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Clinical significance of detecting peripheral blood MIF.IL-17 and IL-10 in patients with liver cirrhosis”
Zeng Gang ,Li Caidong sWu Bin,Yang Yongwei
(Lanzhou Munici pal Second People’s Hospital s Lanzhou,Gansu 730046 ,China)

Abstract: Objective To investigate the action mechanisms of macrophage migration inhibitory factor(MIF) ,interleukin-17 (11.-
17) and interleukin-10(IL-10) in the occurrence and development of liver cirrhosis. Methods The fasting serum samples were col-
lected from 60 cases of liver cirrhosis and 50 healthy controls. ELISA was used for detecting serum cytokine MIF,I1.-17 and 11.-10
levels ; The HBV DNA load was measured by fluorescence quantitative PCR; the liver function was tested by the automatic biochem-
ical analyzer. Then the clinical correlation analysis was performed. Results Compared with the healthy control group,the ALT,
AST . bilirubin and GLB levels in liver cirrhosis group were significantly increased with statistical differences between the two
groups(P<C0. 05). Compared with the healthy control group,the MIF,11.-17 and 11.-10 levels in the liver cirrhosis group were sig-
nificantly increased with statistical differences between them (P<C0. 05). There were positive correlation between the 11.-17 level
with the TBIL,DBIL,IBIL, TP and GLB levels and between the 11.-10 level with the TBIL,DBIL,IBIL, TP and GLB levels. Conclu-

sion MIF,IL-17 and IL-10 directly or indirectly participate in the occurrence and development of liver cirrhosis.
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