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ABSTRACT Objective: To discuss the level changes and significance of IL-2, IFN-y, TNF-« in patients with bladder cancer.
Methods: 66 patients with bladder cancer who were treated in our hospital from February 2015 to December 2016 were enrolled in this
study, which was denoted by bladder cancer group, 65 patients with cystitis glandularis who were treated in our hospital during the same
period were selected as cystitis group, another 65 healthy persons who were examined in our hospital during the same period were
selected as control group, and compared the levels of IL-2, IFN-y and TNF-« in each group, and the levels of IL-2, IFN-y and TNF-« in
patients with bladder cancer of different types and clinical stages. The correlation of IL-2, IFN-y and TNF-a levels with pathological
types and clinical stages were analyzed. Results: The levels of IL-2 and INF-y in bladder cancer group were significantly lower than those
in cystitis group and control group, the level of TNF-a was significantly higher than that of cystitis group and control group, the
difference was statistically significant (P<0.05). There was no significant difference in IL-2, IFN-y and TNF-« levels in different types of
bladder cancer patients (both P>0.05). IL-2, IFN-y levels in T2 to T4 bladder cancer patients were significantly lower than Tis to T1,
TNF-a level was significantly higher than Tis to T1, the difference was statistically significant (both P<0.05). According to Spearman
method evaluation correlation founded that IL-2, IFN-y levels in patients with bladder cancer were negatively correlated with clinical
stage, TNF-a level was positively correlated with clinical stage. However, there was no correlation between IL-2, IFN-y and TNF-«
levels in patients with pathological type. Conclusion: IL-2, IFN-y expression in bladder cancer patients are decreased significantly, while
TNF-a expression is increased significantly, and the above three indexes of patients are related to clinical stage, but not related to
pathological type.
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Table 1 Comparison of levels of IL-2, IFN-y and TNF-« between three groups

Groups n IL-2(pg/mL) INF-y(pg/mL) TNF-o(pg/mL )
Bladder cancer group 66 3.10% 0.47* 4.23+ 0.81* 7.33+ 1.25%
Cystitis group 65 3.68+ 0.66 537+ 1.35 4.06+ 1.03
Control group 65 3.83+ 0.72 5.63+ 141 3.92+ 0.87
F - 5.684 6.237 9.366
P - 0.000 0.000 0.000

Note: Compared with control group,*P<<0.05; Compared with cystitis group," P<<0.05.

22 RNEHBFEEEER IL-2JFN-y & TNF-o 7K FHXFLL
AN [R) S AU 5% o Js R 2 1) TIL-2 \IFN-y Jz TNF-o K FAHLE
ZRH TG FE X (F P>0.05), W3k 2,
2.3 RE GRS EAFERLE 25 1 L2, IFN-y & TNF-o 7K FEH
XfLk
T2~T4 HedeE 8 5 1 IL-2 IFN-y /K35 8] I T Tis~

T1 # , TNF-o /KB & F Tis~T1 25, ZRIH SR X
(¥ P<0.05), L5 3,
2.4 EERtERER IL-2. IFN-y & TNF-a /K5 HEE IR0
IR 4> BRI AR M 47

M4 Spearman JEITMAHSCHE K I, B e i 35 Y IL-2
IFN-y 5HIG R 2 M A (P<0.05), TNF-o 5HIE RS>



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.22 AUG.2017

- 4305 -
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Table 2 Comparison of levels of IL-2, IFN-y and TNF-« in different style of bladder cancer patients

Groups n IL-2( pg/mL) INF-y(pg/mL) TNF-o(pg/mL)
Transitional cell carcinoma 45 3.08+ 0.33 422+ 0.72 7.30% 1.19
Squamous cell carcinoma 15 3.06+ 0.41 4.21% 0.69 7.29% 1.15

Gland carcinoma 6 3.05+ 0.36 423+ 0.74 6.98+ 1.08
F - 1.265 1.306 0.984
P - 0.362 0.287 0.376

% 3 ARG RS HARERE S2& 19 IL-2  IFN-y & TNF-o 7K FH93TEE
Table 3 Comparison of levels of IL-2, IFN-y and TNF-« in different clinical staging of bladder cancer patients

Groups n IL-2(pg/mL) INF-y(pg/mL) TNF-a(pg/mL)
T2~T4 28 2.84% 0.39 3.89+ 0.55 7.32+ 1.05
Tis~Tl1 38 3.07 0.28 4231 0.61 6.65+ 1.01

t - 2.791 2.332 2.619

P - 0.007 0.023 0.011

* 4 FERLE BE W IL-2,IFN-y & TNF-o 7K 5 HFE R BIGK S HAREXE
Table 4 Relevance of levels of IL-2, IFN-yand TNF-aof bladder cancer patients with its pathological type and clinical stage

IL-2(pg/mL) INF-y(pg/mL) TNF-a( pg/mL)
Indexes
r P r P r P
Pathological type 1.246 0.375 1.079 0.462 1.353 0.168
Clinical stage -0.796 0.001 -0.752 0.001 0.684 0.002
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