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Abstract Objective: In this study. by monitoring the content of serum matrix metalloproteinase-9 (MMP-9),
serum matrix metalloproteinase inhibitor ( TIMP-1) and lung imaging (lung HRCT) changes of curcumin interven-
tion paraquat poisoning (PQP) patients, analyse analyzed the possible pulmonary fibrosis mechanism and evolu-
tionary process in patients with PQP. Preliminary research into the intervention effects of curcumin on the pulmo-
nary [ibrosis in PQP patients. Method: Collected from March 2009 to March 2011 PQP patients admitted to our de-
partment a total of 61 patients (no original pulmonary disease) . divided into non-curcumin group (n=30) and cur-
cumin group (n=31). non-curcumin group are treated with conventional treatments, In addition to the conven-
tional treatments above, curcumin group are for curcumin capsules to monitor the content of serum MMP-9 and
TIMP-1 levels of the two-group patients with ELASA, Meanwhile. taking the lung HRCT of the two-group pa-
tients, Analysis of the 14 th day living conditions of these two groups. curve and depict the survival curve, Result
(D Compared 14 days MMP-9 levels within each group of non— curcumin group and the curcumin group. the differ-
ences were statistically significant (P<20, 05). Between the two groups were statistically significant (P<20. 05),
@) Compared 14 days TIMP-1 levels within each group of non-curcumin group and the curcumin group. the differ-
ences were statistically significant (P<20, 05), @ Compared 14 days HRCT scores within each group of non-curcu-
min group and the curcumin group. In curcumin at different time points the patients HRCT scores were lower than
at the same time non-curcumin group patients (P<20, 05), Fibrosis was slightly reduced compared with non-curcu-
min group. the dilferences were statistically significant, (D) Comparing the 14 th day mortality and living conditions
between curcumin group of patients and non-curcumin, two groups no significant difference in mortality, but sur-
vival time of patients curcumin group significantly longer than non-curcumin group. Conclusion; Serum MMP-9 and
serum TIMP-1 levels of PQP patients, which indicates that the MMP-9 and TIMP-1 may be involved in paraquat
induced lung fibrosis and progress ol the startup process, Serum MMP-9 and TIMP-1 levels and pulmonary HRCT
score of patients with paraquat poisoning correlated, MMP-9 and TIMP-1 can be used as biochemical markers in
clinical combining with CT examination and other means of pulmonary fibrosis and to assess the degree and the
prognosis of pulmonary fibrosis early intervention treatment with curcumin on paraquat poisoning patients can re-
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duce the cycele of MMP-9 and TIMP-1 levels. reduce pulmonary fibrosis in patients with poisoning. delay the pro-

gression of the disease. prolong survival time. but can notcannot reduce mortality. can notcannot improve progno-

sis,
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