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ABSTRACT Objective: To explore the expression of perioperative serum tumor necrosis factor-alpha (TNF-a),nitric oxide(NO),
insulin-like growth factor II(IGF- Il )in patients with gastric cancer and its clinical significance. Methods: 117 patients with gastric cancer
underwent radical gastrectomy (case group) and 60 healthy volunteers (control group) selected randomly in our hospital from August
2014 to August 2016 were collected. The TNF-« level of two groups was detected by the enzyme-linked immunosorbent assay(ELISA),
the NO levels was detected by the nitrate reduction, the IGF-II level was detected by the double-antibody radioimmunoassay. Results:
The serum TNF-o, IGF-II levels of case group before operation were higher than those of control group, and the NO level was lower than
that of control group, the differences were statistically significant(P<0.05). The serum TNF-a, IGF-II levels showed a declining trend at 3
d, 7 d, 10 d after operation, and which were lower than those before operation, the difference was statistically significant (P<0.05).
Compared with the control group, the serum levels of TNF-a, IGF-II at 10 d after operation were not different (P>0.05). And serum NO
levels at 3 d, 7 d, 10 d after operation were gradually increased, which were higher than that before operation, the difference was
statistically significant (P<0.05), there was no difference in serum NO level between the control group and 10d after operation(P>0.05).
By the Pearson product-moment correlation analysis, a positive association between TNF-a and IGF-II before operation was found(r=0.
733, P<0.05). There was a negative relationship between NO and TNF-«, IGF-IL (r=-0.681, -0.716, P<0.05). Conclusion: The serum
TNF-a, IGF-II preoperative in patients with gastric cancer show high expression, and low expression of NO, with the extension of time,
TNF-a, IGF- II, NO gradually became normal. Combined detection of serum TNF-a, NO and IGF- in the perioperative period is helpful
to evaluate the prognosis of gastric cancer.
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Table 1 Comparison of serum TNF-a, NO, IGF-II levels of two groups

Groups Time TNF-o( pg/mL) NO( wmol/L) IGF-TI( wg/L)

Case group(n=117) Before operation 295.68+ 37.15* 4327+ 11.82% 3.54+ 0.21%
1d after operation 278.13+ 39.22 44.64x 12.27 3.23% 0.19

3d after operation 234.52+ 35.57* 56.18+ 11.09* 242+ 0.22%

7d after operation 203.67+ 36.06* 62.93+ 12.23* 1.57+ 0.25%

10d after operation 176.24+ 36.91%* 68.02+ 11.94* 0.65+ 0.21*

Control group(n=60) 156.24+ 32.36 69.51% 9.96 0.36% 0.17

Note: Compared with control group, P<0.05; Compared with before operation,*P<0.05.
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