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[ Abstract] Objective
patients with acute exacerbation of idiopathic pulmonary fibrosis(AEIPF). Methods
duced sputum SP-D for 26 patients with AEIPF and stable IPF were detected by ELISA,42 cases of healthy people

were choosen as control group. Results

To explore levels and the clinical significance of serum and induced sputum(SP)-D in

The contents of serum and in-

Average serum SP-D levels in patients who experienced an acute exacerba-
tion and remission were (196+82),(125469)ng/mL, respectively, the control group was (96 £47)ng/mlL,induced
sputum SP-D was(1534+71),(106=64)ng/mL. The serum SP-D for patients with COPD in acute exacerbation stage

was significantly higher than that for patients in stable stage and controls (P<C0. 05). Conclusion

may be a potential diagnostic biomarker for AEIPF.
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