320 - WP E2: 20234F-4 H5E 35 #5544 Prev Med, Apr. 2023, Vol. 35 No.4

S E
i 96 1 IL—-6 ,CRP .D-D . Fib #6125 S 4347

g&&“l‘éla ?’%‘»“529 iq’c}?déz

1. e [ P B A AR B 1A B B RS TR, W SETR L 467099; 2. ] SERER DA A BV B AR, TS SETR L 467099

WE: BE TR E I AN R-6 (1L-6) . CMEN (CRP). D-"8IK (D-D) MLLEEHIE (Fib)
K, TR R AT R AR, T3k PR 20194E 2 H—2021 4 2 A v [P 4 IO s B A Fe s
I T2 il BA T3k AR A 96 1AM A ZR A, S5E 48 )M 58 MERAG I 5 3 43 AN AN IRAL, Rl Zi X 2/ D-D . Fib.
IL-6 Fl CRP K5 R Pearson # G/ ATl i85 D-D . Fib 51L-6. CRPACEFRYAHICH:, SR D2 Fxt IR AR 1%
HIR (52.91+3.89) il (52.64+4.12) 4, D-D4351k (1.28+0.91) il (0.44+0.11) mg/L, FibZMilh (4.41+0.98) A
(2.88+0.61) g/L, IL-64351K4 (0.63£0.19) F1 (0.42+0.06) ng/L, CRPZMHIN (3.30+1.65) A1 (1.35+0.12) mg/L, &
g D-D. Fib. 1L-6 F1 CRP /K -3 FXTHRAL (P<0.05). Al D-D 5 1L-6 K TR IEAHE (,=0.347, P<0.001),
it AMifFE -6, CRP. D-D A Fib KV @ FARE, D-D 5 IL-6 K -2 IEHX,

SR ANl WIRTECNERG; AT FE-6; CRMEM; D-RIK; F4EEAK

FESES: RI35 XERFRIZED: A XEHS: 2096-5087 (2023) 04-0320-03

Detection of plasma interleukin—-6, C-reactive protein, D-dimer and

fibrinogen among 96 patients with pneumoconiosis
ZHANG Shaofeng', LI Zhiheng’, WANG Zhongfeng’
1.Department of Quality Management, China Pingmei Shenma Group Occupational Disease Prevention and Control
Hospital, Pingdingshan, Henan 467099, China; 2.China Pingmei Shenma Group Occupational Disease Prevention and
Control Hospital, Pingdingshan, Henan 467099, China

Abstract: Objective To investigate the plasma levels of interleukin-6 (IL—6), C-reactive protein (CRP), D—dimer (D-D)
and fibrinogen (Fib) among patients with pneumoconiosis, so as to provide insights into the prevention of thrombosis
among patients with pneumoconiosis. Methods Ninety—six male coal workers with stable—stage pneumoconiosis admitted
to China Pingmei Shenma Group Occupational Disease Prevention and Control Hospital from February 2019 to February
2021 were included in the pneumoconiosis group, and 43 male healthy volunteers in the hospital during the same period
were selected as the control group. The plasma D-D, Fib, IL-6 and CRP levels were detected from subjects in the two
groups. The associations of plasma D-D and Fib levels with 1L-6 and CRP levels were examined using Pearson correla-
tion analysis among pneumoconiosis patients. Results Participants in the pneumoconiosis group and the control group
had a mean age of (52.91+3.89) and (52.64+4.12) years, D-D of (1.28+0.91) and (0.44+0.11) mg/L, Fib of (4.41+0.98)
and (2.88+0.61) g/L, IL-6 of (0.63+0.19) and (0.42+0.06) ng/L. and CRP of (3.30+1.65) and (1.35+0.12) mg/L, respective-
ly. Higher plasma D-D, Fib, IL-6 and CRP levels were detected in the pneumoconiosis group than in the control group
(all P<0.05). The plasma D-D level correlated positively with IL-6 level among pneumoconiosis patients (r=0.347, P<
0.001). Conclusion High plasma IL-6, CRP, D-D and Fib levels are detected among patients with pneumoconiosis,
and the plasma D-D level correlates positively with IL.—6 level among patients with pneumoconiosis.
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Table 1 Comparison of D-D, Fib, IL-6, and CRP levels

between the pneumoconiosis group and the control group (x+s)
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52.91+3.89 52.64+4.12 0.365 0.715

23.62+2.01 23.16+1.55 1.308 0.193

TC/ (mmol/L) 5.40+1.11 5.24+0.97 0.801 0.424
TG/ (mmol/L) 1.60+1.07 1.52+0.98 0.411 0.682
D-D/ (mg/L) 1.28+0.91 0.44+0.11  -6.021  <0.001
Fib/ (g/L) 4.41+0.98 2.88+0.61  -9.440  <0.001
1L-6/ (ng/L) 0.63+0.19 0.42+0.06  -7.079  <0.001
CRP/ (mg/L) 3.30+1.65 1.35+0.12  -7.725  <0.001
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Table 2 Comparison of D-D, Fib, IL-6, and CRP levels among
patients with pneumoconiosis at different clinical stages and

complicated by pulmonary heart disease (x+s)
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