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Study on the expression and correlation of serum cytokines in patients with myelodysplastic syndrome
DONG ] in-qiao ( The Chinese Medicine Hospital of Chuzhou, Huai'an, Jiangsu 223200,China)
[Abstract] Objective

JI Xiu-cheng .

To explore the relation between serum TNF-¢,11.-10,11-12 levels and myelodysplastic
syndrome and its clinical significance. Then to study its role in the pathogenesis of MDS, which providing a theoretical
basis for the prevention and treatment of MDS. Methods Serum levels of TNF-a,1L.-10 and 1L.-12 were measured
with ELISA in 40 cases of patients with myelodysplastic syndrome and 40 healthy subjects taken as control group.
Results Serum TNF-¢.1L.-10,11.-12 levels of myelodysplastic syndrome were significantly higher than those of the
healthy control group(all P<C0. 01). We observed the serum TNF-q,IL-10 and IL.-12 levels in different types of
MDS. The results showed that the serum TNF-q,I.-10 and IL.-12 levels in prophase group and progression group
were significantly increased compared with the level of the control group(P<C0. 01). IL-10 level in progression group
of MDS was higher than that in the prophase group(P<C0. 01) ; TNF-¢ and 11.-12 levels in the progression group of
MDS were lower than those in the prophase group(P<C0.01). Conclusion = TNF-q,I-10 and 1L.-12 take part in the
pathogenesis of MDS. Detection of TNF-a,11.-10 and 11.-12 may be helpful for typing and predicting its prognosis of
MDS. In addition,it may provide new clues for the treatment of MDS.
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