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Adiponectin and Inflammation Markers Patients with Pneumoconiosis
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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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