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HE BT FEEENAL TN E 1T(L-17), @AF 6(IL-6)Fe 2k A K B F -BI(TGF-B1)# R A KPR EIERZE LT
$EEH 2000 F 1 A ~2010 F 1 A K IRIKE4 50 6] % &2 (WERA)ERH 50 Fl 4 T BE(BA)ABRSL, XA
ELISA 4t fo Yo 4k J 91 8 fnp IL-17.IL-6 #= TGF-B1 #9/K-F, 54 B /& & F 9h 8 fo P IL-17.1L-6 #= TGF-B1 K-F 5 3 s &
TR FEZ ] 4940 2 b, BE R LA % K 91 A o IL-17.IL-6 Fo TGF-B1 697K -F 5 5] 4 (8.51% 2.68) pg/ml.(7.81% 5.41) pg/ml Fa
(1093.42+ 831.21) pg/ml, 3980 B 3 T4 B xT BRA(P<0.01), F %% & F 69 o iF IL-17. TGF-B1 89K -F 15 L8 M3 16 K58 A
Tk O g 5b 4% AT BB L B K N3 9 B AR £ M (P>0.05) 5/ fn i IL-6 897K 15 A 7% 69 K s 48 £ (P<0.05) 4255 H A5
R LA AE A # (P>0.05) 5 do % IL-17 AP 5 IL-6 TGF-B1 #9734 L9 A8 % M (P>0.05), Z5if: f ik IL-17.IL-6 #= TGF-B1 &
P Z L BB R A A A2 IL-6 Fo TGF-Bl TR A f g P IL-17 £ X% SFHF.
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ABSTRACT Objective: To explore the expression level of serum interleukin (IL)-17, IL-6 and transforming growth factor (TGF)-g1
in patient with gastric cancer and their clinical significances. Methods: Total 50 patients with gastric cancer (observation group) and 50
healthy controls (control group) were enrolled as subjects from January 2009 to January 2010. Levels of serum IL-17, IL-6 and TGF-31
were detected and compared by enzyme linked immunosorbent assay (ELISA), and relationship between levels of serum IL-17, IL-6 and
TGF-B1 and the clinical pathological characteristics was also analyzed. Results: Compared with healthy controls, patients with gastric
cancer showed higher levels of serum IL-17, IL-6 and TGF-B1, with the value of (8.51+ 2.68) pg/ml, (7.81% 5.41) pg/ml and (1093.42+
831.21) pg/ml respectively (P<0.01). The concentration of serum IL-17 and TGF-B1 had no significant differences between age, sex, tu-
mor stage, histological differentiation, tumor location and tumor size (P>0.05), while serum IL-6 had positive relation with tumor size
(P<0.05) . There were no relations between expression of IL-17 and IL-6, TGF-B1. Conclusion: Increased expression of serum IL-17,
IL-6 and TGF-B1 might be involved in the development of gastric cancer. IL-6 and TGF-B1 might not be the stimulating factors for in-
ducing IL-17 generation in peripheral blood in gastric cancer.
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1.2 FRANRE

HAHZRHE TR R K0 5 mL,3000 r/min 5.0
15 min, BUMLIE T -70 C SRAFAFR
1.3 miEr IL-17.IL-6 , TGF-31 7k E B

K FH ELISA A6 32 46 3 1M 3 v IL-17 JL-6 . TGF-B1 1)
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PR UL A T
14 Git=FHE

SR HH SPSS 11.5 8444y Hr e ot gt , A% prifE( £
) TR SR 25 50, AL [ 08000 LU R A ¢ R, Il i IL-17,
IL-6 . TGF-B1 /K- HH R FH £ T0H 56400, P<0.05 FrRn 22
R G L

2 #R

2.1 BEsEmMEH IL-17,IL-6 . TGF-B1 Bk E
Wz 1 pioR, B B E s IL-17 .IL-6 \TGF-B1 fY/KF
Y S X IR, 22 R IR Ge R L (P<0.01),

% 1 WmAMFS IL-17,1L-6, TGF-B1 7K F K Lk 4%
Table I Comparison of the serum IL-17, IL-6 and TGF-B1levels between two groups

Group IL-17(pg/ml) IL-6(pg/ml) TGF-B1(pg/ml)
Control group 3.33% 0.67 5.42+ 0.92 706.98+ 217.96
Observation group 8.51t 2.6844 7.81% 5.4144 1093.42+ 831.214%

Note: A A P<0.01 compared with the control group.

2.2 BEEE M IL-17.10-6 #1 TGF-B1 /K 5 H g Kk I 4%
fERIX R
W 2 fin, BB Mg IL-17 TGF-B1 A7k V-5 AR

W PR RS A O L SRS LR R A A S
S8/ NI TEH S A S (P>0.05) , I3 TL-6 7K S5 Jjfed (1 /)N
FHI(P<0.05) , {H 5 Ho Al R BRFE TC 5 (P>0.05)

*2 BEEEME IL-17.IL-6,TGF-p1 K5 HIGKFEFEN KR

Table 2 Relationship of the serum IL-17, IL-6 and TGF-B1 levels and clinical pathological characteristics in gastric cancer

Group n IL-17 (pg/ml) IL-6 (pg/ml) TGF-B1(pg/ml)
Age( year)
2 60 28 8.69+ 3.12 6.93+ 3.43 709.25+ 222.13
<60 22 821+ 1.47 5.42+ 0.98 704.10+ 218.61
Gender
Male 32 8.53% 3.01 7.19+ 5.56 1150.22+ 932.66
Female 18 8.80% 1.49 9.53+ 4.86 972.23% 566.48
Clinical stage
Early stage 19 7.72+ 3.59 6.74+ 2.56 1165.05% 970.49
Advanced stage 31 8.73% 2.28 9.23+ 7.62 1052.82% 756.02
Lymphatic metastasis
No 18 7.77+ 3.48 8.66% 6.82 831.21% 507.66
Yes 32 8.67+ 2.49 7.08+ 3.87 1228.75% 935.39
Tumor location
Cardia 18 9.78+ 2.97 6.11% 2.10 928.26+ 861.05
Non- cardia 32 8.82+ 2.65 9.12+ 6.74 1205.49+ 806.61
Diameter of tumor
< Scm 23 8.27+ 2.85 6.40+ 2.54 1150.70% 975.25
>5cm 27 8.64% 2.50 10.65+ 8.20% 1047.15% 710.92
Differentiation
Middle-high 24 8.60% 3.09 7.87+ 5.95 1057.52+ 872.68
Low 26 8.40% 2.41 7.72+ 4.57 1130.87+ 803.47

Note: A P<0.05 tumor size £ 5cm compared with that >5cm
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2.3 BEMnEH IL-7,IL-6, TGF-1 K FRIHE X 1%

Lo T R, B EE M P IL-17 K5 IL-6
(r=0.157,P>0.05) .TGF-B1 (r=0.213,P>0.05) {1 7K - 3] T¢. W &
AHICHE
3 P
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SRR A R h RIEEBAE T, AR5 LI, B R
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AR R R —E MR EE . (B IL-17 5 598 A0 I REFIE ]
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RS AR T R AEVE
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AR I, DTS M 96 4 L %) 66 B AR 28, X P RE R TL-6 2 iHf
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3) RYFAMEMIRIEA T QUM ST T 408 (regulatory T cell,
Treg) k. A IL-6 AFAERT , 38 i WG 557 S i SRl 7 3
(signal transducer and activator of transcription, STAT3) i % Jf:
%S Th17 AR5 5% 9 7942 32 14 (orphan nuclear re-
ceptors, ROR )yt fyZ 3k AR MHHI LR T 4 MM (] Th17 44 53
b, BB IL-17 AR 20, FRATBRE T KB, 7
BB L IL-17 5 IL-6 \TGF-B1 ik R IEAH ™, FEAMF
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JHHEE ZH U i) Th7 AR K SF 52 R DG . R P Th17 20
Al H R RS R F 2 R Sl U ke L T 2
G TR GURFERAE LR I 2P (Y Th7 4
RIS S R AR AT M A T A T3 A DG IR o b ] B3 T 41
JA M ANZH L Th17 4050 1 25 5% o 1L-17 26 Th17 40

53U, PRI 3R 22 55 T B 30T A1 A 1 S5 2R 4 b IL-6 \ TGF-B1

FIIL-17 FEAHDCHE M 22 50 (HXS I IG H R OIS i w5

BEEEHE i), HHR IR TRR AT
L LRk, g IL-17 IL-6 Al TGF-B1 725 1 B

%A R H TL-6 il TGF-B1 AT GEA S ifi 7 v IL-17 A= i

B R, I IL-17 A2 )i s pLR R A RRFoE.
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