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MEARBEBPUORAFEL,AHE IL-34 e CHEAMTTBHAREMARTRBROLFZRIW., AE K
210 BI B A Bk MmO ERR & ik 394 FRELF 21 I HE X EE, RABRKLZR KN E &
FHoE P IL-34 KPR BRI E KEE 40 Hlikb R F IL-34 RFHEREZF, RRABITRAFER
RAemAA AN LR B E e R R A TR AGRERL, 2 E RAFRHE Xad IL-34 5 T
EG(AFP) . EREFR B (CEA) (#2 £ 3R 19-9(CA19-9 B A M, R FEM IL-34 89 REKFH 6.57
(3.86~9.7D)pg/mL, B § X 48 11-34 89 &k KP4 12. 71(2. 89~19. 42)pg/mL, 5 4& F xF BB 4L )b &5, o 3% 1L-
34K FHAZHEFEA%RITFEL(U=465,P<<0.01;U=203,P<<0.01), 39K BHEL P . 11EAFH M
P12 480 (30.77%),21 Bl B K, s ITBAFE MM S5 #(20.81%), AEBEL P, LN BHFEH®A
11-34 89 & A KRFH 7.29(5.07~9.71) pg/mL, 5 R BAK A5, 2F LA % FELU=29%4,
P<0.01), BB E XEE T, I 1RAFE WA IL-34 89 &E KP4 13.60(2.80~19.41) pg/mL, 5 & &
MBAE A S EFEA G FENLWU=157,P<0.05), it hFIL3M KFEFTHE . IZRHE X P
RAEH  TAGASITETARLEARG BT R BREEF LG F2HREY.
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Analysis of the relationship between serum IL-34 level and Helicobacter pylori related gastric diseases”
ZHOU Hongju ,YANG Yang , XIANG Yu*“
(Department of Clinical Laboratory sthe First Affiliated Hospital of Chongging
Medical University ,Chongqging 400016 ,China)

Abstract: Objective To detect the level of interleukin-34 (IL-34) in the serum of patients with gastric
cancer and chronic gastritis,and to explore the expression of 11.-34 in Helicobacter pylori infection related gas-
tric diseases,so as to determine whether 11.-34 can be used as a serological marker of Helicobacter pylori infec-
tion related gastric diseases. Methods A total of 39 patients with gastric cancer and 21 patients with chronic
gastritis were selected from 270 patients with gastric diseases. The level of 11.-34 in serum of patients was
measured by enzyme-linked immunosorbent assay, and the expression difference of 11.-34 in gastric cancer
group.chronic gastritis group and healthy control group was compared. Helicobacter pylori antibody detection
kit was used to detect the infection of Helicobacter pylori in the above patients and healthy controls. The cor-
relation between 1L-34 and alpha-fetoprotein (AFP),carcinoembryonic antigen (CEA) ,and glycoprotein anti-
gen (CA19-9) in gastric cancer group and chronic gastritis group was analyzed. Results The expression level
of IL-34 in gastric cancer group was 6.57 (3.86—9.71) pg/mL,and the expression level of 1L-34 in chronic
gastritis group was 12.71 (2. 89—19. 42) pg/mL. Compared with healthy control group,the 11.-34 level in-
creased,and the difference was statistically significant (U= 465,P<70.01; U= 203,P<C0.01). Of the 39 pa-
tients with gastric cancer,12 were positive for Helicobacter pylori infection (positive rate was 30. 77 %) ,and 5
were positive for Helicobacter pylori infection in 21 chronic gastritis groups (positive rate was 20. 81%). In

gastric cancer patients, the expression level of 11.-34 in the Helicobacter pylori infection group was 7. 29
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(5.07—9.71) pg/mL,which was increased compared with the healthy control group,and the difference was

statistically significant (U=294,P<C0. 01). In patients with chronic gastritis, the expression level of 11.-34 in

the Helicobacter pylori negative group was 13. 60 (2. 80—19.41) pg/mL,which was increased compared with

the healthy control group,and the difference was statistically significant (U=157, P <C0. 05). Conclusion The

expression of I1.-34 is increased in gastric cancer and chronic gastritis, which can be used as a serological mark-

er of gastric cancer and chronic gastritis.
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VXSG FEL(P>0.05), W2,

BREESBEXNBA—RIGERZHLR

M%) HP J&Y[ 2 (%) ]

S| SRR S

11-34(pg/ mL) AFP(ng/mlL) CEA(ng/mL) CA19-9(U/mL)
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EPEE R4 54045~66)  10(47.60)  11(52.40) 5(20. 81) 16(79.19)  12.71(2.89~19. 42) 2.40(1.03~3. 30) 1. 46(1.18~2.70) 10. 90(7. 4~21. 35)
X HRZH 33(29~38) 21(52.50) 19(47. 50) 0€0. 00) 40(100. 00) 3.07(0.00~6. 64) — — —
T — R THE .

*2 BRE.BEEXRMEBRAILMRE
7k'qztt§§|:M(stNP73):|

21 51 n 11.-34 U &5 WU/P)
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