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Clinical significance of cytokine alteration in patients with acute pancreatitis” WANG Xu-shan', CHEN Sheng-
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[Abstract] Objective To investigate the serum levels of interleukin-1 (IL.-1),interleukin-6 (IL.-6) and tumor
necrosis factor-a (TNF-q) in patients with acute pancreatitis (AP),and to explore the role of cytokines for the as-
sessment of disease severity and prognosis. Methods During Jan. 2010 and Jan. 2013,58 AP patients, with onset time
of AP within 24 h.were enrolled and divided into mild AP (MAP) group (39 cases) and severe AP (SAP) group (19
cases). Serum levels of TNF-q,Il.-1 and IL.-6 were detected at 1,3 and 7 days after admission. The correlation of cy-
tokines with the acute physiology and chronic health evaluation (APACHE [[ ) score and CT severity index (CTSD
were also analyzed. Results Serum levels of TNF-¢,I.-1 and 11.-6 were significantly higher in SAP group than those
in MAP group (P<C0.01). In SAP group, the concentrations of TNF-q,IL-1 and 11.-6 increased slightly in 3 days,
though there were no statistical differences (P>>0. 05). However, serum levels of TNF-q,IL.-1 and 1L.-6 at 7 days
were significantly decreased,compared with the corresponding levels at 1 and 3 days (P<Z0.01). However, these de-
clined serum levels of selected cytokines were still significantly higher than MAP group. In MAP group,serum levels
of TNF-q,IL-1 and IL.-6 decreased gradually and reached significant differences when compared with controls (P<C
0.01). At the 7th day after admission,serum concentrations of TNF-q,Il.-1 and 1L.-6 almost returned to the baseline.
APACHE]] score and CTSI of SAP group were significantly higher than MAP group. In MAP group and SAP
group,serum levels of 1L-1,1L-6 and TNF- a were positively correlated with APACHE [ score and CTSI at the 3rd
day after admission (P<C0. 01). Conclusion Detection of serum TNF-q,IL.-1 and IL.-6 levels could be beneficial fro
the assessment of disease severity and prognosis for AP.
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26 ) .4 13 f], F- 4R (48. 79, 1) % ; SAP 41 19 4], H o
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11 6, S (48. 1£7. 9O % . F AR F I - e, 2
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10 min. B HUIMLE 4> 5 % 51 T — 70 C kA AR AE, L& s, 1
I TL-1 900 2R ) T I56 e 8 W B i 38 (ELISA) iR 7l & B 55
[ R&D AT, s 4% 1 W1 45 k47 B2 4E i I 95 2% Labsystems
MK3 [ AR AR I . I 78 1L-6 . TNF-o 5 2R F fk 2% % 6
2L FPETF DPC 1000 4 A 84k 2% & 6 50 58 20 B AX b itk A7 46
M. FHEABLES 1.3.7 Keh&Km APACHE I #F 4> #1 CT-
SI,

1.3 Siileeib 3 R SPSS17. 0 G 3t 24 5K 1 17 504 4
MrsiF R L s R AL LR 7 2 400 K46 FR 1
AH PR A I SR JH Pearson’s #5620 M35 5 L «=0. 05 g 46 B 7k
i, P<<0.05 WEFAHLKIIFEX.
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2.1 3 Al 45 40 e 7 /K L APACHE [ #:43 & CTSI [t
. MAP 5 SAP A B & v 1L-1.1L-6 Jz TNF-a /K V- I 2
= T R A, 22 R H A S L (P<C0.01); H SAP 41
BE M 1L-1.10-6 & TNF-a /K11 2 & T H ) MAP 4.2
BEGSHE X (P<0.01), SAPHHEEY 3 Ky 1L-1,
IL-6 J¢ TNF-o /KBS T8 1 K HER LG I8 (P>
0.05) ;58 7 KUA R F [, 5 7] 41 R W K0 285 3 A0 EL 3k, 22 57
I Gt 8 L (P<<0.01), MAP 41 @8 #% ABess 1.3.7 Kif
i IL-1,1L-6 & TNF-o« KEZH TR, Z5FBARITEE X
(P<<0.0D);%85 7 REAWKEIER . HE5@BENHA LR ER
TG L (P>0.05), SAP 4 H & APACHE I ¥4 &
CTSIMHE®F MAP A, H ABCSH 3 REH 1 RAHET &,
ERHEGIH L (P<0. 0 AR 7 RIEA TH.BY
W3 KRB ER TG IT¥2 X (P>0.05), 0if MAP 41 & A
BEss 3.7 R 1 X APACHE ¥4 & CTSI A — & W7,
ERWA G EE X (P<<0. 0D A% 3 R 7 RILEE S
TG B L (P>0.05), WHE1,

*x1 34AME IL-1.1L-6 , TNF-o 7k £  APACHE [ iE5 & CTSI Lk & (T =+ 5)

21 51 i ] 1L-1(pg/mL) 1L-6 (pg/mL) TNF-a(pg/mL) APACHET (43 CTSI
MAP(n=39) 1d 9.5+2.7 55.8+10.3 59.7+14.3 2.540.77 1.63+0. 62
3d 7.3+£1.9 41.5+8.2 45.5+9.1 4.5+1.09 2.18+0.71
7d 5.14+1.7 21.4%7.3 26.8+7.6 4.941.22 2.2340.74
SAP(n=19) 1d 26.6+4.6 98.7+21.9 190. 6+40. 8 8.7+1.31 4.2940. 86
3d 27.8+5.2 110.7+25. 4 219.8+43.3 12.6+1.45 5.52+1.03
7d 10.442.3 56.649.2 103.9+18.7 12.141. 69 5.41+1.19
fe B X BB 21 (n=31) — 4.44+1.8 18.5+5.9 25.647.7 — —
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APACHEIl CTSI
4153 A i R T
r P r P
MAP 41 1L-1 0.575 <0.01 0.531 <0.01
1L-6 0.652 <20.01 0. 604 <20.01
TNF-« 0.549 <0.01 0.556 <<0.01
SAP 24 1L-1 0. 857 <0.01 0. 899 <0.01
1L-6 0. 896 <20.01 0.912 <0.01
TNF-« 0.902 <20. 01 0.923 <20.01
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