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Preliminary study on the clinical utility of cytokines in patients with chronic
hepatitis B, liver cirrhosis,and liver cancer”
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Department of Clinical Laboratory .Beijing Tsinghua Changgung Hospital sSchool of
Clinical Medicine , Tsinghua University ,Beijing 102218 ,China
Abstract:Objective To investigate the value of 11 cytokines in chronic hepatitis B,liver cirrhosis and liv-
er cancer. Methods Plasma samples were collected from totally 78 patients with newly diagnosed and untreat-
ed chronic hepatitis B-related liver cancer (liver cancer group) who were admitted to the hospital from March
to July 2024, Additionally,plasma samples were obtained from 20 patients with chronic hepatitis B-related cir-
rhosis (cirrhosis group) ,30 patients with chronic hepatitis B (hepatitis group) ,and 20 healthy individuals who
underwent physical examinations Chealthy control group). The levels of 11 cytokines in the plasma of each
group were detected by flow cytometry bead array. Cytokines with statistically significant differences were
screened from four groups of study subjects. The liver cancer group was further divided into metastatic and
non-metastatic subgroups,and the cytokine levels in the two subgroups were compared and analyzed. The di-
agnostic efficacy of different cytokines in distinguishing the metastatic status of liver cancer was compared u-

sing receiver operating characteristic (ROC) curves,and the cut-off value was obtained to calculate sensitivity
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and specificity. Results The plasma levels of interleukin (I1.)-6 and 1L.-8 were higher in the liver cancer group
and cirrhosis group compared to the hepatitis group and healthy control group (P<C0. 05). The level of 1L.-183
was higher in the liver cancer group than in the cirrhosis group (P<C0.05). The levels of IL.-4 were lower in
both the liver cancer group and cirrhosis group compared to the hepatitis group (P<<0. 05). The levels of IL-
2 and tumor necrosis factor (TNF)-a were lower in the liver cancer group than in the hepatitis group (P <<
0.05). The level of 11.-10 was higher in the cirrhosis group compared to the healthy control group (P <C0. 05).
The levels of 1L.-2,1L.-4 , TNF-a,interferon (IFN)-v,I11.-17,11.-8,and IL.-5 were higher in the hepatitis group
than in the healthy control group (P<C0. 05). The levels of I1L-5,1L-6,11.-8 ,and IL-10 in the liver cancer me-
tastasis group were all significantly higher than those in the non-metastasis group (P <C0.05). The results of
the ROC curve analysis showed that the area under the curve (AUC) of 1L-6,1L-8,1L.-10,and IL-5 in distin-
guishing liver cancer metastasis were 0. 666,0. 757,0. 676, and 0. 638, respectively. The cut-off values were
7.270 pg/mL,18. 810 pg/mL,2. 530 pg/mL,and 1. 150 pg/mL, respectively. The sensitivities were 62.5%,
95.8%,68.8% ,and 52. 1%, respectively,and the specificities were 73. 3%,53. 3%,70. 0% ,and 76. 7%, re-
spectively. The AUC of the combined detection of 1L-6,11.-8,11.-10,and IL-5 in distinguishing liver cancer me-
tastasis was 0. 763, with a sensitivity of 93. 8% and a specificity of 56.7%. The diagnostic efficacy of this
combined detection was superior to that of individual cytokine detection. Conclusion The levels of 11.-8 gradu-
ally increase in patients with hepatitis, cirrhosis,and liver cancer. Patients with liver cancer metastasis exhibit
significantly higher levels of 11.-6,11.-8 ,and IL.-10 compared to non-metastatic patients. Cytokines are expected

to become potential biomarkers for the occurrence,development,and prognostic evaluation of liver cancer.
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AW (%) 56.6+12.4 64.6+12.7 43.1+13.5 27.497  <0.001
P
9 51(65.4) 15(75. 0) 21(70.0) 0. 750 0. 687
% 27(34.6) 5(25.0) 9(30.0) 0.750 0. 687
A ALK 56 4
R R AR/ (U/L) 35.3(19.6,59.9) 31.1(21.6,42.9) 27.9(14.4,40.9) 3.957 0.138
AST(U/L) 39.3(25.9,87.9) 34.8(29.7,49.0) 26.1(19.7,43.4) 7.721 0.021
ALB(g/L) 38.1(34.5,40.6) 36.5(30. 6,44.7) 47.6(45.7,48.7) 53.084  <<0.001
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x2 AEAR 11 FhempaEF R K FEEEBEIM(P,;, P ) ,pg/mL]

B bR AP (n=178) PR AL 4 (n=20) AR 4 (n=30) fie e X BB 4 (= 20)
1L-2 1.33(0.54,2. 19" 2.42(1.06,3.37) 3.19(1.98,4.02)" 1.72(1.37,1.9)

IL-4 1.47(1.03,2.19)°" 1.61€0.61,2.40)" 2.09(1.79,3.40)" 1.62(1.03,2.12)
IL-6 6.71(2.76,20.45)™ 9.76(1.91,49.67)™ 1.73(1.03,2.71) 1.53(1.01,2.54)
1L-10 2.70(1. 82,4.24) 3.42(2.65,7.07)° 3.24(2.23,4.94) 2.48(0.32,3.27)
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1L-5 1.03(0.86,1.39) 1.13(0. 96,1, 36) 1.22(1.06,1.56)" 0.89(0.24,1.37)
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%3 HEASEEBAE 1 HEREFMEKFELRIM(P,;,Pxs) ,pg/mL]

Ei=E7N R (n=148) EHBAH (=30 U P

IL-2 1.36(0.52,2.25) 1.30(0.58,2. 14) 720. 500 0.996
IL-4 1.51(1.05,1.97) 1.30(0. 98,2.50) 693. 500 0.785
1L-6 10.22(3.11,27. 86) 3.46(2.36,11.08) 481. 500 0.014
IL-10 3.02(2.11,4.4D) 2.12(0. 98,3.35) 466. 000 0. 009
TNF-« 2.16(1.23,2.89) 1.82(1.12,2.42) 608. 000 0. 250
IFN-y 2.34(1.38,3.07) 2.16(1.41,2.62) 642. 000 0. 423
1L-17 2.28(1.30,2.59) 2.81(1.19,2.47) 610. 500 0.261
11.-8 57.82(27.97,83. 36) 17.60(12.70,45.93) 350. 000 <20.001
11.-12p70 0.85(0.67.,1.15) 0.74(0.42.,1.10) 594. 500 0.197
IL-5 1.17(0.87,1.51) 0.96(0.79,1.16) 521. 000 0. 041
IL-18 1.34(1.05,1.82) 1.01(0. 84,1.93) 579. 500 0. 149

F4 ATERMETRABRKSNFEEBIKSHISEREELR

FH P B B4 3500

mH AUC 95%CI P WM (pg/mL)  RAEEE i EARSE R
%) %)
1L-6 0. 666 0.544~0.788 0. 008 7.270 0. 625 0.733 0.358 69. 741 50. 633
11.-8 0.757 0.638~0.875 <20. 001 18. 810 0.958 0.533 0.491 56. 854 90. 155
IL-10 0.676 0.551~0. 802 0. 006 2.530 0. 688 0. 700 0.388 67.227 55.212
1L-5 0. 638 0.551~0. 802 0. 006 1.150 0.521 0.767 0.288 72.536 44,535
4 WA 0.763 0.649~0.878 <20.001 — 0.938 0.567 0. 505 58.698 86.118
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Predictive value of serum TC and CXCL5 for occurrence
in patients with colorectal polyps”
JIAO Pili' \QIU Xuejian® ,LIU Lili* ,LI Lei* ,ZHANG Xiaogian'"
1. Department of Gastroenterology A [ filiated Hospital of Shandong Second Medical
University ,Weifang ,Shandong 261000,China ;2. Department o f Orthopedics s Zhucheng
People’s Hospital s Zhucheng s Shandong 262200,China ;3. Department of Internal
Medicine s Zhucheng Maternal and Child Health Hospital s Zhucheng , Shandong
262000,China ;4. Department of Gastroenterology s Zhucheng People's
Hospital s Zhucheng s Shandong 262000, China
Abstract : Objective To investigate the correlation between serum total cholesterol (TC) and C-X-C motif
chemokine ligand 5 (CXCL5) and occurrence in patients with colorectal polyps,in order to provide reference
for clinical prediction of occurrence risk. Methods Physical examination participants who underwent colonos-
copy at the Affiliated Hospital of Shandong Second Medical University from January 2021 to January 2024
(excluding patients diagnosed with other diseases) were selected. They were divided into an experimental
group (120 cases,with colorectal polyps) and a control group (118 cases,without colorectal polyps) based on
the presence or absence of colorectal polyps. Blood samples of the research subjects were collected, and their
clinical data information was summarized and organized. Pearson method was applied to analyze the correlation

between serum TC and CXCL5 levels in patients with recurrent colorectal polyps. The levels of serum CXCL5
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