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Changes and clinical significance of serum amyloid A and calprotectin levels
in patients with idiopathic pulmonary fibrosis
SUN Qiaomin,ZHANG Xiaoxia
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Abstract: Objective To investigate the relationship between serum amyloid A (SAA) and calprotectin
levels and idiopathic pulmonary fibrosis (IPF). Methods A total of 25 patients with IPF in the hospital from
2016 to 2019 were collected as the IPF group. At the same time, 25 patients with other lung diseases were col-
lected as the disease control group and 25 patients with normal fiberoptic bronchoscopy and imaging examina-
tion were collected as the healthy control group. The serum SAA and calprotectin levels of all subjects were
measured and compared,and the correlation between the two and lung function indexes was analyzed. Estab-
lish receiver operating characteristic (ROC) curve and Kaplan-Meier survival curve were used to analyze the
relationship between SAA,calprotectin levels and IPF. Results The levels of SAA and calprotectin in the IPF
group were higher than those in the disease control group and the healthy control group (P<C0. 05). SAA and
calprotectin levels were negatively correlated with pulmonary function indexes in IPF patients (P <C0. 05).
SAA level was negatively correlated with high-density lipoproteins (P <C0. 05) ,and positively correlated with
total cholesterol,low-density lipoproteins and triacylglycerols (P<C0. 05). The sensitivity, specificity, positive
predictive value and negative predictive value of SAA and calprotectin combined to diagnose IPF were high.
Kaplan-Meier survival curve results suggest that SAAZ=6. 11 pg/mL and calprotectin=2. 39 pug/mL were re-
lated to the increase in the proportion of deaths after discharge from the hospital. Conclusion Increased levels
of serum SAA and calprotectin in IPF patients may indicate poor lung function in IPF patients,and are also re-
lated to the mortality of patients after treatment. The monitoring of SAA and calprotectin levels helps to diag-
nose IPF and judge the clinical outcome of patients.
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