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Abstract: Objective To compare the detection results of multiple cytokine detection reagents (reagents
A,B and C) of three different brands of flow microsphere analysis. Methods From January 2020 to December
2021,50 patients (case group) diagnosed with acute lymphoblastic leukemia (ALL) ,acute myeloid leukemia
(AML) ,chronic myeloid leukemia (CML) , haemophilic cell syndrome (HPS) and multiple myeloma (MM) in
First People's Hospital of Yunnan Province were selected as ALL group, AML group,CML group, HPS group
and MM group,10 cases in each group. In addition,12 healthy subjects were selected as healthy group. Periph-
eral blood of each group was collected and serum samples were obtained. The levels of 6 cytokines [interleukin
(IL) -2,1L-4,IL-6, IL-10, tumor necrosis factor-a ( TNF-a), v interferon (IFN-Y)] in serum samples of
healthy group were detected by reagent A,B and C,and the results were compared. The selected reagent was
used to detect the levels of 14 cytokines (IL.-4,1L.-5,11.-6,11.-8,11.-10, I1.-12p70, IL.-18, IL.-2, IFN-7, TNF-a,
TNF-B,1L-17A,1L-17F and 11.-22) in serum samples of the healthy group and the case group. Meanwhile, each
brand reagent were evaluated if met clinical needs. Results The results of detecting 6 cytokines in the healthy

group with reagent A,B and C showed that there were statistically significant differences in the detection re-
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sults of IL.-6,1L-10 and IFN-Y between reagent A and reagent C (P<C0. 05). There were significant differences
in the detection results of 11.-4,11.-6,11.-10 and IFN-Y between reagent A and reagent B (P<C0. 05). There was
no significant difference in the detection results of 6 cytokines between C reagent and B reagent (P >0, 05).
The detection value range of reagent A was wide,and the difference between high and low values was obvious.
Moreover, the coefficient of variation (CV) of detection results of reagent A was uniform. The detection re-
sults of 14 cytokines in each group by screening reagent A showed that the detection results of IL.-6 and I1.-8
in ALL group, AML group and CML group were significantly higher than the normal reference values,and the
detection results of IL-10 in HPS group were significantly higher than the normal reference values, and the
differences were statistically significant (P <C0. 05). Conclusion There are differences in cytokine detection

reagents of different brands. When the three cytokine detection kits detect the same specimen,reagent A has a

wide range of detection values,and the difference between high and low values is obvious,which can meet clin-

ical needs. However,the detection ranges of reagent B and reagent C are narrow and concentrated.
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