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The role of cytokines IL-6,TNF-o and circulating tumor cells in the
prognosis of breast cancer and its clinical significance”
ZOU Lin ,XIANG Yu” ,LI Qiujin
(Department of Clinical Laboratory sthe First Af filiated Hospital of Chongqing
Medical University ,Chongqing 400016 ,China)

Abstract:Objective  To investigate the clinical significance of serum levels of tumor necrosis factor-a
(TNF-a) and interleukin-6 (IL.-6) and the number of circulating tumor cells (CTC) in whole blood as prog-
nostic indicators in patients with breast cancer before and after operation. Methods A total of 61 inpatients
with breast cancer from 2014 to 2015 in the First Affiliated Hospital of Chongqing Medical University were
enrolled in the study, the levels of serum I1.-6 and TNF-q and the number of circulating tumor cells in patients
before and after operation were monitored. At the same time, the indexes were compared between CerbB-2,
ER,PR,P53,Ki67 in all-positive and not-all-positive groups. Results There was a statistical significance in se-
rum IL-6 level between before and after surgery (P<C0. 05) ,but there was no statistical significance in the lev-
el of TNF-q and the number of CTCs (P>>0. 05). When the patients were divided according to the positive and
negative results of CerbB-2, ER, PR, P53 and Ki67,in the preoperative specimens: there were no statistical
significances in 11.-6 , TNF-q levels and the average number of CTC between all-positive group and not-all-posi-
tive group (P>>0. 05). In the postoperative specimens: the difference of 11.-6 level between the all-positive
group and the not-all-positive group was statistically significant (P<C0. 05), while the differences of TNF-q
level and the average number of CTC were not statistically significant (P>>0. 05). Conclusion The high level
of IL.-6 in serum of patients with breast cancer after operation is related to poor prognosis.
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