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Relationship between serunl CXCL10 levels and prognosis

in idiopathic pulmonary arterial hypertension
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Abstract:Objective To explore the relationship between serum CXCL10 levels and prognosis in idiopathic

pulmonary arterial hypertension (IPAH). Methods

A total of 40 IPAH patients were enrolled consecutively and

followed up until the endpoint of all-cause death. The results of the follow-up were carried on survival analysis. Re-

sults  The serm level of CXCLIO in IPAH was significantly higher than normal,and the higher level CXCLIO group

(the serum CXCLIO = 225.5 pg/mb had a higher survival rate. Conclusion The serm level of CXCL10 correlates

significantly with prognosis in IPAH. And a higher serm level of CXCL10 prediels better conditions and prognosis.
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