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Effect of serum interleukin-1 receptor antagonist level on the survival rate of
patients with non-small cell lung cancer
WANG Ting ,GUO Lifen”
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University s Hohhot , Inner Mongolia 010050,China)

Abstract ; Objective To investigate the effect of serum of interleukin-1 receptor antagonist (IL-1Ra) level
on the survival rate of patients with non-small cell lung cancer (NSCLC). Methods A total of 52 patients
with NSCLC in study group,and 52 healthy person in control group. The level of serum I1.-1Ra in NSCLC pa-
tients and controls were detected. The cumulative survival curve was used to screen cut-off points and calculate
the area under curve to evaluate the effectiveness of IL.-1Ra prediction. The Cox regression analysis was used
to analyze the risk factors of prognosis in patients with NSCLC. The cumulative survival curve was plotted by
Kaplan-Meier method, the cumulative survival rates of NSCLC patients with different serum Il.-1Ra levels
were compared. Results The expression of serum I.-1Ra in 52 patients with NSCLC was (405. 68 +95. 61)
pg/mL,which was significantly higher than (221.54451. 25) pg/mL of the control group (P<C0. 05). The IL-
1Ra level was significant different in patients with different TNM staging and tumor diameter (P<Z0. 05). The
best diagnostic limit of serum IL-1Ra level for predicting the survival time of NSCLC patients was 350
pg/mL. Among 52 patients with NSCLC,41(78. 85%) died within 5 years after operation. TNM staging I »
serum IL-1Ra level >>350. 00 pg/mL were unfavorable to the prognosis of patients with NSCLC (P<C0. 05).
After 5 years of follow-up, the serum level of IL-1Ra<{350. 00 pg/mL NSCLC patients’ survival rate was
31.58%(6/19),which was significantly higher than that patients with the level of serum IL-1Ra>>350 pg/mL
[15.15% (5/33),P<C0. 05 ]. Conclusion Serum IL-1Ra level elevated significantly in patients with NSCLC
have poor prognosis.
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