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REF & FRIMA E 5 o ( DLeo/ VA% pred) ] | o S35 47 [ 3h bk e B, 4 /& (Pa0,) | 3h Bk fn = A AL B 45~ R
(PaCO,) ] . iF 44 A2 KB -F-B1(TGF-B1) 3E kP42 E G 6(KL-6)  id AW BEIRIG 70 4 8 & %
4K vy(PPARYy) KF R B R &, 3K F Pearson 5 #7i& J5 71 2% TGF-B1 . KL—-6 PPARYy X574 55 77 16 SR —
A -4 (CRP) #9482 M, GER . VLKL A J7 /5 CRP #F 5 Ak h@ B KX T 2T B2 ¥ A 20 % (83.87%)
F T2 (61.29% ,P<0.05) ; YLELLE 4 55 J& MVV TLC .FVC .DLco/ VA% pred F+ &0 & & T 2T B 2L (P
<0.05) ; WAL JT )G PaO0, & T 3T B4, PaCO, A& T 5t BG40 (P <0.05) ; WLESLR IS 77 )G s 75 TGF—B1 . KL
-6 K48 5 K T 28240 PPARYy Jt & 18 /% & T 23 B840 (P<0.05) ;78 55 o7 7% TGF—B1 . KL-6 5 & J7 &7
CRP iF4 2 EAR £ |38 )7 il 7% PPARy 57457 %7 CRP #F 4 2 A A8 % (P<0.05) , &if .1k 5 F/F &85
&~ AC & J7 1P, 3T 3 ) A 4F AL BEAZ | 20 & B H W6 R IR IRARAE b S F5A4F , - S 8 3 4, 7 2L B 3, At
#) 7T 45 L8 PPARy. T8 TGF-B1 X5 KL-6 A #
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Analysis of the Efficacy of Low Molecular Weight Heparin Combined with
Acetylcysteine in the Treatment of Idiopathic Interstitial Pneumonia

CAI Yan, SONG Linfeng, WANG Lu
( The First Hospital of Dandong, Liaoning Dandong 118000, China)

[ Abstract] Objective : To investigate the efficacy of low molecular heparin combined with acetylcysteine
(AC) in the treatment of idiopathic interstitial pneumonia (IIP). Methods: A total of 62 patients with IIP
treated in the First Hospital of Dandong City from January 2016 to February 2019 were selected and were di-
vided into two groups for prospective study, 31 cases each, with the random number table method. The control
group was given comprehensive treatment, and the observation group was added with low—molecular—weight
heparin combined with AC. On the basis of this, the total effective rate, pulmonary function indicators [ maxi-
mum voluntary ventilation (MVV) , total lung capacity (TLC), and forced vital capacity (FVC) of the two
groups were compared. ], carbon monoxide dispersion per unit of alveolar volume as a percentage of predicted
value (DLco / VA% pred) |, blood gas indicators [ arterial blood oxygen partial pressure (PaO,), arterial
blood carbon dioxide partial pressure (PaC02) ], serum transforming growth factor—B1 (TGF-B1), sialylat-
ed glycin 6 (KL-6), peroxisome proliferator—activated receptor gamma ( PPARYy) levels, adverse reactions,
are compared. And Pearson analysis was performed to analyze the correlation between serum TGF-B1, KL-6,
PPARy before treatment and pre—treatment clinical—imaging—physiological ( CRP). Results: The CRP score
of the observation group after treatment was lower than that of the control group, and the total effective rate
(83.87%) was higher than that of the control group (61.29%, P <0.05). The MVV, TLC, FVC, and DLco
/ VA% pred of the observation group were higher than the control group after treatment (P <0.05) ; PaO, was
higher in the observation group after treatment, PaCO, was lower than the control group (P <0.05) ; serum
TGF-B1, KL-6 were lower in the observation group after treatment, and PPAR<y was higher than the control
group. (P <0.05) ; serum TGF-B1 and KL—6 before treatment were positively correlated with CRP score be-
fore treatment, and serum PPAR<y before treatment was negatively correlated with CRP score before treatment
(P <0.05). Conclusion : Low—molecular—weight heparin combined with AC in the treatment of IIP can signifi-
cantly effectively inhibit the progression of pulmonary fibrosis, improve clinical symptoms and blood gas indi-
cators, and improve pulmonary function. The mechanism may be related to up—regulation of PPARy and down
—regulation of TGF-B1 and KL-6.

[ Key words] Low-molecular—weight heparin;  Acetylcysteine; Idiopathic interstitial pneumonia;
Lung function; KL-6; PPARYy
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S &M T R A 3R ( Idiopathic interstitial pneumo-
nia, 11P) & — #b 18 M 35 B 0 R, DU 9 45 M 0 8L L3
BV AT R E A RN BRI,
HENTARLL QA RBRALELL £ o
B, HZERTP W EFEHE F Ao, 67 Z 5%, Bk
FRR, B T F I I A A PR E 69T LA
EUR RAAREFSES ARG RFEA , &
ERFRAN, EH-TANKE FALFHGHLR
WAL A o KON A TIP R A2 A2 2| E AR, 4 1IP
BB T W R ET B BB R B B A B (Acetyleys-
teine, AC) B A B 5 00 ZE SR 5 ML LA LAE L, LA B
WERRE T, LTH UP A w, KoFH
F B AR A, oh 4 T JCAE S B A0 ] 52 3 /N
RFA44D, EEHMXT ACHKAKL, FHERBT
P MR EFESFN, £ THAFRER 62 f] 1IP
B R %A%, 20 BTEME L EE
THE 4 F AF £ 5 & NAC B9 b2 F 18, o I K 36 97 TIP
REEE,

1 W&5HE

1.1 R E.EE 2016 4 1 A F 2019 42 A &K x
Wik Hy 62 ) TIP A 2, K AL 7 & 8 SR AL AL 3% o 0
WARATHERT R, & 31 6, IRk QHHFL
P ¥ iitrd QN4 4 AR XBT ;08 BE
ZaERES, QLA K eBER L EERR, #
ik OFEHEXGHIHREH QTR AR Z
HOFEERBH T ERTH DA TN
#.

1.2 7% &

121 XBHA AL THEAEET, KA (ELIITREM
W 2 R R A IR E] |, B 250 F H23020385) H AR,
W4EF 2 0.5mg - kg - d', 1 %/d, %2 4 H 0.4mg -
ke - d,E3AMH 03mg - kg - d7,E 456/ H
FHBMEEE K 0.1mg - kg™« A7, B F b7 BB BE
R (AR 5 IR A B 2k 5 H22022673)
B AR, 404 25me/ K, 1 k/d, 2 )5 & B 3 An 25mg, B A
& 150mg/d, F 697 2 FIRE 2 B,

122 WEH fextEaEa FimAKSTFHERKS

LEEF AR, K2 FHR(RINERREDG LA
IRoAE, B 25 5 H20060190) % 1L % N\, 25mg/ %, 1
K/d; B AR (BEEAARGARLAE, E %%
% H20080326) 600mg/ X ,3 K/d, B AR, #4387
6 A,

123 TRIFEREET N EGEKR-¥ & -4 H
(CRP) 3 4 & Ak 37 4 47 2%, CRP Ifi K 3T 28 45 %
" Velcro W8 & "FR FAEARE L4 2K FRIE
B APk 46 %, & & 50 4 CRP BT 2B # % M
J& BTAL T R 52 IR SR B AR R L B ik
JEW ® & ¥R, & & 20 4 ;CRP A 37 o8 1 i &
B (TLC) ALl R AR — AL R & &5 Wit
H 4t (DLeo/ VA% pred) % 4847, 5 8 30 4, 97 )&
B 97 BT PR >70% . 20% ~70% . <20% 4~ 5 Fy & %0
R BRE,EARBER ARZA,

1.3 WEHF-OBRFHLALEAERE, QLR A4 %k
W R eigr [ Ak B £@ K E(MVV) TLC A
1 fi 7% & (FVC) \DLco/VA% pred ] : i 3 % i 2 # £
G—ME, QiR 4357 # 5 fL A 38 AT 3 ik i &
2 JE (Pa0,) | 3 ik fn = & Lk 2 JE (PaCO,) , X %
FRA BAT I A AT KA, @5 7 4036 97 71 J5
ALK EHF-B1(TGF-B1) ik b 44 & & 6(KL-
6) (it & b 4 B (R 3 7 4 W E % K vy (PPARy) KT,
A5 % R A A TAE A TR A B B K R R
K & FUJIREBIO INC 2 5] b & Kk 7l & w7
BEeHEARATBRAZEHERANERN, ®
AT 97 BT L % TGF-B1.KL-6.PPARy 5 7 97 7T
CRP 4 X, @UBRHAT BRI,

1.4 St 7 k. & SPSS22.0 4t it 2 3k 1 4L 4%
P AT ERR (xes) R, A B LRAT LR ¢
B, AW LBRATE A ¢ 8236, tF R B A n(%) &7 X
8, K H| Pearson ¥t 4T A0 K A7, P<0.05 X = 7
HRITFEX,

2 & R

21 — MR WAMR R R RO R A
K48 Velero & FABR Y 2 ERAHE T (P
>0.05), L%k 1,

F1 HEEAA—MEL (%)

%ok =& ot B8 4 X2/t p
Z/4% 15/16 12H19H 1.042 0.307
(L) 41~68(56.97+5.48) 38~70(58.64+5.17) 1.234 0.222
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KA(CA) 1~7(3.49£1.09) 1~7(3.51£1.62) 0.057 0.955
K 10(32.26) 14(45.16) 1.088 0.297
B 6(19.35) 2(6.45) 1.292 0.256
R 9(29.03) 7(22.58) 0.337 0.562
Velero 75 % 11(35.48) 13(41.94) 0.272 0.602
R % 15(48.39) 10(32.26) 1.676 0.196
W 20(64.52) 23(74.19) 0.683 0.409

22 FR.WHEITE CRP 0¥ & b7 ol 1%, A
WE 4697 J& CRP ¥ 2 B 1% 18 & A T xf B 4 (P<0.

#R2 T4 CRP IESELE (xxs)

05) ; W24 8 A 3% (83.87%) 8 T 4 B 41 (61.29% )
(P<0.05), %k 2 3.

4151 11 % BT A B E BT E £ H
WEH 31 54.21+16.19 24.04+7.55 30.17+8.64
X B8 41 31 52.97+12.41 31.22+6.35 21.75£6.06
t 0.338 4.052 4.442
P 0.736 <0.001 <0.001
x3 WAHAFBLE n(%)
4 5 1] 3 % R# A
WA 31 11(35.48) 15(48.39) 5(16.13) 26(83.87)
B 4 31 6(19.35) 13(41.94) 12(38.71) 19(61.29)
X2 3.971
P 0.046
23 bk WE M %I FE MVV . TLC,FVC Dleo/ 5,
VA% pred 3 hn i@ B & T2t B 41 (P<0.05), L% 4. %
x4 FHARMINBELLEL (xs)
5 WY ) o T
697 W BT R BT E EH 697 W BT R BT EEE
WE A 31 43.61£6.29 52.38+8.75 8.77+2.46 4.25+1.18 5.37+1.24 1.12+0.06
Xt P8 4 31 44.18+8.01  46.81+10.23 2.63£2.22 4.39+0.97 4.66%1.03 0.27+0.06
t 0.312 2.304 10.317 0.510 2.452 55.774
p 0.756 0.025 <0.001 0.612 0.017 <0.001
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RS PAMINAELLEL (x=s)
2 3] 1 % _ FVC) ‘ _ DLeo/VA% pred ‘
BT BT E BRWMEEME T BT E BT A G EME
WE 4 31 2.37+0.54 3.05+0.63 0.68+0.09 46.56+12.71  52.81%9.75 6.25+2.96
Xt B8 4 31 2.45+0.68 2.56+0.79 0.11£0.11 44.97+10.52  46.15£13.68 1.18+3.16
t 0.513 2.700 22.320 0.537 2.207 6.520
p 0.610 0.009 <0.001 0.594 0.031 <0.001

24 M A AEAR: WEMBITE PaO, & T E 4,  TCGF-B1.KL-6 F1k1& & AT B 4, PPARy 7 & &
PaCO, KT x B 41 (P<0.05), WHE 1, JE 5 T AP 41 (P<0.05), L% 6,
2.5 1% TGF-B1 . KL-6 PPARy: W2 41 4 97 J& i 7%

R 6 TWAHAIMTE TGF-P1 KL-6 PPARY LE%7 ( x+s)

49 8 TORlnml) Mool _PPARYGml)
BT BITE 2 BT B E £ BT BTG Z
W4 31 30.68+11.25  20.49+8.01 10.19+3.24  681.57+129.84 224.76+57.73 456.81£72.11  0.34£0.12 4.86+1.44 4.52+£1.32
ot B 4] 31 32.44+9.17  25.36+7.88 7.08+1.29  671.48+150.03 289.15+45.19 382.33+104.84 0.36+0.15 2.51+0.97 2.15+0.82
t 0.675 2.413 4.965 0.283 4.890 3.259 0.580 7.536 9.079
P 0.502 0.019 <0.001 0.778 <0.001 0.002 0.564 <0.001 <0.001

x7 BEXMESH

100 80 e ARE
@ H N %7 3 CRP ¥ 4
~ 8 S8 bR E N
;‘j":' I T P
E 60 E
E Eaw
50 5 TGF-B1 0.699 <0.001
I 20- Ezo
KL-6 0.471 <0.001
0 g WG 0 AITH bt
) PPA -0.572 0.001
A1 %4 Pa0, PaCo, Hik Ry 5 <

2.6 AT R E TGF-B1 KL-6 PPARy 5 %77
Al CRP ¥F 9 A0 K P . 36 97 A7 ¥ TGF-B1 KL-6 5§ 27 AR R . xt B4 1 6 F M 7K, WE4 1

N =

JBSTH CRP ¥ 4 2 B K, VAT A M 7% PPARy 536 B RN, AlEEHI, T RREN K £ % (3.23%,

7 Al CRP 1F 4 2 #i 48 X (P<0.05) , W 2 %k 7, 6.45%) A 1A ke, = F R4 i F & L (XP=0.000,P =
1.000) .
3 3t i
g | BRANIE R AR 1P o R AR BT 3, O RSB A
s - FEMAKTAFNM, AFRLEREF, ARABT

J& CRP iF 4, PaCO, 1K F xI B 40, ¥ H % F MVV,
TLC .FVC ,DLco/VA% pred ,PaO, & T % B 4 (P <0.
05) , #TMAFHEHKS AC BT IIP, THEEH Ik
B2 %97k TGF-B1.KL-6.PPARy 53475 %7 CRP  FKAEWRAAE M A 46 4r, "B M, 7T R EF,
P H-ah 48 E B AT % AR, B4 4 L& TIP % 1 3t B F 9 0F
FEAGE, IPERGBENEHMBEERIA NG H
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VeS0T I % AR 4 B A0 R B SR &R RO 4R B N
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GHEBRE, ACERANMFER A HENER, R
BRARTARHEREE, R EREE G £ XA
AR, Guo J F¥ 34T By — M ALR B X, AC 7
BE NP B WA R A R 3 et R AR AT
— I Meta 47 & 7, AC BE 9 2E % B B0 i o &6 T %
HE, AR AUREY, HAXFEAFRLE L, H Old-
ham JM 200049 0 7 293 4] TIP B % # 47 % & & Cox
B3 A0, R AR E A A | 30 % A R B I
FUENEBEHREF ACHEZAHHAEFNE ZEH
XK RBRTEACEAH TEKAEFEFH,

TGF-Bl R EM B R EBRFENE T, T H
N & = B R
BE KRR EENREL, FENALFRERLR,
2 EEUHH TCF-Bl A A KRR F %
KPR ETER KR, TR 434 TGF-B1 %k
KRR RA B EEREEGSRZH, &N
TGF-B1 [ (& 3t fifi 4F 4 {t.. PPARy & —f# ¥ & %
o, 3 3 40 B4 e A B R R M %, Mahmoud AM
%2 X B PPAR—y Wb |, 90041 3% 4 VE R AR 47 4
A H TGF-B1 15 53 % T JiF Smad3 #y k35, X 3K &
EHWA KA LR, R PPARy T 11 # 4F 4 v 3
B, KL-6 Z7FEEal ARG, T EHNEHE FAEN
% Bny 1A B b B4 B o B, BT AR O AR kR
2 LB R AR T A B A BT 45 47, Bennett D &1 AR B
TP BEfE LS XA EMBERT KL-6 25
TR AR E K, RF| ARy, e
B RAG, 5FR — AR A Y A Y R G A A g
B, EEWXTHKSFHFERKAS AC X TGF-
B1.KL-6 . PPARy % " By #ft 38 %2 b, AR #F 7 6] #7 M 4K
WA KT AT E B A AC 7 A 1K TGF-B1 KL-6 %
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[ Abstract] Objective: To study the genotype distribution of partial D variants in Hebei Province. Meth-

ods: The five antigens in Rh blood type system of test models were tested serologically,and the RHD genotype

was detected by PCR-SSP. Results: 14 partial D samples were found among 107 cases of RhD varients, in-

cluding 11 D cat. VI type3 cases, 2 D cat.Va type2 cases and 1 D cat.Illc case. Conclusion; The partial D

genotype polymorphisms is detectable in Hebei. Especially D cat.VI type3 is the common genotype.
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