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[ Abstract] Objective

64 SD rats were randomly divided into normal control group(N) , pulmonary fibrosis model group(B) and dexametha-

To study the significance and expression of 1.-17 in pulmonary fibrosis rats. Methods

sone treated group(D). Rats in N group and B group were killed on 7th,14th and 28th day, respectively. Rats in D
group were killed on 14th day and 28th day.respectively. The levels of 11.-17 in bronchial lavage fluid and lung tissue
were measured. The pathological changes of lung tissue were observed,and the level of hydroxyproline was detected.
Results (1) The lung tissue biopsy in B group showed the dynamic process of change from alveolitis to fibrosis
gradually,and the level of hydroxyproline in lung tissue was higher than that in N group and D group. (2) The ex-
pression trend of IL.-17 in lung tissue was the same as that in bronchial lavage fluid, had peak on 7th day,and lower
level expression in N group. These in the B group and D group were significantly higher than these in N group at all
the time points(P<C0. 05). IL-17 expression in lung tissue and bronchial lavage fluid was negatively correlated with
hydroxyproline expression in lung tissue(P<C0. 05). Conclusion The high expression of 11.-17 in B group suggests
that it may involve in the formation of pulmonary fibrosis.
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