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W E.Br @i %K A B (multiple myeloma, MM) & & fn ik J 1L-6 5 11-27 & ik K -F 385 3 & MM 5 4 3t
B AZERB ST BN PR E L, FiE BBASIT RISS B FRRGE o M5 Wi Ar A, 28 MM &4 52 4,3 | 8 16 41, I

A0 18 4 L Il A9 18 4] , ik 42 Bl A S 4 xF BE 20 20 4], A ELISA FAam &40 f & & 11-6 5 11-27 & ik K F, 5F k7 LR I
B, BB 1B I0B5NH MM EHLAFPIL6REAKTFHAILS THRA,LEZFASLITFEL(1=4.012,5. 134,

6.161,3% P<<0.01), Il B e b IL-6 69 RAK-F & T | #1, B2 F A %3t % &L (1=2.132, P<<0.05). @ [l # IL-27 &
KRFREART AR, B EFA%HFEL(1=3.831,P<<0.01), [ #9. I i P 11-27 ik KF AL T 2B 40, A £
FA T FEL(1=2.012,2.198.3 P<<0.05), MM & H b ifF ¥ 1L-6 LA KF 5 127 R 2 KFAHRAMER R (= —
0.510,P<C0.05), MM % FmiaME A XA Mbik b IL-6 R AKFHPE S FAIBAE, LEFH %3 EL(1=4.331,
5.221,3) P<<0.01) . m%Z e 1L-6 R A KFREARTMBEA, LEFAL%ITFEL(t=4.101,P<<0.01), MEMES 4 AR
YH P 127 69 R A RT3 BAR T AP fR4L, B 2 5+ A 43t % & L (1=2.133,2.521,3) P- onﬁffi)’%zu 11-6 & ik
KFZH T, LE2FA%ITFEL(1=2.001,P<0.05), &It SABFTHEBORE x?\l‘/& S5 FhiFe IL6 &R
1L-27 AR &, 4 m A8 % 4 B B F 11-6 A= 11-27 KT LA B T FI b7 gm = A2 5 AR TS
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Clinical Application of Monitoring 1L-6 and IL-27 Levels
in Patients with Multiple Myeloma

LI Ying,LI Jun (Department of Clinical Laboratory,Af filiated Hospital
of Shaanxi University of Traditional Chinese Medicine, Shaanxi Xianyang 712000, China)

Abstract:Objective Through the detection of 11.-6 and I1.-27 expression levels in sera of patients with multiple myeloma, to
explore its significance of judging the extent of serious condition and treatment of multiple myeloma. Methods According to
the revision of the R-ISS international prognostic staging diagnosis standards,selected 52 patients with multiple myeloma, [
period of 16 cases, [l period 18 cases. [l period 18 cases.and 20 cases at same time as for as normal control group. Detected
serum IL-6 and IL.-27 expression levels in each group with ELISA method,and the prognosis wasfollowed up and observed.
Results Serum IL-6 expression levels in [ , I[ and [ll stage of patients with MM were significantly higher than that of con-
trol group,and the difference was statistically significant (t=4.012,5.134,6. 161, P<<0.01). In [[[ period,the expression
level of IL-6 in serum was higher than | period,and the difference was statistically significant (1=2. 132, P<C0.05). And in
Il period,IL.-27 expression level was significantly lower than the control group,and the difference was statistically signifi-
cant (+=3.831,P<C0.01).In [, Il stage,serum IL-27 expression level was lower than the control group,and the difference
was statistically significant (t=2.012,2. 198, P<{0. 05). Serum IL.-6 and IL.-27 expression levels in patients with MM were
negative correlation (r=0. 510, P<C0. 05). Serum IL-6 expression levels in first-treated group and recurrence group of pa-
tients with MM were significantly higher than that of control group.and the difference was statistically significant (1=
4.331,5.221,P<C0.01). While IL-6 expression level of alleviated group was significantly lower than in the early treated
group,and the difference was statistically significant (t=4. 101, P<Z0.01). Serum IL-27 expression levels of initial group
and recurrence group were significantly lower than the control group,and the difference was statistically significant (t=
2.133,2.521, P=<C0. 05). Serum I1.-6 expression level of alleviated group was higher than the initial group,and the differ-
ence was statistically significant ((=2. 001, P<{0. 05). Conclusion The progression of multiple myeloma was related to the
increasion of IL-6 or the decreasion of 1L.-27. Testing related cytokines IL.-6 and I1.-27 level changes help to determine dis-
ease severity and assessing prognosis.

Keywords: multiple myeloma;11.-6 ; 11.-27 ; clinical application
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I B B TR R A L SR IR AL L A
IAE B D REAS 4 i e AR R L Hos B R
AR, BB TCE A, HIGRRIMAT ZAT
LA RGE . ) 1 RS T R IR YT . BRI g 4% 10
i Bh2 Wi g bk HR0 % B0 5 B A i i LA
B, IL-6 E—FRERTF. N MM B EES K
JE FLA R AR YL TL-27 2 B — Fh
BAGUMEERNA AT, mES MM M55
VE AR MR 58 R IE 3/ Hod R —Y . ARAFSE
LRI MM B s 1L-6 5 1L-27 RikKF
Al R THEAT 508 3 e S 0O &R L B

GERARAE I
1 HME5H®
L1 #Fsat % ## 2014 4F 10 H ~2016 4F 01

H W] AR SR 2 T T2 FE BE MM R 52 ],
Horp B 24 B, &t 28 B, F 488 45.29 £
19.07 % %l & 2016 4F 4 A, Hh 1 #1 16
i, T3 18 451, I 390 18 o), 24 /A% 4% FR A& 1T 19 R-
1SS HPrJG 70 W2 Wb 98 A . I 38 £ 5] 1 1E
TR 20 ), P B 11 )L Aotk 9 ), S 4R
% 43.754+15.32 % . KR FYERN LK 2= 7
YIRS A ek, A At 4300
ERE T P9 L 2 M TR e 5l Al TT B T P2 W G
. ARZEREHERSHERE. BEYA
A BB ES.

.2 2 &% 5 A KDC-40 BIAK 3 B0 Al
CBE K B 37 et A B A & h A A dD, 98 %
WellscanMK3 fiff 5 43 #7112 » DEM-3 % if§ 5 36 A #L

Crrily 3k 22 2 9 R A BR 2 ®D L IL-6 5 IL-27
ELISA {71 & GIF 1432 W [ BRIk 1R 2R ) B
HAWRAFA.

1.3 Jik g IL-6 5 1L-27 kK SFE K
SR FH AU A% Tt B B 38 W 92 CELISAD - SR BUA 32 %o
G2 1A) 23 @ B K O 5 ml, 4 000 r/min, & .0 10
min, Z G W FIEW 1.5 ml, CE T —80 C AL
T VKRR DR AT JT A A DN 45 1 A5 T 250 7 A6 e i )
UL AT .

4 st s oo BrA BdE S SPSS19. 0 it
2RI AT A3 AT AL BE L R ORI B+ bR i
(xtRFAR ., 2 41ECHE A] 2 B0 b ok B A
297 243 M1 (One-way ANOVA) , Hitp >4 7 2% 5% i}
21 A) 22 52 2R SNK 75 . 24 05 22 A8 55 i SR FH Bk Fn A
55, LA P<<0.05 MR A S22 B S Bl &2 1F
00 B A & 23 % ] Pearson HZAH K04, A
& IEAD A 1K H Spearman #3434,

2 HR

2.1 BadeiA P IL6 5 IL-27 Rk KFrbE&
W1, TH. 08515 MM & i+ 1L-6
BB KA I i T IR, HE R A G4
S CefH K 4.012,5.134,6. 161, P<<0.01), MM
BE MM 16 MEEKFST I8, HE
SAEGHFE L (1=2.132,P<<0.05), 1 MM #
FHW IL-27 FkKFREBMM T B, HERFH
Giit s X (1=3.831, P<0.01), [ . IT 0 i %
W IL-27 RRK BT X BH ., H 256 %112
EX (R 2.012,2.198,3 P<<0.05),

*x1 EZHMFR 1L-6 5 11-27 RiEKFLLE (oF 5,pg/ml)
ot B (r=20) T #(=16) M#(=18) I =18) F P
1L-6 3.28+1.53 19.6843.15* * 22.2843.19%* 25.6743.57% %% 15.101 0. 000
1L-27 11.43+2.15 9.89£2.09* 8.98+1.03* 6.05E1.93* %% 4.128 0.000

W SR EA A P<<0.05;** P<<0.01;5 [ #iHLE:,# P<<0.05,

2.2 MM ZFHhiF+d IL6 %5 1L-27 kik K-F 48
T AT SR A A B O E AR A A, O
Pearson B 2k #0343 H71 #4746 56, MM 8 35 1ML 3%
IL-6 RIkKF Y5 IL-27 KKK RAMKCRKR (r
=—0.510, P=0.028<C0. 05),

2.3 BwdmiF P IL-65 1L-27 KT T ki
W3R 2, MM BEVIRH SR Kk H M H 116 1)
RIRAKEY I & TR, H 2R A S m X

(efl M 4.331,5.221,3 P<<0.01), 1M MM H # 2%
fit 2l TL-6 KKKV BEMRTYHRA, HERA SR
e L (1=4. 101, P<<0.01), MM B E WG4
54 KA M 1L-27 [ Fi8 KF 35 0 AR T XF
W HESAHG I3 L (e fHM 2.133,2.521,
) P<<0. 05) .1 MM (B # Zfit 4 11-6 Fik K P&
Foad, HERA S IF2#E L (1=2.001, P<<
0.05),

2 FZHEMER IL-6 5 1L-27 KFTL LB (L s, pg/ml)
B TR (1=20) WA (i=18) ERA(=16) Zid (i=16) F p
1L-6 3.28+1.53 22.134+4.50%* 29,7744, 85%* 5. 18+1.01% ## 12.715 0. 000
127 11.43+2.15 8.43£2.895% 6.50£2.11% 10. 9844, 097 5.110 0.000

WG4 > P<<0.05;%* P<<0.01;5 [ #H#H.* P<0.05;%% P<<0.01,
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11-6 AT 3k [ 20 0 DL K 55 4 36 3 19 43 8 T
O 2 15 B B 98 40 B 398 A 5 A L O AR AR B
BT A DL ORI R B R R e IR HEZ
SV B 9 AN A Y 2 1 AT 3k TL-6 () Z Ak, Hodp
Wi M 130 (glucoprotein 130, gpl30) &% Z 1K &
GfEsmemEER RS, K TGS S 7l
JAK-STAT,PI-3K, MAPK 25 78 4 5 8 i 0 40 i
SEH A o AR L A PR ST AR AT L 16 tn]
it MAPK Fil PI-3K 1 FH 30 8 22 0 20 f A5 5 %
S0 F B B (sphingosine kinase, SK) , M
WHAT R S . 11-27 2 B i 8 & B A — Fh 11-
6/1L-12 40 M I 7 K B 61 . (i EBI3 5 P28 iX 2
AN HE P R B AT B 2 R ek TR . R T
AT 5 5L 40 T 7 A A LR e e R B A
PRI 5 R HE R R T B AR L B R i v e B
2552 B FwAAHY, 1L-27 2R H gpl30 5 WSX-1/
TCCR L[R2 WL BE VAR il g 2 Ak, E 2
Jif g e S v CDS T 4i i 43 i TFN-y 3 & 4% 3t fif
AR R A P STE NK 4 A 3046 i 4 AR Rl A B
gg A KB S TL-12 25000, B &3 09 e b s 1
ML E5 1L-6 2LZ 2 KW #LA7 gp13087,

AT L. MM B T, 1005 1090 %
H 1L-6 ik K B i F R4, JF B H kK
S5 MM 17 i 5L B IE AR Sk L B TL-6 Al fig
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A S XHG)7. MM B T .15
11340 1f 375 H T1-27 A 7KF o 2 (K T X B 4. OF FL
557 RO S S e L 5 Song SN Y BF5E
GERAH— 0, £ W IL-27 78 MM k9% Al fig 2
VR W TL-27 A K P, vl S Bl 0 7 95 5 1 s
KRS L, XSRS R, A BN
11.-27 45 ] B 47 %6 78 7 1 U 0 40 8 X 7 A 2 ) 2
TEIT R AL T Sz B O e S BRI . SR AL R —
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SEIRBY LT LI WA 5T v R T 2R 45 28 A O A 4 it
B W8 DR 9 A B AR D L AR R B 2 T A T Y K
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