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Expression and clinical significance of serum IL-§, MCP-1,CXCL-9
and HGF in patients with ulcerative colitis”
XU Shuiliang «ZHANG Ting”
Department of Clinical Laboratory . Huangshi Central Hospital of Eastern Hubei Medical
Group/Af filiated Hospital of Hubei Institute of Technology , Huangshi , Hubei 435000,China
Abstract : Objective To study the expression and clinical significance of serum interleukin (IL) -8, mono-
cyte chemokine (MCP) -1,chemokine (CXCL) -9 and hepatocyte growth factor (HGF) in patients with ulcer-
ative colitis (UC). Methods The serum levels of IL-8, MCP-1,CXCL-9 and HGF in 106 UC patients (UC
group) diagnosed and treated in the hospital were detected by enzyme-linked immunosorbent assay (ELISA),
and 50 healthy subjects were selected as control group. The expression differences of each index between
groups and their relationship with clinicopathological characteristics were statistically analyzed. The risk fac-
tors affecting the severity of UC disease were analyzed by multivariate Logistic regression analysis. The value
of serum IL.-8, MCP-1,CXCL-9 and HGF levels in predicting the severity of UC patients was analyzed by re-
ceiver operating characteristic curve. Results Compared with the control group, the serum levels of 1L-8,
MCP-1,CXCL-9 and HGF were significantly higher in the UC group,and the differences were statistically sig-
nificant (all P<Z0. 05). Serum levels of 11.-8, MCP-1,CXCL-9 and HGF in patients in the UC group were re-

lated to the severity of the disease (P<C0.05),but were not related to the patient’s gender,age.disease range,
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and disease activity (P >>0. 05). Multivariate Logistic regression analysis results showed that serum IL-8,
MCP-1,CXCL-9,and HGF levels were independent risk factors for the severity of UC disease (all P<Z0. 05).
The area under the ROC curve of serum IL-8,MCP-1,CXCL-9, HGF and the combined detection were 0. 616,
0.726,0.674,0.802 and 0. 891, respectively. The sensitivity of the combined detection was 91 % ,the specificity
was 68% sand the predicted value of combined detection for severity of UC was higher than that of any single
indicator detection. Conclusion Serum levels of IL-8, MCP-1,CXCL-9 and HGF are elevated in UC patients,

and they are related to the severity of UC, which may be serum markers reflecting the condition of UC pa-

tients.
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