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Correlation between levels of TNF-¢ and IL-17 in serum and the pathological
state and quality of life in patients with thyroid carcinoma
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Abstract : Objective
interleukin-17 (IL.-17) levels and disease pathological status and quality of life in patients with thyroid cancer.
Methods

ured by enzyme-linked immunosorbent assay (ELISA), and the differences in pathological conditions were

To investigate the relationship between serum tumor necrosis factor-a ( TNF-¢) and
Ninety patients with thyroid cancer were enrolled. The levels of serum TNF-q and IL-17 were meas-

compared. Patients were scored using the Quality of Life Score (QOL) criteria for cancer patients to investi-
gate the relationship between TNF-q and I1.-17 levels and their quality of life and tumor prognosis. Results
The levels of TNF-q and IL.-17 in lymph node metastasis of thyroid carcinoma were significantly increased.
The levels of TNM and the degree of cell differentiation were significantly increased. The QOL values of pa-
tients and their serum TNF-q and IL. -17 levels were negatively correlated; TNM stage, TNF-q and 11.-17 ser-
um levels were independent risk factors for poor prognosis. Conclusion The levels of serum TNF-q and 11.-17
in patients with thyroid cancer are closely related to their clinicopathological status and quality of life, which is
a risk factor for poor prognosis of this disease.
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