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A bstract

Clinical Significance of Serum PDGF-BB and

IGF-1 in Coal Workers’ Pneumoconiosis

Shin, Pyo Jin
Dept. of Medicine
The Graduate School

Yonsei University

Coal workers’ pneumoconiosis is a fibrotic lung disease resulting from
chronic inhalation of coal dust. It is well known that various cytokines and
growth factors secreted from macrophages and monocytes play the key role in
the pathogenesis of pneumoconiosis. To evaluate which cytokines can be used
as sensitive biomarkers in pneumoconiosis, we measured PDGF-BB and IGF-1
concentration in serum in 30 coal miners and 10 healthy controls. Serum was
collected from 30 coal miners (13 with simple coal workers’ pneumoconiosis
and 17 with complicated coal workers’ pneumoconiosis) and from 10 healthy
controls. The ELISA method was used to measure the serum PDGF-BB and
IGF-1 concentration (R&D system, Minneapolis, MN/USA). The serum PDGF-
BB concentration in patients with complicated pneumoconiosis (10083.76+5639.07
pg/mL) was significantly higher than in patients with simple pneumoconiosis
(8493.88+5848 51pg/mL) and healthy controls (3726.17£1292.20pg/ mL) (p<0.05).
Compared to the healthy controls (413.40+£61.94ng/ mL), there was no significant

difference in the serum IGF-1 concentration in patients with simple (366.77x
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183.67ng/mL) and complicated pneumoconiosis (9403.18+115.39ng/mL) (p>0.05).
In conclusion, the PDGF-BB concentration in blood serum was significant
increased in complicated pneumoconiosis patients compared with healthy

controls and simple pneumoconiosis patients.

Key words : Coal workers’ pneumoconiosis, Pulmonary fibrosis,

PDGF-BB, IGF-1
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