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Detection of serum IL-6 and TNF-a in patients with gastric cancer and its clinical
significance
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Background and purpose: Incidence and development of gastric cancer are closely related to the health of the host. The increased
incidence of gastric cancer and the depressed function of immune surveillance correspond to the host’ s anti—tumor immunity. The immune
system is always working whether the tumor cells are growing or metastasizing. Tumor necrosis factor-alpha (INF-o) and interleukin-6 (IL-6)
are the key molecules of the Thl and Th2 type immune response. In this study, we measured serum level of IL-6 and TNF-o in order to
interpret the correlation between the status of immune, progress, prognosis and the serum level of the two markers mentioned above.
Methods: The levels of serum tumor IL-6, TNF-oawere detected by ELISA in 73 cases of gastric cancer and 59 cases of normal controls. Then
the levels of serum IL-6, TNF-a in the gastric cancer patients were compared 1 day before and ten days after operation. Patients in
different stages were also compared. Results: There was a statistical significance of the serum level of IL-6, TNF-a during the
preoperative, postoperative and normal control group. Compared to the normal control group, the serum level of TNF-o in the postoperative
group was much higher (P<0.05), but there was no difference of the serum level of IL-6 in this 2 groups. Compared to the gastric cancer
patients in stage [ and II, the serum level of IL-6, TNF-o of the patients in stage III and IV was much higher (/0.05). However there was
no difference between the stage IIl and stage IV patients (P>0.05). Conclusion: It is suggested that IL-6 and TNF-amay be the new tumor
markers which may be associated with genesis and development of gastric cancer.
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