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Abstract: Objective

significance. Methods

To investigate the level of serological interleukin-35 (IL.-35) in breast cancer patients and its clinical

From Jan 2015 to July 2016, serum of 55 patients with breast cancer were collected from a tertiary
hospital of Nanjing. Their pathological stages were also analyzed,including 12 cases of stage [ ,15 cases of stage Il ,12 ca-
ses of stage [ll and 15 cases of stage IV. Meanwhile, serum from 54 healthy individuals also selected. The level of serological
11.-35 was determined by ELISA,and the I1.-35 level, pathological stage and tumor metastasis were analyzed by correlation a-
nalysis. Results The serum I1.-35 in patients with breast cancer was significantly elevated than health individuals. With the
increase in pathological stage,I1.-35 level in breast cancer patients with stage [l and IV was significantly higher compared to
patients with stage | breast cancer ( P<C0. 05). Further. patients with breast cancer metastasis had increased level of 11.-35,
compared to breast cancer patients without tumor metastasis ( P<Z0.05). Finally, Spearman correlation analysis indicated
that the serum level of I1.-35 in patients with breast cancer was positlvely correlated with the pathological stages (¥=0. 390,
High level of 11.-35 was

detected in serum from breast cancer patients.and its expression was highly correlated with pathological stage and tumor

P=0.004) and tumor metastasis (+=0. 361, P=0.008) of the patients, respectively. Conclusion

metastasis. Detection of 1L.-35 could be applied as a valuable potential biomarker for the diagnosis of breast cancer.
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