- 326 - FE T E¥AeE 2015 4 10 H 5 28 £5 5 #) Chinese J Ind Med Oct 2015, Vol. 28 No. 5

2 9IRGB L 8-iso-PGI2ac, T-AOC I MDC JK-F4E4

FAM, REE, K33, T8, S5FHK, AT
(FFEE B E RS AL, rdt il 063000)

FE. BB H0E WIS S P 8- ETFI IR R F2a (8-iso-PGF2a) . MATAMLAES) (T-AOC) FIE W 20 il
BT (MDC) KRR RGE X Tk R S s W BHA R 58 fl 5 IRy il (RYAfiZH) | 35 B RA Sy
ITZE AR ) e R A R I AR T e 1 (Hezbel) #0033 kDI ARG (P HRZ) I 8-iso-PGF2a 7K -5
F Luminex Ji AXZECHAAM ML MDC /K5 A2y @A ML T-AOC /KF-. &R SXFIRA LR, HeAFmy il
MG T-AOC /K-FHIB BT, #2241 MDC KPR FEAR, 2R BB AZIT4E L (P<0.01); SHEAUEL,
Bl 4L 7 8-iso-PGF2a il T-AOC /KPR, MDC KF-Thig, 2R HASEAE X (P<0.05, P<0.01); #flidfk
1 PERLIEMENT B (COPD) SR I T-AOC /K- T B 4lihy fili % (P<0.05) 5 LRIPAY Jiff {4 1L 1 8-iso-PGF2a 7K
AR TR YOI A il R, 22 S HA ST 0 (P<0.05) ;5 W il R E I3 T-AOC 5 MDC % i AH 5%
(r=-0.247, P<0.05). £5i¢ FIWMILHE MLH 8-iso-PCF2a, T-AOC Jz MDC /K-F-55, Jf 555 fili % A= K AT %5
T W] 5 ) 5 B G i S8 I35 8-iso-PGF2a /K-

KR W 8-SFHTFIRER F2a (8-iso-PGF2a) 5 BHLAMAESS (T-AOC); EWEAMIATE B T (MDC)
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Serum levels of 8-iso-PGF2«a, T-AOC and MDC in stage 1 silicosis patients
WANG Dong-mei, YUAN Bao-jun, TONG Yan-yan, LI Chao, ZOu Ji-min, GAO Li-chang
( Department of Clinical Laboratory, Kai Luan General Hospital, Tangshan 063000, China)

Abstract: Objective To explore the changes and the significance of serum levels of 8-iso-prostaglandin F2a ( 8-iso-
PGF2a), total antioxidant capacity ( T-AOC) and macrophage-derived chemokine ( MDC) in stage [ silicosis patients.
Methods The levels of serum 8-iso-PGF2a in fifty-eight stage [ silicosis patients (silicosis group), 35 healthy miners
('dust-contacted group) and 33 cases of healthy non underground workers (control group) were detected by enzyme-linked im-
munosorbent assays, meanwhile, the MDC and T-AOC levels were also detected by Luminex fluorescence technique and chemis-
try colorimentric method, respectively. Results Comparing with control group, the serum T-AOC level in dust-contacted group
and silicosis group was significantly increased, the serum MDC level in dust-contacted group was significantly reduced (all P<
0.01) ; the serum levels of 8-iso-PGF2a and T-AOC were significantly lower and the serum levels of MDC in silicosis group was
significantly higher than those of dust-contacted group (P<0.05, P<0.01) and there was a negative correlation between T-AOC
and MDC in stage | silicosis patients (r=-0.247, P<0.05); additionally, serum levels of T-AOC in silicosis with COPD
was significantly higher than that of simple silicosis (P<0.05) ; the levels of 8-iso-PGF2a in drinking silicosis patients were sig-
nificantly lower than that of non-drinking patients ( P<0.05). Conclusion The results suggested that in stage [ silicosis pa-
tients, serum levels of 8-is0-PGF2a, T-AOC and MDC were abnormal and related to the development of silicosis; and drinking
might affect the serum level of 8-iso-PGF2q in silicosis patients.

Key words: silicosis; 8-iso-prostaglandin F2a ( 8-iso-PGF2a ) ; total antioxidant capacity ( T-AOC ) ; macrophage-derived
chemokine ( MDC)
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1.1 %%

L 2014 AEFFERERAL 35 B 16 B 2 1A 1) £ BR AR AR
BT LA B AR By fili 8 s X 52, e RS fiti 1
& 58 ) (R lid), ¥ IF Ee WOl B iR B i I
GBZ70—2009 (<bfitpsizWitnie) Wiz, Hrhgaity
fifi g3 20 1], Jf K8 Mk B ZEME R B (COPD)
38 M, TN, TP, RLE, FEE 53~
68 %, -4 (60.50+£3.55) %, PR AERR 13 ~ 38
AE, P (27.48+7.04) 4FE, BEECHA 554
AR SRR RO T35 ) (4%2h4), 4Eid
54~67 %, 1 (61.32+5.67) %, fER4ERR 12~
34.4F, Py (26.31£6.42) 4F, Sk 33 HlHER A
AR AR (SHRAL), R 51~65 %, F1Yy
(60.59+4.33) %, Frikxt g0 B, HIHFNE,
BE. OIS K R R G . N ARG, T
TCF IR st . GGt 2E b, SAFR AR
A 22 R TGP ¥ 8 X (P>0.05), HAW
FotE
1.2 fRAcREE

FI A R AT R TR AR A s I ki, &R
RETF#E 1 h, 3000 t/min (BF.024% 17. 5em) &
O 10 min J5FEBUMGE A GRAEE T, B -20C JKFE IR
R
1.3 SEEANER

SR PR G328 W 1 A ) 8-is0-PGF2e, 7 &1
WA A FE B @ AR I r, BT AR R 55 [ Stat Fax-
2100 HEFRALFN Stat Fax-2600 JEARHL; k2% L 6 1 4
M T-AOC, & W [ FE e d kA sT Br, Bir
G N IR = Ay TS AR =1 722 BB 6ot
3t Luminex JalEOGH AR MDC, 355 &4 H
ZE[E Millipore A #], AN ES 25 [ Luminex 23 5] A2
P21 Luminex 200 Z2 W A8 FEAL . B 550 4 1
(RS R TS W 2 ST R v T (o
1.4 Gl

Vi SPSS13. 0 it AT G240 M, IEAS A
M R Dhaces F7R, RS 20 A 19 1R 90RO
Ko (M) FIUs-AEUEEE (Q) R, BB AT
BT IER A0, WAL 225 BRI ¢ K56, £
YU PR BRI B 2 7 220007 F KR, 41in)
PP LR ¢ Rl AHOCHPESR H Pearson #1234,
PL P<0.05 h 253 A G325 Lo
2 #HR
2.1 Z AW MBI VG 8-iso-PGF2a, T-AOC ¢

MDC /K484,

B Z A G R, 8-is0-PGF2a, T-AOC K
MDC 2R A Gt 8 Lo SRR i, a9
ML3E T-AOC /KB T+, MDC /K0 B REAIG, 25
SWEAGI%E X (P<0.01), 8-iso-PGF2a 7K
AItE AT R L (P>0.05) 5 il 41 i3
T-AOC /KPR A&, ZRAEAZRITFE L (P<
0.01), 8-iso-PGF2a 1 MDC /K4 F R a3 H 4 TG
Giiter L (P>0.05) , Sl i, w2 i g
8-iso-PGF2a 1 T-AOC 7K 44 i B A% (P<0.05, P
<0.01), MDC /KWt R ARSI #E X
(P<0.01), WFEI1,

R1 FHWIHLEEIMTE 8-iso-PGF2a, T-AOC ;. MDC /K¢

8-is0-PGF2a T-AOC MDC

(pg/ml) (U/ml) (pg/ml)
M 0 M 0 M 0

4 Bk

Wt 58 40.35% 41.52 4.694% 3.39 1051.334 537.49

B4l 35 58.76 81.60 8.53%  4.61 596.41%  627.30

YR 33 52.35  65.16 2.16 5.33 1104.43 421.30

Ve S HRAL AL, #P<0.01; AL, AP<0.01, %P
<0.05,
2.2 T WIRY R OF R AE SO (A A AR BRI
8-iso-PGF2a, T-AOC }z MDC 7K A5k,

gy it 5o e, #ifidE &k COPD g% I i
T-AOC /K5 E w5 (P<0.05), 8-iso-PGF2a I
MDC K F-IEREAG, (H2ER TS24 E L (P>0.05);
SR R A AR BR A S Y il R 3 8-iso-PGF2ar
T-AOC [t MDC/K-Lu#s, Z=mgitaem L (P>
0.05), W2,

F2 TR E MG 8-is0-PGF2a, T-AOC

MDC /K59 S MR AR R &

8-is0-PGF2a T-AOC MDC
(pg/ml) (U/ml) (pg/ml)
M Q M Q M Q

LB LT 11

LRy igl 20 25.16 36.63 4.014 1.63 1117.63 481.12
WK

COPD 4| 38 24.45 46.05 5.18  4.93 1032.28 560.46
HAAER (49

13~24 15 48.40 71.55 5.43  6.22  808.97 616.93
25~30 23 44.53 63.29 4.32  2.83 1071.62 575.22
>30 20 32.35 31.25 4.56  3.94 1011.25 272.26

VE: SR COPD 41 H A, AP<0.05.
2.3 T WM A H MG 8-iso-PGF2a, T-AOC %
MDC 7KF-5 45 WA B AR 1 56 R

SRR AR RS il R A LA, WROHR RS il R I v
8-is0-PGF2a7k V- W R A%, T-AOC 7K W44 &5, MDC
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KFETCH B, ZFHEGEITFE L (P>0.05);
SRR Y il B R, TR RS Bl R L 8-iso-
PCF2a KV B EREIR, 2R EASIT¥E L (P<
0.05), T-AOC /KW, MDC /KFHEFEAL, 225
BlgitE X (P>0.05), W33,
£ 3 SR E MG 8-iso-PCF2a . T-AOC J
MDC. K- 5 1 08 Je EAHS 1 56 2

8-is0-PGF2a T-AOC MDC
gk g (pg/ml) (U/ml) (pg/ml)

M Q M Q M Q
EMR AL 25 48.86 60.74 4.19  2.35 1032.28 447.97
W R 20 33 37.56 26.21 5.06 5.01 1053.36 681.73
JEUKIE4L 30 47.26* 46.81 4.38  2.68 1083.41 482.41
PRI 28 31.40 23.47 5.09 5.24 929.46 640.46

W SUGE4E, + P<0.05,
2.4 8-iso-PGF2a, T-AOC % MDC 7£75 IRy i £ &
Hh A DG 4 BT

BLERM SC A BT 2 R R, & SIRY i i 2 i v R
T-AOC 5 MDC A% (r{ik-0.247, PN
0.040), 8-iso-PGF2a 5 T-AOC, MDC ¥ JG#H 36 P
(P>0.05) ,
3 itig

HETA R, MHUE A KR Si0, Kit, w]p=
AR H AL, I HE AR S, 23
WM A o e R AT A0 I A B A8 2 DO 0
R, i H % A BR Bk A Ak i p= 4 8-iso-PGF2a, B J&
F WA P i 5 A O 3 1) S AR S A T . T-AOC
SR IS Ny T TR B4R L
PR R, SR BIL AR B T AL R T K B e A1
ST T TS R R W], B B4 I R T-AOC /K
S B TR AR IRAL, DO LR SE AR A 4A A
RGRAMr S I &R A . ARRBEIR 45 3 R,
X IRAL F R, R 4LARY il 4 1M 3 T-AOC /K-
W Ty, MR AT 8-iso-PGF2a 7K V- A FH iy
P, WIHA A BEAL S Ay 4110 % 8-iso-PGF2a
I T-AOC ZKSF-H) L 35 42 41 W b B A . 37 #2 ik SiO,
Ky AR FURLRI ], MU BT RE S B B, TR
B S AL 458 05 149 480 Ak N 334 B 8-iso-PGF2a 3 55 AN B
B BEEM IR, BERE I, PR
P A A AL RE T 2 He e A B L R R, R4
RESIAAL AR K, AR WY fili £ 3 1M 3 8-iso-
PGF2o il T-AOC 7Kt B0 5, AL AL Fn gt 1k
RGRM, —HS5 TSN LR RS,

MDC 2y FRAZ AN . A% SR A0 A . B s 40
GrrEAE, R Th2 Rt b H 7, Jfnlmad

1k Th2 42 5% Fh Th2 S i . BFoE & 3L,
MDC 55 % P 8 1 200 M 1 i 46 2 s WL ok A
MDC K- P4 2 P il €T e A A7 36 BT T /B SR
Pl E e P A e 22 5, HOKSE T T RE A T
Pl AR o FRATBEGE B, ML MDC K-
FEREA A L REZH I S RAIG, T i 2 bl e A4 U
BIE . RPN MDC flgEH T2 5 Th2 fui
FLINE, AR50 2 L 1o i 2 25 A% R T R 1 AR
FLYEB B, R REI R SR A0 M M, (AN
43U MDC ZKSE38 TN, i —2 2 5 Th2 Gag b, 1k
B LR R i & A, I MDC 25 T 3
Wil A K S A
HAEWERE, COPD &tk W] T-AOC /K[
1%, HUABUEALRE S T M, frfe B/ Prafb k™ .
TEIZTREE " BFTE R, 113 8-iso-PGF2a /K F-7E COPD
BELMINESITE, IAh COPD E 7R N AR oK
SRR A AEBR AR, SRR SAE. A
FEXTRY i & REWFIT v & B, 9 Al 3 & COPD 41 IfiL 75
T-AOC/K- 5 /5 F 4% fiti g, 8-iso-PGF2a 1 MDC
IKAEPRZE B A FE B TG S s, RS il % COPD
L5 gl il g8 E ML AL LR AR bR A LA TR 22 57
1] 8-iso-PGF2a 7K PARAY, 5 SCHkARE AN — SO 1] 58 505
FIePEAT 5. ABFFEA /R, ML 8-is0-PGF2a, T-AOC
J MDC KPAEAR [l AR AR R ) 2 TC I B 25 5, $/R 2
fishfi 24> s} 1] 1 6 nT BE X IV 8-iso-PGF2a, T-AOC ¢
MDC [HF&GEFEMAN
Helmersson 25" 5 38, K ] W% 40 & JR 8-iso-
PGF2a /K-35 b AR W 35 DA R R W R 3 s, W T
SRR AR . S sEssilhy, R
AR UG L2 Bt e s /b, B b e sz 4,
ek 8 Al 7 38 R T R 4T AR AL R = —
FATHESET WM AR X = FhFE bR R B, AR
ZH 1M 8-iso-PGF2a 7KW AIG TR MR AR ZH , K0 28 il
i 8-is0-PGF2a 7K-F- NI B AKX TAR I 4L, 1 T-AOC
I MDC. /K SF-7E 4520 8] 24 TG BA S 0 AE 45 7 WA AR
T 25 3 Y i I3 R T-AOC 1 MDC 22 5K 5% 1 S B
i, WARRT 8-iso-PGF20 FRth TCH WAL, {HAKTE
A RE(H 55 Y il B 3 S Ak B SO S 2 48, R 8-iso-
PGF2a H7KFEFik,
ARSI F RS Il HE LTS 8-iso-PGF2a, T-AOC
J MDC [ AH S 4 B 45 5 B~ , T-AOC 5 MDC 2
FkASE, i 8-iso-PGF2a 5 T-AOC. MDC JoAH -4k
PETRBY i A R e R R, B R PT AR RE AR Ik
(F4#4 334 )
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2.5 POT1 X (rs1034794) % %5474 5 Hardy-
Weinberg 35t {4 V- #i k6 4

R [R) 5 R AL OR S 2 i) R A4 A 1) e
HESMAEIL, $EHCE 4] DNA J5 #8147 POTL JEH 235
PERY A, POT1 KL A (rs1034794) Bf 4 BY 58 4]
(58%) , 225 BU30M] (30% ) , 52 AL RI1245 (12% ) 1% Kk
22500 4 4 Hardy-Weinberg £ 55, 35 2|35t 1% 1

(P>0.05),
3 it

i B R 22 25 R 1) PCR-RFLP HAA J5 4 i A
Sy B A B B AL 3, (B AZ T iR A — & 1 R R
P, AR POTL JE[H rs1034794 Z2 25 I it 1Y
HpyCH4 V NUIERM RS HCSE, — e R B BRI 1 i3k
W Z PR . i CRS-PCR-RFLP #£47 SNP 463,
TEE PSS RGE™, AL R %R 1
TIUASE IR Z2 75 00 A R o1 35 B 507 1A 2
o AT POTL SE 225094 7, AT LA
VPR o (B A N UD I Alu 1, P9 U 2% 1 R A1 e
90% , [AlIN} PCR 7= ) A GO HL UK 45 R A 5 o B, il
AT TR R RIE, S5 RMER TR L,
AR B BT B B 07 1 AT AR S A, AR
THEZMRAEA E R IFTE T AR
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