e 214 2004 6 7 3 Chin J Lung Cancer, June2004, Vol. 7, No.3

DOI: 10.3779/j.issn.1009-3419.2004.03.08 i ®

(Thi/Thy)

LB ARIERT RKRAE PER XRE MR HE TIW

[ 1 T Th; Thy .

(RIA) (ELISA) 86 59
45 T 1:2  TNFa Thy 14 1076
- 8 Th, - 2] (24.6%12.0) Hg/L]
[(71.1£25.4) Bg/L](t= 3.82, P< 0.0l) [(69.3£19.5) Mg/L](t=2.76, P< 0.01),1:6
[(0.13%0.04) Ug/ 1] [(0.23%0.05) Lg/L)(t=3.39, P< 0.01), II-4[ (254.2%
78.0) Ug/L] II-8[(0.49£0. 16) Bg/ L] TNFa[(2. 76 1. 12) Hg/L] [(63.6
+18.6) Hg/L,(0.3610.18) Hg/L,(0.9610.20) Hg/L] [(60.9%19.6) Ug/L,(0.35%0.07) Hg/
L,(0.93£0.19) Bg/L]( ¢ 4.10 4.89  3.76,P < 0.01), -2
TNFa II-4 II-8 (P> 0.05), 1:6 [(0.15£0. 04) Mg/ L]

(P> 0.05), -6 [(0.23%0.05) Ug/ L] (P< 0.05)
TNM (P> 0.05) T
Thy/T hy ,
1 T
1 R734.2

The clinical significance of detection of Thy/ Thy cell cytokines in lung cancer CHEN Mingsheng, HA O Xiaoke,
ZHANG Yongsheng, L UBaobi, WU Yuanru, XU Yang, CHEN Jia, Y U Wenbing. Dwision of I mmunology,
Xijing Hopital, Fourth Military University, Xi’ an, Shanxi 710032, P. R. China

Corresponding author: CHEN Mingsheng, E mail: hxbygh@ 163. com

[ Abstractl Objective To explore the clinical significance of detection of T helper cell (Th; and Thy) in pa
tients with lung cancer and to provide a foundation for immunological treatment. Methods RIA and ELISA were
used to detect the level of serum 1172, II:4, 1I:6, II-8 and TNF a in 86 patients with lung cancer, 59 patients
with benign pulmonary diseases and 45 healthy people. 11-2 and T NFF a were used to represent cytokines of T h;
type, and 114, 117 6 and IT- 8 to represent cytokines of T hy type. Results The level of 11z 2 [ (24. 612, 0) Ko/
L]in cancer group was significantly low er than that in benign group [(71.1%25.4) Bg/L] (1= 3.82, P< 0.01)
and normal group [(69.3£19.5) ULg/ L](t=2.76, P< 0.01), the level of 117 6 in cancer group [ (0.13£0.04)
U/ L] was significantly low er than that in normal group [ (0. 23£0.05) Ue/ L] (1= 3. 39, P< 0.01), but the lev
els of 11-4[(254.2%78.0) Hg/ L], 11-8[(0.49%0. 16) Ug/ L], and TNFa [(2.76% 1. 12) Bg/L] in cancer
group were significantly higher than those in benign group [(63. 6X18. 6) Hg/L, (0.36%0.18) Bg/L, (0.96%
0.20) Ug/L respect ively] and those in normal group [ (60. 9£19. 6) Bg/ L, (0.35%0.07) Hg/L, (0.93%0. 19)
Hg/ L respectively] (t= 4.10, 4. 89, 3. 76 respectively, all P< 0.01). No significant difference of 12, 1L-4,
[ 8 and TN F a level was observed betw een benign group and normal group (all P> 0. 05). The level of 1176 in
cancer group was similar to that in benign group [ (0.15%0.04) Lg/ L] (P> 0.05). The level of 11z 6 in benign
group was significantly lower than that in normal group [(0.23 £0. 05) Hg/L] (P> 0.05). There was no
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significant difference in these cytokines among lung cancer patients wih diferent histological types and in different TNM

stages. Condusion T helper cel cytokines are out of balance in patients with lung cancer, and ths may play a certain role in

the pathogenesis of lung cancer. Correcting ths immune malfunction may become an important method in lung cancer therapy.
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Tab1 Comparison of serum cytokine levels among lung cancer group,

benign pulmonary disease group and normal group (x %)

Group n 11 2( Hg/ L) IL-4(Hg/ L) II: 6(Hg/L) II-8(Hg/ L) TNFa(Hg/L)
Lung cancer 86 24.6%12.0 254.2%78.0 0.13%0. 04 0.49%0. 16 2.76%1.12
Benign dkease 69 71.1%25.4 63.6X18.6 0.15%0. 04 0.36%0. 18 0.96%0. 20
Normal 45 69.3%19.5 60.9%19.6 0.23%0.05 0.35%0.07 0.93%0. 19

Lung cancer group vs normal group: all P< 0. lu@anros b %e group: P< 0.01 for II= 2, 1I-4, II-8 and

TNFa, P> 0.05for Il 6; benign disease group vs nomal group: P> 0. 05 for 1I-2, [I-4, IL-8 and TNFa, P< 0.05 for II-
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Tab2 Comparison of serum cytokines among different histological types of lung cancer (x *s)
Histology n 11-2( e/ 1) IL-4(Ug/ L) 11 6(Hg/ L) 11 8(Mg/ L) TNFEa(lg/ L)
Squamous cell carcinoma 48 23.4%19.3 293.3%67.2 0.15%0.07 0.53%0.18 2.85%1.14
A denocarcinoma 22 20.6%16.8 261.0%69. 4 0.16%0. 05 0.49%0. 15 2.57%1. 12
Small cell lung cancer 13 18.2%9.3 280.7%93.4 0.14%£0. 06 0.48%£0. 09 2.60%1. 14
Alveolar carcinoma 3 19.4%7.8 278.2%71.6 0.14%0.03 0.49%0. 11 2.72%1. 11
t value 0.35 0.38 0.07 0.27 1. 19
P value > 0.05 > 0.05 > 0.05 > 0.05 > 0.05
2.5 4 87. 4% , R
, -8 1II-4 , 88.9%, 70. 8%
-8 -2 1II-4 79. 7% ,
3 (v Es)
Tab3 Comparison of serum cytokines levels among different stages of lung cancer (x X )
Group n 11-2( Mg/ L) IL-4(Rg/ L) 11 6(Mg/L) 11- 8( Mg/ L) TNFa(Mg/L)
Normal 45 69.3119.5 60.9%19.6 0.23%0. 05 0.35%0.07 0.93%0.19
I 9 21.1%18.7 283.2%78. 4 0.20%0. 04" 0.51%0. 12° 2.37%1.15
I 17 20.0%18. 6" 280.4+81.3" 0.18%0. 07" 0.49%0. 12* 2.83%1. 17
11 29 19.2+17. 4 278.1%83. 4 0.19%£0. 03" 0.47%£0.09 2.84%1. 14"
v 31 18.7£19.3 279.2%84.5 0.18%0. 05" 0.49%0. 12 2.81%1.10"
P< 0.01 vs nomal
4 5
Tab 4 value on diagnosing lung cancer by five cytokines
Cytokines Clinical value Sensitivity Specificity + PV - PV
-2 69.3 66. 4% 79. 4% 82.7% 61. 0%
I1-4 60.9 70. 5% 81.3% 84.3% 65. 1%
116 0.23 72.7% 74. 4% 78.2% 67. 0%
118 0.35 73. 6% 83. 6% 86. 8% 69. 0%
TNFa 0.93 63. 5% 71.3% 75. 4% 59. 0%
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