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Abstract:Objective To observe and analyze the expression levels of the serum transforming growth factors-81 (TGF-81),
vascular endothelial growth factor (VEGF) ,insulin-like growth factor | (IGF-1 ) and its correlation with smoking of the
patients with combined pulmonary fibrosis and emphysema (CPFE). Methods 40 cases of patients with CPFE were selected
as group A,40 cases of patients with idiopathic pulmonary fibrosis (IPF) were selected as group B,and 40 cases of patients
with emphysema were selected as group C. The smoking status,the course of disease and the blood gas indexes of arterial
partial pressure of oxygen (PaQ,) ,partial pressure of carbon dioxide (PaCO.) of the patients in the three groups were de-
tected and compared. The serum TGF-81,VEGF and IGF-I levels of the patients in the three groups were detected and com-
pared. Results The course of disease, the smoking ratio of the patients in group B were significantly lower than those in
group A or group C. The smoking duration,the daily average amount of smoking,PaCO; of the patients in group C were sig-
nificantly higher than those in group A or group B. PaO; of the patients in group A was significantly higher than that of
group B or group C. The above differences were statistically significant (¢=4.056~7. 638, y* =6.084,15. 221, P<C0. 05).
The serum TGF-B1,VEGF and IGF-I levels of the patients in group C were significantly lower than those in group A or
group B. The difference was statistically significant (g= 3. 548 ~6. 392, P<(0. 05). The serum VEGF level of the smoking
patients in group A was significantly lower than that of no-smoking patients ((=6. 138, P<Z0. 05). The serum VEGF level
of patients in group A was negatively correlated with the smoking duration (= —0.615), the daily average amount of
smoking (r=—0.536, P<<0.05). The serum TGF-B1 level of the patients in group B was correlated positively with the daily
average amount of smoking (r=6. 375, P<{0. 05). The serum VEGF level of of patients in group C was negatively correlated
with the smoking duration (r=—0.592) ,the daily average amount of smoking (= —0. 556, P<C0. 05). Conclusion The
pulmonary interstitial fibrosis of the patients CPFE was related with the rises of the serum TGF-1, VEGF and IGF-1 levels.
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The decreased serum VEGF level was correlated with the smoking duration and the smoking amount of the patients,may be

involved in the pathogenesis of emphysema.
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