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Diagnostic value of transbronchial lung biopsy combined with immunohistochemistry in

pulmonary interstitial fibrosis and the dlinical significance
WANG Xing-sheng, CUI She-huai (Deparment of Respimatory Diseases, Daping Hospital, Third Military Medical University, Chonggiong
400042)

Abstract: Objective To evaluate the diagnostic value in pulmonary interstitial fibrosis by transbwonchial lung
biopsy (TBLB) and immunohistochemistry. Methods The lung tissue samples were obtained from 20 cases of pul-
monaty fibrosis due to different causes, including 9 cases of idiopathic pulmonary fibrosis(IPF ) and 11 cases of pul-
monary fibrosis caused by dhonic obstructive pulmonary disease (PF-COPD ), by means of transbronchial lung biop-
sy . Hematoxylin and eosin staining, Masson trichrome staining and immunostaining with anti-type IIlcollagen and
anti-type I collagen multiclonal antibodies were performed. Differences in clinical characteristics, pathological mani-
festations, levels, types and distribution of proliferation of collagen fibers between IPF and PF-COPD were compared.
Results The proliferation of collageneous fibers was significantly higher in IPF than in PF-COPD(P<C0.01). Type
I collagen was mainly found in TPF, while type III collagen mainly in PF-COPD. Condusion Ther are differences
in clinical characteristics, pathological manifestations, degree and type of proliferation of collagen fibers between IPF
and PF-COPD. TBLB combined with immunohistochemistry is an easy and useful method for the diagnosis of pulmo-
nary interstitial fibrosis.
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