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Expression of IL-1f,IL-6 and IL-18 in craniocerebral injury and its clinical significance
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Abstract:Objective To explore the expression of inflammatory cytokines(IL-13,11.-6 and I1.-18) in craniocerebral injury and
its clinical significance. Methods A total of 163 patients with craniocerebral injury (craniocerebral injury group) in our hospital
form December 2012 to December 2014 were selected,including 68 mild cases,49 moderate cases and 46 severe cases. Blood samples
were collected on 0,1,4,7,15,30 d after injury. Other 57 healthy people were selected as the control group. The levels of TL.-18,1L-
6 and IL-18 at each time point were detected by adopting the enzyme-linked immunosorbent assay. Results Compared with the con-
trol group and after treatment,the levels of IL-18,11.-6 and I1.-18 before treatment in the craniocerebral injury group were signifi-
cantly increased,the difference was statistically significant(P<C0. 05) ;compared with the control group, the levels of IL-13,1L-6 and
IL-18 after treatment in the craniocerebral injury group had no statistical difference(P>>0.05). The levels of IL-183,1L-6 and IL-18
in the craniocerebral injury group were gradually increased from the admission,and reached to the highest on 4 d after treatment,
then gradually decreased,and were lower than those at admission on 30 d, the difference was statistically significant( P<C0. 05). The
levels of IL-18,11.-6 and I1L.-18 at each time point 30 days in the mild injury patients were lower than those in the moderate injury
patients, the difference was statistically significant(P<C0. 05). Conclusion The expression levels of serum IL-18,1L-6 and IL-18

may be changed with the severity degree of craniocerebral injury.which may serve as the indicator for the severity of craniocerebral

injury.
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