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H(P<0.05) , 5B i F ML TNF-ao K GFAP 7K 5 251 T8 Foe B i S SR 38 (P < 0.05) i e e i3
M7 TNF-o Jz GFAP 7K-F- B E R TRk R B E (P <0.05) . 518 BT 8K L TNF-o F GFAP 7K1 5 il
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KW MR ; MR IR AE R - BT T AR 1 2R 5 TS

hE4EKE. R739.41 THAREM. A XZHE. 1004-7239(2017)12-1097-04

Correlation between the levels of serum tumor necrosis factor-q, glial fibrillary acidic protein and
the malignant degree and prognosis of patients with brain glioma

LIU Xiao-bin,LI Min, HUANG Wei-dong

( Department of Neurosurgery ,Shaanxi Provincial People's Hospital ,Xi'an 710068 ,Shaanxi Province ,China)

Abstract: Objective To investigate the correlation between the levels of serum tumor necrosis factor-a( TNF-a) , glial
fibrillary acidic protein( GFAP) and the malignant degree and prognosis of patients with brain glioma. Methods A total of 90
patients with brain glioma were collected from March 2013 to September 2015 in Shaanxi Provincial People’s Hospital. The pa-
tients were divided into low malignant degree group (n =43) and high malignant degree group (n =47) according to the path-
ological grade of malignant degree. Fifty-two healthy volunteers were selected as control group at the same period. The fasting
venous blood 5 mL of the patients with brain glioma was collected at the time points of pretherapy,the 14th day after operation,
the first day after radiotherapy and chemotherapy. The fasting venous blood 5 mL was collected on the day of physical examina-
tion in the control group. The level of serum TNF-a was detected by enzyme-linked immunosorbent assay, and the level of ser-
um GFAP was measured by double antibody sandwich method. Results The levels of serum TNF-o and GFAP in the low ma-
lignant degree group and high malignant degree group were significantly higher than those in the control group (P <0.05) ,and
the levels of serum TNF-a and GFAP in the high malignant degree group were significantly lower than those in the low malig-
nant degree group before treatment (P <0.05). The levels of serum TNF-a and GFAP at the time points on the 14th day after
operation and after radiotherapy and chemotherapy were significantly lower than those before treatment (P <0.05) ;the levels

of serum TNF-a and GFAP after radiotherapy and chemotherapy were significantly lower than those on the 14th day after opera-
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tion in the low malignant degree group (P <0.05). The level of serum TNF-a on the 14th day after operation was significantly
lower than that before treatment in the high malignant degree group (P <0.05). There was no significant difference in serum
GFAP level between the 14th day after operation and before treatment in the high malignant degree group (P >0.05). The lev-
els of serum TNF-a and GFAP after radiotherapy and chemotherapy were significantly lower than those before treatment and the
14th day after operation in the high malignant degree group (P <0.05). The levels of serum TNF-oat and GFAP in the patients
with complete remission were significantly lower than those in the patients with partial remission, stable disease and progressive
disease after treatment (P <0.05). The levels of serum TNF-a and GFAP in the patients with partial remission were signifi-
cantly lower than those in the patients with stable disease and progressive disease after treatment (P <0.05). The levels of se-
rum TNF-a and GFAP in the patients with stable disease were significantly lower than those in the patients with progressive
disease after treatment (P <0.05). Conclusions The levels of serum TNF-a and GFAP are correlated with the malignant de-

gree and the therapeutic effect in patients with brain glioma. It can be used as a biological marker to evaluate the malignant de-

gree , therapeutic effect and prognosis of brain glioma.
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1.1 —A&EM HEHL2013 4£3 H £ 201549 H
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10.26) % fIREE WA | P2 M4 B B2 321K
HRIPER AR LR E R YRS E (P >
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1.2 &7 AE A SEIT RS TR, DI
PHIRELLEL R 2 ~ 3 JH TR IR YT, S IX AT Co
SYERBRSS B S W BRI 1.5 ~ 2.0 Gy, JRAHAYY
4 ~6 Ji ABIX SR 5 50 ~ 60 Gy TGS A A
IFHEATAC IR YT B S e (VL5 K 7 4 2500
AR50 mg + m ™, MU, B H 105 1A
552 JA T U6 AR 4 AR AN RS R O T B 1
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1.3 FFRFIERE  RATIR AR U E )7
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1.4 1M7& TNF-o #1 GFAP 7K 4G ki i B &
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BT HOR A R A I kL S mL, & T IR
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BORH ¢ K55, P <0.05 AESA G FE XL,

2 #R

2.1 BIFAI&AFIREME TNF-a & GFAP 7K F
BB ZEALULER 1o JRYT I, AR M A R R
P2 B 2 1ML TNF-o . GFAP 7K i 2% 25 F %t BR 4
S 4 B 3 LTS TNF-o . GFAP 7K B 2T
fRBEGEA, 2 A G E L (P<0.05),

£1 ARHSAZIREME TNF-o & GFAP KF LK
Tab. 1

GFAP in the groups on admission

Comparison of the levels of serum TNF-a and

(xxs)

21 5 n  TNF-o/(ng-L°'") GFAP/(ng-L°")
popiizEi) 52 3.12 £2.47 5.36 +4.23

IR 2 43 18.34 +3.93* 95.13 +£75.26"
TR 47 12.28 +2.86% 71.32 +57.95%

T X AL P < 0. 05 5 SIREE AL " P <0.05,

2.2 AEHAST M BB g B E I iE TNF-a &
GFAP K FZTAL 4RI 2. REEIEHBEAR
JE e 14 K R G 7 Mk 26 97 5 I TNF-a
GFAP JK-F- W EAR TGRS AT (P <0.05) , a7 il
243897 J5 LG TNF-o, GFAP JKOF B K F AR5
%14 K(P<0.05) . mEEBMEAHEEAREN 14 K
ML TNF-o K 358 FI6 7 i (P <0.05) {8
GFAP JK-F- 5097 1 b4 22 S B Ge i 27 3 L (P >
0. 05) ;g BE M AE 20 A6 5 TR YT AL 21097 5 I
1 TNF-oo \GFAP JK-F 2R TR Y7 AT AR S 27 14
K(P<0.05),

®2 AENATT BN BUE £ & MiE TNF-a & GFAP X
Tab.2 Changes of serum TNF-a and GFAP levels in pa-

tients with brain glioma at different stages of treatment

(xxs)
2131 n TNF-o/(ng - L™!) GFAP/(ng - L")
IR 43
TRYTHI 18.34 +3.93 95.13 +75.26
RIGHE 14 K 10.56 +4.05°  59.33 +40. 84"
R FR YT TR 3.75£2.40"  12.46 +3.63"
TR A 47
BIFET 12.28 £2.86 71.32 +£57.95
ENEEBUSN 9.43 £5.83*  62.45+53.49
O AR S 4.92+3.72%  18.38 +7.84%

E SIRITRTEE P <0.05 3 5K F45 14 K HAEP <0.05,
2.3 AEYTHRERIEEE MF TNF-a & GFAP
KRB A5 UL 3. 90 il i e U s B, 58

ZEE 3 B, TR G iR 32 4, BARARAE 46 1], BN
IR Bl 16T G, 58 A G M B LT TNF-a J
GFAP 7K I 25 AR T3 70 G il i At 2 R i ik
JEE A (P <0.05), 785> G2 fif (854 ML TNF-a K
GFAP 7V B E R TP e Fpei ik e f o (P <
0.05) , B Fa o £ ML TNF-a Sz GFAP /K- 1
FART PRI (P <0.05) .

®3 TR MR BB B E IIE TNF-o K GFAP KELLE
Tab.3 Comparison of serum TNF-« and GFAP levels in

brain glioma patients with different therapeutic effects

(xxs)
TRIT AR n TNF-o/(ng-L™') GFAP/(ng- L")
TE ARG 3 3.87 £2.04 14.21 +10. 54
[i¥iesdis 32 7.46 +3.19° 39.51 £27.90°
PR E 46 13.83 £6.60% 62.30 £41.76™
Pk I 9 25.42 £12.55%  107.08 £70.62°*

T SRR AR LBP <0.05; 50 F A F P <
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