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C-reactive Protein in Patients with Pneumoconiosis

Takeshi Igarashi, Kei Goto, Shinji Nigawara, Eiji Nigawara, Yutaka Takeuchi,
Tetsuaki Shouji, Rika Sato, Takashi Morioka, Yoshinori Ohtsuka,
Kouichi Itabashi, Ikuo Nakano and Kiyonobu Kimura
Department of Internal Medicine, Hokkaido Chuo Rosai Hospital

Patients with stable COPD have elevated levels of high-sensitivity CRP. CRP’s association with the condi-
tion has garnered attention because of its ability to serve as a marker of chronic inflammation. This study ex-
amined the significance of high-sensitivity CRP levels in pneumoconiosis.

Methods: Subjects were 59 patients with Class 4 Pneumoconiosis (per Japan's Pneumoconiosis Control
Classification) who were visiting Hokkaido Chuo Rosai Hospital in 2008 and who had stable symptoms. Within 2
weeks of blood sampling to obtain CRP levels, pulmonary function tests (VC and FEV)) were performed, the pa-
tient’s degree of respiratory distress was assessed, the patient was administered the SGRQ, and the patient’s 6-
minute walking distance was measured.

Results: Mean CRP levels were 0.26 =0.45 mg/dl. Subjects were divided into 2 groups, one with CRP levels
below 0.20 mg/dl (Group A) and one with CRP levels of 0.20 mg/dl and above (Group B). Group A consisted of
37 patients and Group B consisted of 22. Group A had a VC of 284 +0.11 (L) and Group B had a VC of 2.61 =0.12
(L) (p=0.18); Group A had an FEV, of 1.42 £0.09 (L) and Group B had an FEV, of 1.34 =0.10 (L) (p = 0.56). Signifi-
cant differences in pulmonary function test results for the two groups were not noted. Group A had a mean 6-
minute walking distance of 313 =80 (m) and Group B had a mean 6-minute walking distance of 271 =82 (m) (p =
0.07); Group A tended to be able to walk a longer distance in the time given. Group A had a total SGQR score of
53 %2 and Group B had a total SGQR score of 63 = 3 (p<0.01); Group B had a higher SGQR score.

Conclusion: In patients with pneumoconiosis, elevated CRP levels were associated with a shorter 6-minute
walking distance and a higher SGRQ score. CRP levels are thought to be a marker for the condition and are in-
dependent of pulmonary function.

(JJOMT, 59: 284—287, 2011)
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