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[Abstract] Objective To investigate the role of changes of serum interleukin-6 (IL-6) , interleukin-8 (1L.-8) ,
monocyte chemotactic protein(MCP-1) and granulocyte-macrophage colony-stimulating factor(GM-CSF) levels in the
patients with non-small cell lung cancer(NSCLC). Methods The levels of serum 11.-6,1L.-8 , MCP-1 and GM-CSF in
cases of 50 NSCLC and 50 healthy controls were measured by adopting the protein microarray. Results Compared
with the healthy control group,serum 11.-6 ,11.-8 and GM-CSF levels were increased evidently(P<C0. 01) . while serum
MCP-1 level was increased (P<C0.05) in the patients with NSCLC, the differences were statistically significant( P<Z
0. 05;compared with the patients with the stage | + [ NSCLC,serum IL-6 level in the stage [l + IV was increased
evidently(P<C0. 01) , while serum MCP-1 levels was decreased (P<C0. 05),serum GM-CSF level in the patients with
the stage [l + [V NSCLC was decreased evidently, the differences were statistically signifiant(P<C0. 01) , there was no
statistically significant difference in serum I1.-8 level (P=>0. 05). The serum IL.-6 level of the NSCLC patients with
lymph node metastasis was significantly higher than that without lymph node metastasis (P<C0. 05) ,and there were
no statistically significant differences in serum 1L-8, MCP-1 and GM-CSF levels(P>>0. 05). The serum IL-8 level of
lung adenocarcinoma patients was significantly higher than that of lung squamous cancer patients (P<C0. 05), and
there were no statistically significant difference in serum IL-6, MCP-1 and GM-CSF levels(P>>0. 05). Conclusion
The changes of serum 11.-6,11.-8 , MCP-1 and GM-CSF levels may be closely related to the occurrence and progression
of NSCLC, their serological tests conduces to understand the immune function status of NSCLC patients and has the
reference value in the staging and typing of NSCLC.
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