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Clinical Significance of Serum PDGF-BB

and IGF-1 in Coal Workers' Pneumoconiosis
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Background : Coal workers’ pneurmoconiosis(CWP) is a fibrotic lung disease resulting from the chronic inhala-
tion of coal dust. Various cytokines and growth factors secreted from macrophages and monocytes play a key
role in the pathogenesis of pneumoconiosis. The platelet-derived growth factor (PDGF)-BB and the insulin-
like growth factor(IGF)-1 secreted from the macrophages and monocytes are believed to stimulate the accu-
mulation of mesenchymal cells and fibrosis of the lower respiratory tract that is observed in fibrotic lung dis-
ease. The serum concentration of PDGF-BB and IGF-1 in 30 CWP patients and 10 healthy controls were mea-
sured in order to determine if PDGF-BB and IGF-1 can be used as sensitive biomarkers in CWP.

Method : Serum was collected from 30 patients with CWP (13 with simple CWP and 17 with complicated
CWP) and 10 healthy controls. The serum concentrations of PDGF-BB and IGF-1 were measured using
ELISA (R &D systern, Minneapolis, MN).

Results : The serum PDGF-BB concentration in patients with complicated CWP (10083.76 +£639.07 pg/mL)
was significantly higher than in the patients with simple CWP (8493.88 +84851 pg/mL) and the healthy con-
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trols (3726.17£292.20 pg/mL) (p<0.05). Compared to the healthy controls (413.40+1.94 ng/mL), there
was no significant difference in the serum IGF-1 concentration in patients with simple (366.77 +183.67ng/
mL) and complicated CWP (403.18 +15.39ng/mL) (p>0.05).

Conclusion : These results show the important role of the PDGF-BB mediated pathways in the pathogenesis
of CWP. These data suggests that the PDGF-BB serum concentration is a useful biomarkers of the fibrotic ex-
tent in CWP patients. (Tuberculosis and Respiratory Diseases 2002, 52 : 338-345)
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Table 1. Characteristics of subjects(Mean+SD)

Groups Ages(years) Occupational history(years)
Controls 61427 -
Simple CWP 62.8+£8.6 15.8+8.5
Complicated CWP 63.3+5.0 18.7+5.2
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P<0.05
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Fig. 1. Comparison of serum PDGF-BB concen-
tration between CWP and control group.
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Fig. 2. Comparison of serum PDGF-BB concen-
tration between control group and sub-
groups of CWP.
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Fig. 3. Correlation of serum concentrations of
PDGF-BB and duration of coal miner
history (P >0.05).
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Fig. 4. Comparison of serum IGF-1 concentra-
tion between control and CWP group.
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Fig. 5. Correlation of serum concentrations of
IGF-1 and duration of coal miner histo-
ry (P >0.05).
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