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Measurement of IL-1pB.IL-6,IFN-7Y levels in peripheral blood of lung cancer patients
using multiple microsphere flow immunofluorescence technique and correlation analysis with hs-CRP "
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Abstract: Objective To investigate the expression of interleukin (IL)-18,11.-6 and interferon ¥ (IFN-7)
cytokines in peripheral blood of patients with lung cancer detected by multiple microsphere flow immunofluo-
rescence technique and to analyze the correlation with hypersevsitive C-reactive protein ( hs-CRP ).
Methods A retrospective study was conducted to select 30 patients with lung cancer patients admitted to De-
partment of Oncology and Department of Pulmonary Diseases in Zhangjiagang Hospital of Traditional Chinese
Medicine (the hospital) as the lung cancer group,select 30 patients with pneumonia admitted in the hospital
during the same period as the pneumonia group,and select 30 healthy people who underwent the physical ex-
amination in the hospital in the same period as the control group. The serum levels of 1L-18,11.-6 and IFN-y
were detected by multiple microsphere flow immunofluorescence technique. Meanwhile, the level of hs-CRP in

peripheral blood was determined by latex enhanced immunoscattering nephelometry. Results Compared with
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the control group,the levels of 11.-18,11.-6 and hs-CRP in lung cancer group were significantly increased,and
the differences were statistically significant (P<C0. 001) , while the difference in the level of IFN-Y was not sta-
tistically significant (P>>0. 05). Compared with the control group.the levels of 11.-13,11.-6 , IFN-Y and hs-CRP
in the pneumonia group were significantly increased,and the differences were statistically significant (P <<
0.001). Compared with pneumonia group,the levels of IL.-6 ,IFN-Y and hs-CRP in lung cancer group were sig-
nificantly decreased and 11.-1j level was increased,and the differences were statistically significant (P <0. 05).
Pearson correlation analysis was conducted on the levels of II.-6 and hs-CRP in the lung cancer group and
1L-1B, 1L-6 and IFN-Y could be

used as auxiliary indexes to effectively evaluate the immune function of patients with lung cancer. The applica-

pneumonia group, but no significant correlation was observed. Conclusion

tion of multiple microsphere flow immunofluorescence technique has potential clinical application value for the

diagnosis and monitoring of lung cancer.
Key words:lung cancer; pneumonia;

tokines; hypersensitive C-reactive protein
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