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ABSTRACT Objective: To investigate the levels of interleukin -1 (IL-1 B), interleukin -6 (IL-6), stem cell factor (SCF), and
thrombopoietin (TPO) in elderly multiple myeloma patients stromal cells. Methods: 13 cases of elderly multiple myeloma patients treated
in the hospital from January 2011 to June 2014 were selected as the observation group, while another 13 healthy people were collected as
the control group. Then the levels of IL-1 B, IL-6, SCF and TPO of the two groups were detected by means of RNA, reverse transcription,
polymerase chain reaction and PCR. Results: The IL-1@, IL-6, SCF and TPO in the observation group were significantly higher than
those of the control group (P<0.05); There was no significant difference about IL-1B3 and IL-6 in the three groups (P>0.05); SCF levels in
the transplantation group was significantly lower than those of the primary group and refractory group (t=4.967, t=5.169, P<0.05); TPO
levels of the primary group was significantly higher than those of the refractory group and transplantation group (t=4.736, t=3.568, P<0.
05). Conclusion: The interleukin-1, interleukin-6, stem cell factor and thrombopoietin may play an important role in the development of
multiple myeloma for elderly patients.
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Table 1 Comparison of the levels of IL-1@, IL-6, SCF and TPO in serum of patients between two groups

Group Case IL-1B IL-6 SCF TPO
Observation group 13 0.6927+ 0.1297 0.9743+ 0.1153 0.7693+ 0.1092 0.7032+ 0.1642
Control group 13 0.2674+ 0.1109 0.4297+ 0.0654 0.4095+ 0.0932 0.3276+ 0.1076

t 8.986 14.813 9.036 6.898

P <0.05 <0.05 <0.05 <0.05

2.2 REZE MM ##& IL-18.IL-6,SCF & TPO 7k EHyLL 4R
W1k MM 4 XA &4 AR A IL-18 IL-6 Lty
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(0.3798+ 0.1142), &t FHL T4 & MM 4 XETEE & 24H (34 P<0.
05); %] % MM 4 TPO #(0.8732% 0.1732), .25 & TG H &
H BRI (Y P<0.05), WL 2.
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Table 2 Comparison of levels of the indicators in the marrow of patients with different types(xt s)

MM Case IL-18 IL-6 SCF TPO
Primary group 5 0.6912+ 0.1197 0.9643% 0.1143 0.7943+ 0.1143 0.8732% 0.1732
Refractory group 5 0.6745% 0.1476 0.9787% 0.1047 0.7809+ 0.1021 0.4421% 0.1069
Transplantation group 3 0.7241% 0.1263 0.9642+ 0.1254 0.3798% 0.1142 0.4673% 0.1132
P1>0.05 P1>0.05 P1>0.05 P1<0.05
P P2>0.05 P2>0.05 P2<0.05 P2<0.05
P3>0.05 P3>0.05 P3<0.05 P3>0.05

Note: pl, Primary group compared with Refractory grou;p2, Primary groupcompared with Transplantation group;p3, Refractory group compared with

Transplantation group.
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