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Clinical significance of the ferritin expression in bronchoalveolar lavage fluid of patients with inter-
stitial lung disease

LIU Hou-cun

( Department of Pediatrics ,Suizhou Maternal and Child Health Hospital ,Suizhou 441300 , Hubei Province ,China)

Abstract: Objective To investigate the clinical significance of the ferritin expression in bronchoalveolar lavage fluid
(BALF) of patients with interstitial lung disease(ILD). Methods A total of 24 TLD children selected in Suizhou Maternal
and Child Health Hospital from August 2008 to February 2015, were divided into hypersensitivity pneumonitis( HP) group(n =
9) ,interstitial pneumonia(IIP) group(n =11) and idiopathic pulmonary hemosiderosis (IPH) group(n =4). In addition,30
cases of non ILD children were selected as control group. The children in the groups were performed with bronchoalveolar lav-
age through lingula of left lung or middle lobe of right lung. The number of immune cells and ferritin level in BALF were detec-
ted in the groups. Results The total number of cells, macrophages, lymphocytes and neutrophils in BALF of HP group, IIP
group and IPH group was significantly higher than that of control group (P <0.05). There was no significant difference in the
total number of cells in BALF of HP group, ITP group and IPH group ( P >0.05). There were significant differences in the
number of macrophages and neutrophils in BALF among HP group,IIP group and IPH group(P <0.05). The number of lym-
phocytes in BALF of HP group was significantly higher than that of TIP group and IPH group ( P <0.05). There was no signifi-
cant difference in the number of lymphocytes in BALF between IIP group and IPH group (P >0.05). The level of ferritin in
BALF of HP group, ITP group,IPH group and control group was (0.2 +0.1),(0.9+£0.3),(10.0+1.9) and (0.3 =
0.1) g - L™" respectively;the level of ferritin in BALF of IIP group and IPH group was significantly higher than that of control
group and HP group (P <0.05) ;the level of ferritin in BALF of IPH group was significantly higher than that of group ITP
(P <0.05) ;but there was no significant difference in the level of ferritin in BALF between HP group and control group (P >
0.05). Conclusion The level of ferritin in BALF is increased in children with ILD. Ferritin in BALF can be used as an auxil-
iary detection index of ILD children,especially in IPH children.

Key words: bronchoalveolar lavage fluid ;ferritin;interstitial lung diseases ;chlidren

DOI:10. 7683/ xxyxyxb. 2016. 11. 015

7% F 3 :2016 - 08 - 01
BN XVEA(1969 - ) 55 WIALREM A WL, B AT BRI, BH5ET7 ) - JL I RHEAR o

e



55114

RJEAF = TR BT A A8 ) LS =0 T 8 9+ 1 ) 3k i PR T8 3 - 991 -

T4k, A 25 SRR 5 L iR, g e
553 J L ) Jii A s A AR WY . b T A i 58 S D A
JRL ) )] B I E 9 (interstitial lung dis-
cases, 1LD) /45 JLEE 1LD F232 i 5 8 5 i B
VAl DB 5, O 2 K i a] o, k1 5 R 2 AR
SUMAE . JLEE TLD % R 52 2%, IR R R IE 2
A5 WU A L T IR 2R M X 2R
254 S8 il Y E PR ( bronchoalveolar lavage flu-
id, BALF) $: 45 R A2 W, OF98 Bon , B E
H 22 A 2H B0 5 43 I 22 R AR 1 5, e
TAE R IR T L MR & i B TR 2
UG, T A T A BB A DG R E R, T 2
BALF R R IE TR . s S50 B, R B id
TP G R T R A PRI R S, BALF Hp gk
BT B ETES . AR5 B R ILD L
BALF Hh R FKF 197284k Rl R o

1 ARSHE

1.1 —HEAERL BEHC 2008 4£ 8 H & 2015 42 H
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Tab.1 Comparison of BALF cytology in the groups
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