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Clinical significance of S100 proteins in connective tissue diseases associated
with interstitial pneumonia
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S100A8/A9 (calprotectin) is associated with the fibrosis and inflammation in

lung. The aim of this study is to reveal the role of serum S100A8/A9 proteins in connective tissue
diseases associated with interstitial pneumonia (CTD-1P). Serum levels of S100A8, S100A9, and
calprotectin in patients with CTD were higher than those in controls. Calprotectin was increased in
microscopic polyangiitis (MPA)-IP and rheumatoid arthritis (RA)-IP. S100A8 was elevated in MPA-IP,
systemic sclerosis-IP, and RA-IP. S100A9 was increased in MPA-IP. There were no significant
differences in S100A8/A9 proteins between MPA with and without IP and no correlation between serum
levels of S100A8/A9 proteins and KL-6. However, there were differences in S100A8/A9 proteins between
other CTD with and without IP. S100A8/A9 proteins may be related to the pathogenesis of CTD-IP.
Further studies are needed to show the relation between S100A8/A9 proteins and CTD-IP.
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