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Correlation between modified pulmonary ultrasound score and serum salivation
liquefied glycol chain antigen—6, matrix metalloproteinase—7 levels in
rabbits with pulmonary fibrosis

LIN Peihuang, HUANG Yijun, KANG Zhuo, XU Wu, LYU Guorong
Quanzhou Medical College, Fujian 362000, China

ABSTRACT Objective To investigate the correlation between modified pulmonary ultrasound score and serum
salivation liquefied glycol chain antigen—6 (KL—-6) , matrix metalloproteinase—7 (MMP7) levels in rabbits with pulmonary
fibrosis. Methods  Thirty—three New Zealand male white rabbits were randomly divided into experimental group (n=18) and
control group (n=15). The experimental group was intratracheally injected with bleomycin hydrochloride to establish rabbit
pulmonary fibrosis model, while the control group was perfused with the same dose saline. After modeling, 5 rabbits in the
experimental group and 5 rabbits in the control group were randomly selected on days 14 and 21 for lung ultrasound examination
and determination of serum KL.-6 and MMP7 levels. The remaining rabbits (8 rabbits in experimental group and 5 rabbits in
control group) underwent the above examinations on day 42 after perfusion according to the above methods on day 21.The
correlation between modified lung ultrasound score and serum KL-6, MMP7 levels were analyzed.Results Compared with the
control group, the modified lung ultrasound score were significantly increased in the experimental group after bleomycin perfusion
on days 14,21 and 42, there were significant differences between the two groups (all P<0.05).Compared with the control group,
the levels of KL—6 and MMP7 in the experimental group were significantly increased (both P<0.05).Compared with day 14, there
were statistically significant differences of the levels of serum KL—6 and MMP7 on days 21 and 42 (all P<0.05). There were
significant differences of serum MMP7 on day 42 compared with that on days 14 and 21(both P<0.05). Modified lung ultrasound
score was positively correlated with serum KL—6, MMP7 levels (r=0.844, 0.751, both P<0.05). Conclusion The modified
pulmonary ultrasound score is positively correlated with serum KL-6,MMP7 levels in rabbits with pulmonary fibrosis.
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