AR REMR

Peripheral blood:
RBC 4.55 X 108/mm3
Hb 13.9g/dl
HE 40.8%
89.7
30.5
341
9750/mm3
Nt 53%
Ly 32%,
Mono 11%
Eos 4%
PLT 22.1 X 10%/mm3

Tumor markers:

CEA 6.6 ng/ml,
scC 2.2 ngfml
CYFRA 4.3 ng/mi
ProGRP  58.9 pg/ml

Biochemistry:

™
Alb

T.8il
AST
AT
LDH
ALP
ChE
CRP

6.6 g/dl
3.8g/di
0.44 mg/d}
241U/L

18 1U/L
207 WU/L
379 1U/L
129 tUAL
0.58 mg/d!
169 mg/di
14 mg/d!
0.89 mg/dl
5.9 mg/di,
141 mol/L
4.3 mol/L
103 mol/L
8.7 mg/di,
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CAMEIC B BHRT 7 4 F 3 7 F ¥ & J8ithw —  — 120w C O

AR B, FEERNRT, BA EBY, kEF B
KvE —5Y, KIFE #E, HMUSET, R -
WA &7, B OERRYY, KA BEY
g S SR B PR
IR BT e ¥ —
DB IR BRI
ORISR BE PR
YEINS KRR T AN MERE Y ¥ —
R SR B
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EE  COPD Tl T ABMELAEIREL L CEHEICHS LTWwAEZA5NRTED, L
OPDOREW~Y—H— LREL OBEEIREINTVE. FICT7 71 FA o F VIZPEER %
oW AL M HA Vv ELTHONRTVSD, FEREBICBTA2HREIHL LTI R,

FHE 232 BOEROELE LT AEW 4O U AMEE 2RI, FRBERE(VC, FEV),
FIEW— A — (TF1 RA 7 F ¥, BEECRP, IL6, ILS, 747U /=7 V)% ELL
¥ 8 1 COPD OJREASEICH#E U T mild (% FEV.=80%), moderate (50% =< % FEV.<80%),
severe (%FEV,<50%) 483 5 &, &EEE CRPIZZFN 2N 014+003, 031+0.05 050=0.10
LEBLEAR LTV, BKE CRP 2'EHE (02mg/dI<) OBETIXILG, 747V /= ViEE
WER LTV, IL8 RAEELHEIEIZD SN ol. TF4RAZF ¥ & BMIIZADHEE
#EH7z (r=-051, P<00l). /A FEV.&E7F4 KA FVIZREOMBZRD (r=-018

P<001). 754 A% 2 F & FEV, OMEIIEYEE CIZRBD bh ik ho 7z,
(BB ESE, 621 184—188, 2014)

—% —J—RK—
CARE, 7548225, CRP

BUBHIC

CAMEHLAZBRATSZ EICE o TAE LS
THOBEETH B, CAMBFICBT 2HEREDCE
HiMZECHEREETHY), TORICBWTCOPD
Lo} BEMNE . COPD TREHT 518 H KED
COPD OJREDFEE, BLUEHEICHELTwELE
ZHNTBY, Haed CAMEICE W THEE CRP 5L
AMORBIZLBEELTWB I EE2RELRL. —F, 7
74 KA 7 F I EMED b 5w E v b BEH THAE
e, PBRIE(LERZ D& 3had, AZdREL
7o IR AR B BT A EE T, FIREMERH R RERE

ERBDFDON, WRERBIIN—FIZEoTETESE
REREIMEOLNTEY, WEFBEEIHES MR- TWY
W B 512, CARREICBIT B RER~Y— 71—, I
TTFARER7F VAT AMEIIE L AL R, RIS
B CAMIECBITATF4 B4R 7F Y OEEICDNT,
BoOREE<—H— % EORE L7

h &

By ke, BILSTSOREE, B SUREE,
Forsmbe, RS Sl @bE LTwa LA FH
5, ERORELTWAHEHRL DBELHRIS, CANM
EMIRD B B IR ERENSTIT TS, SHRORE
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HROOORMICHEL R ONBEE G E L.
BEOBRICBVT, EROLEELTWD UANIEEI
i LR RERRAS (VC, FEV., FEV.%) Z47v, [AlHF
WCERBEE CRP, IL-6, 11-8, 74 7)) —4, 774K
P F L ORIMAEAT -7z 116, 1L-8 1% ELISA 2 X -
TTFA BRI FUNET Ty 7 ARIEREEC L e
L7z, FEROBFUIIRICWT 0 23 v & 1) 1 + FEHERR
7% (SE) TR L7z, HalM LBt stat view D45 HTIC
THIWP<005 UL F 2 fEAED Y LHE L.

g R

O3 R
PR, RO T — 2 =T _TEH 5 TR HERE
22 HTIRCHUCH o WER RS 2HpTE&

BEgECRP (mg/dl)
.17

%FEV1280%  50% S%FEV1<80% %FEV1<50%
1 B CRP & FEV)

(pg/mi) iL-6
8-

O =2 N W A O N
[ VO SO SO SV S S

CRP 2 0.2 CRP < 0.2
Fibrinogen

(mg/dly

400

3507

3007

2507

2007

1507]

1007
507

CRP20.2

CRP < 0.2

ToBERED T I R IT 188 44, BT OS8R 12 4,
BH29H, TOWMIHTH -7, FHER (£SD) i
767+69(5%), BMI220+33, VC269+068(L), %VC
83+19(%), FEV,147+049(L), %FEV,59+19(%),
FEV,% 55+15 (%) T -7z,

@=RiE CRP & FEV, (®1)

FH 4 U ANEE COPD O¥mE 948123 U T mild (%
FEV,=80%), moderate (50% = % FEV,<80%), severe
(BFEV,<50%) 7§ 5 &, EEECRPIZELZH
0.14+0.03, 0.31 =0 0.05, 050 £0.10 & %2 FEV, 28K F
FTHIEFEEDPo 7.

Q@EBE CRP LE DY A bhA 2 EDO/MEFE (K2)

B &P CRP % 02me/dl Pl E O BEAERE & 02mg/dl 3k
ORI T B & IL-6 TIE, B ERE 647 061 (pg/
ml) R 390+ 041 (pg/ml) & HFICEEE CRP A%
BWETLER LTW (P<001). FRICILS TikEH
#2623+7.01 (pg/ml) MEAERE 1596+ 1.60 (pg/ml) TH
ABHEEIRD SN o72(P=012). 747 ) —
7 G EERE 3453+ 7.3 (mg/dl) & AERE 294.7 £56 (mg/
d) EABEICEERE CRPFBWETLEA LTV (P
0.01).

@7 F 1 Kz 7 F > & BMI, FIREEe & ORBEE (K 3),
X 4

TFEARR T F U EBMIZBCAOHEE%EED -
(r=-051, P<001). 72 FEV. & 754 RF: 7 F i
FWE DM 2307 (r= —018P<001). L2 L FEV,
& BMIGHIRE 2 220 o7 (r=008, P=048)

(pg/mi) IL-8
357
307
251

207

15
107

CRP20.2

CRP<0.2

2 WP CRP & IL6, IL-8, Fibrinogen ® M
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Adiponectin (ug/mL)
60 1 i R=-0.51P<0.01
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Adiponectin (ug/mL)
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Adiponectin (ug/mL)
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BUERERHY
60 7 r=-0.20, p=0.01
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40 ’ T .
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10 1
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FEVA(L) :

K& FEVI &7 74 K17F ¥ DORRK

OREETT +RZYVFOBFE (K5)
SEOIGH TRIERPHEATE TWAE TITIHEE
#1312 4%, BEREE T 170 &, FEREZRIE 50 L2 TH >
o, BYERRICK A7 F4 RP7F Y OEHEIRFRLFN
B Z 152+ 251 (pg/ml), BIFBLEE L 15.7+0.60
(pg/ml), FEBZMEEIZ 15.0+0.80 (pg/dl) L BEELRENZ
DN Hh o FEV T F 4 BA 7 F v OB Ik
B, BUERERE (HBUER - BRBEER) 53T
BT 5L, EREECIHBIIRD SNED oAt
(r=-005 p=086), BHEREBRETIFELEOHEE
W7 (r=-020, p=001)

Z =B

SEOBETTIE, BEH 4O LARBEICBWT%FEV,
DOFRPFTEICL-o T, BERECRP A LAT A &, Mk
WZIL6, 74 7)) =7 Vs EOJGEEWE A CRP @ 1
ABICBVWTHERICHEMLTWwz. COPD Tlk#Ekd 5
B KAED COPD DIFREOERK, B LUAPHEICHS L
TWwhbEEZHLNTEY, M CRP, TNFa, IL6, 74

T =R EORERT - —DREXLA LT

D, ZhtE COPD DFEL OBER, CIIERE, KE
B, BHLIIEREDYRZ EREBRLTVWAE
ENTWAB?,

4 b UL ERORE LTS 59 %40 U AMEEIC
BV, BRECRPOLAL TV AHTHEIZSGRQ
AT —DEPol2 EEREL, LAMICBVRTY
COPD [, BEEAEIHRICES LT AW 2R
L7-". S E O T3 FEV, O®EIC & > T CRP A5k
ALTwBIE, IL6, 747V =4 EKECRP
PEWEETLER LT IL6 ZFFEIC/ER L CRP 0 #
ExRT L& Eh, COPD 0EMHESLTHOMHAKT L
BMELTWLLOHEDLH LY.

TT4RR 7 F VIR » S W ENE R NVE Y
THREEH, B8RELERL I 2L 85, Meta-
bolic syndrome 2BV T, K7 74 KA 7 F Y LFEH
AR YHEREO LR, BRELICESELTwEZE
PRI THEY, LrL, McBIE771REx7F
YOBEIOWTRELHS L TRVEIDE .



TS © CAMEICB BT 7 4 Bk 7 F ¥ & I~ — A — D W T ORGE 187
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Adiponectin and Inflammation Markers Patients with Pneumoconiosis

Takeshi Igarashi”, Ikuji Usami®, Takumi Kishimoto® Keiichi Mizuhashi®, Kazuo Onishi®, Yosinori Otuka®,
Takako Yokoyama®, Nobukazu Fujimoto”, Koichi Sakamoto”, Ikuo Nakano™ and Kiyonobu Kimura™
"Department of Internal Medicine, Hokkaido Chuo Rosai Hospital
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“Department of Internal Medicine, Okayama Rosai Hospital
9Center of Asbestos Disease, Toyama Rosai Hospital
9Department of Internal Medicine, Kobe Rosai Hospital
"Department of Respiratory Medicine, Okayama Rosai Hospital
8Department of Respiratory Medicine, Kobe Rosai Hospital

Persistent chronic inflammation is considered to be involved in the pathologic condition and complications
of COPD, and the existence of relationships between several inflammation markers and the disease condition
has been reported. Adiponectin, in particular, is known as a cytokine with anti-inflammatory effect, however, its
role in respiratory disease is unknown.

Method: Respiratory function test parameters (VC, FEV)) and inflammation markers (serum adiponectin,
high-sensitivity CRP, IL-6, IL-8, fibrinogen) were measured in 232 patients with class 4 pneumoconiosis (accord-
ing to Japan's Pneumoconiosis Control Classification) under stable conditions.

Results: In patients classified according to the disease stage as having mild (%FEV,=80%), moderate (50%
<% FEV,<80%) and severe (%FEV,<50%) COPD, the serum high-sensitivity CRP values were 0.14=0.03,
0.31 =0.05 and 0.50 £0.10, respectively, showing a statistically significant increase with the severity of COPD. In
the patient group with elevated high-sensitivity CRP (>0.2 mg/dl), the serum IL-6 and fibrinogen levels were
also significantly increased, whereas no significant change of the serum IL-8 was observed. The serum adi-
ponectin level was negatively correlated with the BMI (r= —0.51, P<0.01) as well as the FEV\(r= —0.18 P<
0.01). No correlation between the serum levels of adiponectin and FEV, was observed in non-smokers.

(JJOMT, 62: 184—188, 2014)
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