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MiECXCL14,CTGF  IL-67K FBX S herIxf 45 4 1A Bl BreT 4 (L &
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Fm X

(HBEH T 22 PRI Rt 5 s T s 2 Tl 2B 455000)
% B & BTG MR T 14(CXCL14) A4 A 8V K BIF (CTGF) . AN R 6 (IL-6) K FAEA [ T i
BB, ST =35 55 03 17 R P R S B IR 45 A U0 %o AR ek i [ B £ 4t Ak (TP F) 3835 T i T 7y
B, 7k [l EUIBE BH T 22 PR IX B2 e20224F:6 H—20234F4 A W iG I 103BIIPFEH A 5E Rt 5, Ak i
Jro A IR WETEOL, B BB A Tilfa R4 (4600)  WiE A RAL(S7HI) . Fefelig T Al 1697 14 H G i
CXCL14,CTGF . IL-67KF, Fi2dl G714 H e itishfgfiahr [l & (TLC)  ififd & (VC) . —F#(FEV/FVC)],
FAHERCT (HRCT) ESY , A BT e B i CXCL14, CTGF, IL-67K 3k A # MG IPF 7 f5 O P, 2%
X BITINH)G, B AR AIMTHECXCLI4, CTGF IL-6/KF- HRCTIFS> & T-FiJa B U4, i sh e s Anie T
iE REFAH , =50 St F 2 X (P<0.05) ;1697 14 A G IiECXCL14, CTGF, IL-6kF- HRCTPF4H L Fif
YR, B Sh AR AR TIGIT R, A St L (P<0.05) ; M ECXCL14, CTGF, IL-6/kE- 5 il shfigtEbr
BRI, SHRCTIF A S IEAR, ZE R A G2 L (P<0.05) s Ii{ECXCL14, CTGF  IL-67K - K JK A5 Tl il
IPFEH Tl e A R IIAUCA0.788.,0.757,0.819,0.912, kA A8 M 18 /3 18— Fadn A I, 22 A S it L (P
<0.05), %# IM{ECXCL14,CTGF IL-67k V- 5IPFTif % A2 B V), = WA 4 I m il PR 7l N IPF 2 3% 15
ARIBEAESE,
Jeikinl . CXCL14; CTGF; IL-6; 5 R ML ] B P e b, TG
RS R563 SCHkbRGRS: A SCEEGS . 1004-6879(2025)06-0473-05

Prognostic value of combined detection of serum levels of CXCL14, CTGF and IL-6 in patients with
idiopathic pulmonary fibrosis
LI Pengfei
(Department of Respiratory and Ctitical Care Medicine, Anyang District Hospital, Puyang, Henan, 455000, China)
Abstract : Objective To investigate the expression levels of serum Chemokine C-X-C motif ligand 14 (CXCL14),
connective tissue growth factor (CTGF) and interleukin-6 (IL-6) inpatients with different prognosis, and to analyze the
correlation between the three and the severity of the disease and the predictive value of combined detection for the prognosis
of patients with idiopathic pulmonary fibrosis (IPF). Methods A total of 103 patients with IPF admitted to Puyang Anyang
Prefecture Hospital hospital from June 2022 to April 2023 were selected as the research objects. The patients were divided into
good prognosis group (46 cases) and poor prognosis group (57 cases) according to the prognosis after 6 months of treatment.
The serum levels of CXCL14, CTGF, and IL-6 between the two groups before treatment and one month after treatment
were compared, as well as the pulmonary function parameters [total lung capacity (TLC), vital capacity (VC), and the ratio
of forced expiratory volume in one second to forced vital capacity (FEV1/FVC)] and high-resolution CT (HRCT) scores
one month after treatment. The correlations of serum CXCL14, CTGEF, and IL-6 levels with both the pulmonary function
parameters and HRCT scores were analyzed, and the predictive value of combined detection of these serum markers for the
prognosis of IPF was evaluated. Results After one month of treatment, the levels of serum CXCL14, CTGF, IL-6 and the
HRCT score in the poor prognosis group were higher than those in the good prognosis group, and the lung function indexes

+ 473 -



L T

JOURNAL OF CHENGDE MEDICAL UNIVERSITY

Vol.42 No.6 2025

were lower than those in the good prognosis group, the differences were statistically significant (P<<0.05); after one month

of treatment, the levels of serumCXCL14, CTGF and IL-6 and the HRCT score were lower than those before treatment,
and the lung function index was higher than that before treatment, the differences were statistically significant (P<<0.05); the

levels of serumCXCL 14, CTGF and IL-6 was negatively correlated with lung function index and positively correlated with
HRCT score, and the differences were statistically significant (P<<0.05); the AUC of the levels of serum CXCL14, CTGF and
IL-6 and combined prediction of poor prognosis in IPF patients were 0.788, 0.757, 0.819, 0.912, and the value of combined

detection was higher than that of single index detection, the differences were statistically significant (P<0.05). Conclusion
The levels of serum CXCL14, CTGF and IL-6 is closely related to the prognosis of IPF, and the combined detection of the

three can provide an effective reference for predicting the poor prognosis of IPF patients.
Key words: CXCL14; CTGF; IL-6; idiopathic pulmonary fibrosis; prognosis
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RS  E Z S E SRS RS R Y], &t
Kl 1-14(chemokinel4,CXCLI14) 5 11 B B . RAE IR bi
S PR AR, BT iR IPF R S CXCL14
TR & AR, $# RCXCLI4/EIPFY R A=
RIEPHEEEM, g4k KR T (connective tissue
growth factor, CTGF) R] (g BEEFAEARNINEGE , 3L, SIPFR J&
HFA X, Afr&6(interleukin-6,1L-6) & RAEAHICH T,
5 Al s B P AL RERR M TPFIR G HE A —E 12
PR . ABFFEEB03BIPFEF , ¥t iECXCL14,
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1 JmREREE
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A T 16 BL 53 A T R A (4681) TG AN R4 (57
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(6345+621) % R 845~ 77 kg, F-13(61.28+7.84) kg, i
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BHRGORAT L, ZE RS E R L(P>005),

12 AR HEGR AR

PNFRUE : (1) ECTH AL, HLAF & CRE R il ]
JREF AL I NG YT L SO RSB Wi bR e s
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HIT I FAE 25t B (2) B HABMP R 550550 5 (3)
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131 &7 BEHEZONREEEE (LR,
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FIREE AT, A2 R3S TAERHIE (receiver operating
characteristic, ROC) 1 £& 5> 7 Fi il /4, P<0.05 M 2 5+ A
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2 #R
2.1 24ARF & #7 i 1] f27A CXCL14,CTGF  IL-67K-F i
Il ELE - 1697 HI, TG A R4H 5 TS B A2 I i
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JG M {ECXCL14, CTGF, IL-67K I FIR97 i, 225 A geit
L (P<005), W#E],

A1 2R % 7 H A £ 7k CXCL14,CTGF, IL-67K-F R4k (7+5)

i , CXCL14 (pg'mL") CTGF (ng'mL") IL-6 (pg'mL")

- 1RITHI BT A AR HITHI BT LA AR BITH BT IAAR
PR RA 46 297.34+5.16 238.54+4.09" 0.69+0.12 0.500.10" 4954+5.72 33.46+3.14°
PG R4 57 295.68+5.24 195.33+3.27" 0.68+0.14 0.410.08" 48.8345.62 25.3943.02°

#: 5 A4, P<0.05; HHUERR A, P<005,
22 24A7RF)i& 97 B R A 20 A 4847 \HRCTHF 4 budk
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FebR HRCTPF 225 (P>0.05) , iGIT I H A, TR A HGHEL , Il ZhRERa b5 & 11677 Bl HRCTIEHMIETRYY

R AME T WG R AF4H, HRCTIF /& TR R A, ZRA SR X (P<0.05), &2,
A2 2R & ST W A AR 2k 2547 HRCTHE9 HLE (7+5)

o ) TLC (L) VC (L) FEV,/FVC (%) HRCT (%)

. 67 B 1A 1697 R w97 LA A RYTHI BT 1A 67 H B IAARG
WEAREL 46 5274587  5746+723° 51494604  60.73£734°  41.56+5.18  54.75+7.54° 571134 3.440.50"
FERIFA 57 53358543 62.9247.68"  52.0626.13  67.02+7217 42154502 60.74+7.67°  5.65+1.51 1.53+0.42"

& 5 A, P<0.05; 5iaF—A A B, P<005,

23 AR
B IANA G, MIECXCL14, CTGF. IL-67k - 5 hifiZh iR (P<0.05), W3,
fefebri B atHS, GHRCTIE S Y R IEH G, ERES
A3 ARSI W
i H CXCL14 CTGF IL-6
TLe rff -0.654 -0.632 -0.671
P < 0.001 < 0.001 < 0.001
Ve rff -0.665 -0.614 -0.684
P < 0.001 < 0.001 < 0.001
i -0.643 -0.621 -0.677
FEV/EVC P < 0.001 <0.001 <0.001
rif 0.657 0.642 0.695
HRCT PAH < 0.001 <0.001 <0.001
24 ROCH#

CTGF IL-6/K FELATMIPFREE WG ARKAUCH
0.912, 2B+ %040.830 , I HE T AU E 493.48%, Fi 5+
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%4 ROCHH
Wi H AUC 95%CT cut-off BRE (%) HRE (%) FORES i PIE
CXCL14 0.788 0.725 ~ 0.856 > 253.74 (pg'mL") 86.96 77.19 0.642 <0.001
CTGF 0.757 0.713 ~ 0.804 > 043 (ng'mL") 84.78 73.68 0.585 < 0.001
IL-6 0.819 0.768 ~ 0.873 >27.16 (pg'mL") 89.13 78.95 0.681 < 0.001
iSegsall] 0912 0.854 ~ 0.975 93.48 89.47 0.830 < 0.001
3 it
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PR JRRE IR L AR MR it B URG R B V)

CXCLI14% 2 MR AR i A BEAEH Y 2
kP, A AR S b, ARSI R TR, ME R
ST EHERE , CXCLI14K 28 R, BEICXCL1451R
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A A WEARACXCLIAK T BE = TG Rird, 5
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SAEMRIR S  IRIRTEF 4 ALm T R , e 8 Tl

CTGF nJ il #4014t 4l i A= 1, 4 e J A 4 P
+. AFEB R, CTGFS il b 47 4 B 5
(fibronectin, FN) 230 , FNJ& 4 AL 5T il 43, i
CTGF ] i ik e 40 M P38 o A i, INEETPF R 501
ARWEFEEE R b, CTGFM & 167 I Tl 2 1 B A%, 158 B
CTGFSmIERER K, FTE pBr, Bk
Al (chronic obstructive pulmonary disease, COPD) &
FHIPFEEZ MIECTGF/K R & T HaiCOPDAL, HiHA
CTGFKT-5IPFX R %Y], AMSE/R, G RIFEE
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CTGFARF-5IPFHiE X #% V], HHHE LACTGFS
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2 BRE R E MIENRIC2 . PGRMC1 .CA153/KE R IEHRE Y

B oK R, T 2

(FBATT A BB LR R IS HER 473000)
fi%: B8 BOTFLIE (BC) B8 s 2 MK RCALR 712 (NR3C2) 2B 3 Z 41 53 1 (PGRMCI) |
BERDUR153(CAL53) KRR SG R RFEBH BN, 7 % EE20214F1 H—20234E1 H F B Lp=
Wiz BCE RARIGE AR 10201 B ZE AT 7T 5 RIEAR G VR B R A R R R4 A R A 438101 R
RHH6AB], RAELISAERS N M ENRIC2, PGRMCIKE, st K 6 HA I i5C A 1537k F . ROC/ T
IMIENR3C2 , PGRMC1,CAISBXM ARG R AR TN A, 2R RAHAARRMBENRIC2K IR T AR KA,
PGRMCI, CAIS37K - FAR KR A4 (P<0.05) s R T 7R , NR3IC2 5 A5 R K 5475 2 5 bH>% . PGRMC,
CAIS3SARFE KRR RIEAHN (P<0.05) s RJF2A4N H II{ENR3C2 ,PGRMC1, CAIS3FI K BK A TR A 5 14E 2
R AUCIA 3 9120.771,0.775,0.825,0.909, HIK & NI AUCIE K T Husifabr il (P<0.05), 4% Ifil{G
NR3C2,PGRMCI, CAIS3XBCEE ARG E KA BA —E WM E, FIR A RN nT 3 & i ae .
SR PR A% 2 P SR MR CALIR 542 s Z 3R S R 50 1 BB 153
hpE 535 R737.9 SCHkbrdRg: A GRS s 1004-6879(2025)06-0477-06

Serum levels of NR3C2, PGRMC1, and CA153 in breast cancer patients and their clinical significance
Duan Qi, Chen Chen, Wang Zheng
(Department of Breast, Nanyang Central Hospital, Nanyang, Henan, 473000, China)
Abstract : Objective To explore the predictive value of serum levels of nuclear receptor subfamily C member 2
(NR3C2), progesterone receptor membrane component 1 (PGRMC1), and carbohydrate antigen 153 (CA153) in predicting

postoperative recurrence and metastasis in breast cancer patients. Methods A retrospective study was conducted on 102 breast
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