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The Expression of IL-6, IL-8 and TNF-« in Plasma of Breast Cancer Patients
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[ Abstract | Objective: To discussthe relationship between plasma interleukin (1L)-6, IL-8 and tumor
necrosis factor-ao ( TNF-ot) and the development, clinical stage and bone metastasis of breast cancer.
Methods: According to the pathological results, 111 cases of breast cancer patientswere divided into
benign breast tumor group (n =50), breast cancer group (n =61), 50 healthy women as control
group. Plasma IL-6, IL-8 and TNF-a levels of normal control group, breast benign tumor group and
breast cancer of 3 groups were measured by enzyme-linked immunosorbent (ELISA) . Then their cor-
relation with clinical biological characteristics of breast cancer was analyzed. Results: Plasma IL-6,
IL-8 and TNF-a levels in breast cancer group were significantly higher than those in benign tumor
group (P <0.05) and normal control group (P <0.05). With the increase of clinical stage of breast
cancer, 1L-6, IL-8 and TNF-a levels increased gradually, and difference between each clinical stage
was statistically significant (P <0.05). Plasma IL-6, IL-8 and TNF-«a levels of bone metastasis pa-
tients in breast cancer group were significantly higher than those in patients without metastasis and in
breast cancer patients with other organ metastasis (P <0.05). The influence of age on plasma IL.-6,
IL-8 and TNF-o levels was not significant (P >0.05). Conclusion; Plasma IL-6,1L-8 and TNF-a
levels may be associated with the development of breast cancer.
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Tab.2 Plasma IL-6, IL-8 and TNF-« levels in breast cancer patients with different types
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