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Abstract: To explore the expression levels and their clinical significance of serum inflammatory factors in

The serum levels of high mobility group protein Bl (HMGB1) , interleukin (IL) -6, IL-8,

Objective
patients with gastric cancer. Methods
tumor necrosis factor o (TNF-) were detected by enzyme linked immunosorbent assay (ELISA) and C-reactive protein (CRP)
was detected by immunoturbidimetry method in 108 patients with gastric cancer, 85 patients with benign gastric diseases and
120 healthy controls. And the results were compared among the three groups. Results The levels of HMGB1, CRP, IL-6, IL-8
and TNF-a in gastric cancer group were significantly higher than those in benign gastric diseases group and healthy control
group (P <0.05,P <0.01) . The levels of serum inflammatory cytokines (HMGBI, CRP, IL-6, IL.-8 and TNF-a) were closely
associated with the tumour node metastases stage and gradually rised along with the aggravation of gastric cancer, which were
significantly higher in stage Il and IV than those in stage | and [I (P <0.05,P <0.01). Conclusion Serum inflammatory
cytokines play a key role in the tumorigenesis and development of gastric cancer. They can be used as markers for the develop-
ment of gastric cancer.

gastric cancer; inflammatory factor; high mobility group protein B1; C-reactive protein; interleukin-6; inter-

Key words:

leukin-8 ; tumor necrosis factor

WREEERE 2 — R R AR SR

AL

[ R 5R]

4 42 R AL B AR se A i ). £ R

DOI: 10. 7683 /xxyxyxb. 2014. 04. 013
Yg#E HHA:2013 —10 -21

EETE W ARHT RS SO H (45 : 132102310163) 5 il 4
RE G TR AW T S0 H (S5 : 12A310006) ;51 2 B 2% B 1
SRR PR LS (G5 : ZD2011-13)

PEZ BN sk (1971 =), B, g e A, 2+, R EN, %
MESMRLRG (29T

BAEEE: KRG 1972 - ), L, W A5 BN, B, #0032, 1 i 5%
Az G, 3 I AR 632 W72 1K) S R RO A% o

WA B8 A e A TR e L LA R 12 L 98 E K
Y5 Ty 6 e WA A B S0 T i SR AL S B UG B A
I M R RE BAH SSIR SE L 40 S 1R e A
AR LS I YL AU A0 T DT o I e
BRI TAEJ LA BT, SR R 18 A PR RS, VS %
iR R A R R o IR, AR — SR S UG R LA
JoT T 55 o A2 W 0 s ) By AT S e e AR S



o554 1)

T TR e (R e R R mallU ] 117 <98

* 285 -

1 #ZBRETE

1.1 —fRER #2009 4£5 HZE 2013 4E5 H
WRFA RN RERFIE 2 E2255—Rg =
JEEE B WACvA i e B 108 B A BT STt &, Hidr b
62 19, Lc 46 9], SFEHE 45 ~65 %, F1 (57.6 +6.4)
%o T BEBRBZIISAIT W IRIT s K
PO W69, LR P . R [ br s
I5¢ %3 (union for international cancer control, UICC) il
A7 B 8E ok B 45 6 82 (tumor node metastasis, TNM)
3k 18923 1, T3 20 61, T3 39 491, IV 26
B, HREMFEALEE S #l, Hp & 1BrE % 32
B, B9z 53 Wl M 49 i, 22 36 B, AERE 42 ~ 58
%L FY) (49,4 £7.2) % . GEEUE FEAREE #F 120 B
A B, Y 64 B, 22 56 1), A% 48 ~ 76 X/,
(537 £8. 1) % . T NIRRT R0 4t K
PRI ~ Co 93 W55 205 ot P« S ot P 5 9 R
R RGPS . SRR g 2 R LS
RN (P>0.05) , LAk,

1.2 ®7AZE SRSk, APk 1 h W
F£1 3EZTHREMFLEEFKTE R

Tab.1 Comparison of serum inflammatory cytokine levels of the three groups
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Tab.2 Comparison of serum inflammatory factor levels in patients with gastric cancer in different TNM staging
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