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ABSTRACT Objective: To investigate the expression and significance of TGF-B1 in lung tissue of patients with different types of
idiopathic interstitial pneumonia. Methods: 72 cases of bronchoscopic lung biopsy tissue samples from patients with different types of
idiopathic interstitial pneumonia in our hospital from February 2010 to December 2013 were selected, the expression level of the
transforming growth factor-B1 was assessed. Results: The expression intensity scores of TGF-g1 in lung tissue in patients with Vulgaris
(common type) interstitial pneumonia, nonspecific interstitial pneumonia, desquamative interstitial pneumonia, acute, such as interstitial
pneumonia, respiratory bronchiolitis associated with interstitial lung disease, and cryptogenic organizing pneumonia, were significantly
higher; In types of desquamative interstitial pneumonia , respiratory bronchiolitis associated with interstitial lung disease , the intensity
ratings of TGF-B1 expression in the lung tissues were significantly higher than in patients with other types of IIP; In nonspecific
interstitial pneumonia, acute interstitial pneumonia, cryptogenic organizing pneumonia and lymphocytic interstitial pneumonia, TGF-1
expression were significantly lower than in ordinary interstitial pneumonia group; The intensity scores of lung tissue TGF-B1 expression
for group cryptogenic organizing pneumonia and lymphocytic interstitial pneumonia were (0.93+ 0.34) points and (0.82% 0.27) points
respectively, and were both significantly lower than that of the group of acute interstitial pneumonia(1.64+ 0.05 points). Differences were
statistically significant (P<0.05). Conclusion: TGF-B1 expression may be an important feature of excessive IIP patients, and plays an
important role in the process of pulmonary fibrosis, but the action mechanisms of TGF-1 in different types of IIP are not the same.
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Table 1 The distribution of age and sex in all subjects

43 ik HR(E /%) FiR(%)
Groups Cases Gender (male / female) Age (years)
S EB( L@ )P
17 7/10 58.62+ 7.38
Vulgaris (common type) IIP
JEHF =14 1P

15 7/8 49.85+ 9.21

Non specific IIP

Bifg i 1P

7 3/4 61.37 8.16

Desquamative ITIP

W 12 37 S B A I 8] R T A R R
Respiratory bronchiolitis associated with 8 3/5 52.88% 9.27
interstitial lung disease
2 1P
8 2/6 50.24+ 8.25
Acute IIP
e R AL R
10 4/6 53.07+ 7.91
Cryptogenic organizing pneumonia

Pk 2 AR TIP
7 2/5 53.49+ 6.72

Lymphocytic IIP
12 5/7 58.51+ 8.29

Control group
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Table 2 Expression intensity score of TGF- B 1 in lung tissue in different types of the of IIP( X+ S)

4351 ik FiLBEIES
Groups Cases Expression intensity score
SEB(LEB )P
17 1.98+ 0.44®
Vulgaris (common type) IIP
4SS0 1P ;
15 0.94+ 0.62%
Non specific IIP
it/ 1 1P
7 2.45+ 0.09°
Desquamative IIP
MR I ST SE R A I 18R IR R ,
) o ) e . ) 8 2.43+ 0.08°
Respiratory bronchiolitis associated with interstitial lung disease
2% e
8 0.93+ 0.34%¢
Acute [IP
B AL 4 i N
) o ) 10 0.93+ 0.34%¢
Cryptogenic organizing pneumonia
i 2 20 B 14 TP
7 0.82+ 0.27*
Lymphocytic IIP
12 0.42+ 0.07

Control group

i AEEE TXERA, P<0.05; 1L TR /E 1 UP SFFIRIE 4 X SE R I B BUERT R 4, P < 0.05; 8 tL T3 B 8 (F@E)IP, P<0.05;

b F & 1P, P<0.05,

Note: Compared with the control group, P <0.05; Compared with desquamative IIP or respiratory bronchiolitis associated with interstitial lung

disease group,’P<<0.05; Compared with vulgaris (common type) IIP, °P<< 0.05;Compared with acute IIP, ‘P << 0.05.
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