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i i A AP R AN P §-, PCT 1 NLR %k K-F
Ko 51 AR e APLIE o8

= &, 8 W, B &, NEs (SEEERLE—WEER, ML 710032)

W E. BE &Kit@weB-F. %454 R (procalcitonin, PCT) & P MLk 48 I, - #k & 4@ i Y 4 (neutrophil-lymphocyte
ratio, NLR) k4 &4 T4 0 R F M P egMii, ik SRZEFEERFH—MWEERK 2020 F1 A ~ 2023
1 RME 0 98 B kA B A AR A BT AT R, P IR AR UL 16 Bl A ARtk L4 82 #); AARIE R 28 RAGA B,
FrH 5k A AU (n=82) Ao SL T4 (n=16); LECE] ) 95 18] AE MR A A He H AR A xF B4R, R AR B H TR 24h M A9 Sh R F AR
Ao, ¥ G 4w file/~F (interleukin, IL)-18, IL-2, IL-4, IL-5, IL-6, IL-8, IL-10, IL-12p70, IL-17, APJ& 35 E-F (tumor
necrosis factor, TNF)-« , F#% (interferon, IFN)-vy, IFN-«, PCT #= NLR 89k kKT, B A £ X # TAE4FIE (receiver
operator characteristic, ROC) ¥ & 5 #7 & X Mg AR IR F R B XL B ARG es i, R OkFrark
IL-1B ## IFN-~y 98, EA KM N S TR EEAEN, 2FLA%TFENL (Z=043 ~ 30.54, ¥ P<0.05), X F
IL-8, NLR, PCT #v IL-17 FR| M2 49 Ak 1 42 5% , wh & F @47 (area under curve, AUC) £ %1% 0.78(95%CI: 0.71 ~ 0.84),
0.81(95%CI: 0.75 ~ 0.87), 0.83(95%CI: 0.78 ~ 0.88), 0.86(95%CI: 0.81 ~ 0.92), F&A-tilvafI54% AUC ik %] 0.90
(95%CI: 0.85 ~ 0.93), #H I H L Bratat; QM Fim mizikrabafe Ml T, PCT 4= NLR & ik K-F
EFH R FE L (P>0.05), 2RI R BIRARRZ IR R Hh; QMK AR LM IL-6[122.10(10.77 ~
10 000.00)ng/L] & ik /K F 90 2 & F 3k 4k 40 [25.56(1.02 ~ 9 096.74)ng/L], £ F B A %t 5 & L (Z=74.55, P=0.01),
AUC 4 0.73(95%CI 0.59 ~ 0.87); % 1t % IL-10[10.69(1.12 ~ 1 338.00)ng/L], IL-2[12.52(0.86 ~ 280.42) ng/L] #=
IL-5[9.55(0.93 ~ 259.57)ng/L] #9 4% & K F ¥ & T £ A 4 [2.550.34 ~ 695.13)ng/L , 4.46(0.13 ~ 625.43) ng/L,
2.75(0.01 ~ 117.88)ng/L], £FBA %t EN (Z=3.64, 637, 4.74, 3 P<0.05), =FFANIKH5E TS AUC 55 4
0.69(95%CI: (0.53 ~ 0.85) , 0.71(95%CI: 0.56 ~ 0.85), 0.72(95%CI: 0.58 ~ 0.87). %&£ IL-8, NLR, PCT #= IL-17
TR M AT B TR AE AT BB 51 5, TL-6 Ak KT ey Fh & TR RORE R AR ey L &, TL-10, IL-2 F= IL-5 4
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Serum Cytokines, PCT and NLR Expression Levels and Their Diagnostic
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Xi’an 710032, China )
Abstract: Objective To explore the value of cytokines, procalcitonin (PCT) and neutrophil-lymphocyte ratio (NLR) in the

early diagnosis and prognosis evaluation in the patients with sepsis. Methods 98 patients with sepsis admitted to the First
Affiliated Hospital of Air Force Medical University from January 2020 to January 2023 were selected as research objects,
including 82 patients in the sepsis non-shock group and 16 patients in the sepsis shock group. According to the death within 28
days, the patients was divided into survival group(n=82) and death group(n=16). Meantime, 95 cases of non-septic infection
group were included as control. The expression of interleukin (IL)-1p3, IL-2, IL-4, IL-5, IL-6, IL-8, IL-10, IL-12p70,
IL-17, tumor necrosis factor (TNF)- a , interferon (IFN)-+vy, IFN-«, PCT, and NLR were detected within 24h after
admission, and their relationship with sepsis was analyzed by ROC curve. Results @ The IL-2, IL-4, IL-5, IL-6, IL-8,
IL-10, IL-12p70, IL-17, TNF-a, IFN-a, NLR and PCT in patients with sepsis were significantly higher than those in
healthy subjects (Z=0.43 ~ 30.54, all P<0.05) except IL-1 3, IFN-+y . Further analysis of ROC showed that IL-8, NLR,
PCT and IL-17 had strong predictive ability, with area under curve (AUC) of 0.78(95%CI: 0.71 ~ 0.84), 0.81(95%CI:
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0.75 ~ 0.87), 0.83(95%CI: 0.78 ~ 0.88), 0.86(95%CI: 0.81 ~ 0.92), respectively. Combined detection of the four indicators
can effectively improve the diagnostic efficiency of sepsis, with the AUC of 0.90(95%CI: 0.85 ~ 0.93). @ There were no
significant differences in cytokines, PCT and NLR concentration between positive and negative blood culture groups (P>0.05),
suggesting that these indexes were not affected by blood culture detection results. (3) Among the patients in the shock group, IL-6
[122.10(10.77 ~ 10 000.00)ng/L] was significantly higher than that in non-shock group[25.56(1.02 ~ 9 096.74)ng/L], the
difference was statistically significant (Z=74.55, P=0.01), with the AUC of 0.73 (95%CI: 0.59 ~ 0.87). The levels of IL-
10[10.69(1.12 ~ 1 338.00)ng/L], 1L-2[12.52(0.86 ~ 280.42)ng/L] and IL-5[9.55(0.93 ~ 259.57)ng/L] in sepsis death group
were higher than those [2.55(0.34 ~ 695.13)ng/L, 4.46(0.13 ~ 625.43)ng/L, 2.75(0.01 ~ 117.88)ng/L] in survival group, the
differences were statistically significant (Z=3.64, 6.37, 4.74, all P<0.05), and the AUC were 0.69 (95%CI: 0.53 ~ 0.85),
0.71(95%CI: 0.56 ~ 0.85) and 0.72(95%CI: 0.58 ~ 0.87), respectively. Conclusion The combined detection of IL-8, NLR,

PCT and IL-17 is helpful for the early diagnosis of sepsis. The increase of IL-6 level can effectively predict the occurrence of

septic shock, and the high expression of IL-10, IL-2 and IL-5 has a good predictive value for the death of sepsis patients.
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JHe B AE (sepsis) 1 A Ifa IR 5 UL B f& FERE, A&
UCEOR -2 7 = RN 2 e L C L G A Ok
P RAE R . ACEHERTEL . TAR B 5. 2016 4F
(EEEYSE) RRT BT 5B PER
i A EFRIE (BB =R ), BEIRERIE R & X
MR B 1A A B ST SV ZE B AIE (systemic
inflammatory response syndrome, SIRS)” &% A “Hl
AR JRR % 2 1 2 R T S A S A i 1Y) 2 D R R
fig” Mo R REE A R B R
AT R BB B AE 58 /30 58 Sy 2R A A ik
BEIE A AR Il vh i e LA A A, RN
. PR R E RS R s R T BA
FEEX, ImKCA Z R 4D bR &9 T o B i
BEAE A2 W, b G A rp o 4 A - 94K L 40 B L
i (neutrophil-lymphocyte ratio, NLR), [ %5 2 J&
(procalcitonin, PCT) Al F 40 il 4 % (interleukin,
IL)-6 4%, A1 B H il A R 5P R EAR &
K S WEHLAR 5 PR R AR S P fs fEs . Ite, A
AT 5 0 Ao A DN Jie e AR SRS TIL-1 8, IL-2,
IL-4, IL-5, IL-6, IL-8, IL-10, IL-12p70, IL-17,
Jib g8 SRAE K F (tumor necrosis factor, TNF)-a, |
& (interferon, IFN)-vy, IFN-a, PCT Fl1 NLR f}
AKOF, BRWILAE Mediie B2 W K s VR,
DIBA I RSy T 1
1 #RE5FE
L1 AR AHEFEICAE 2020 4F 1 H ~ 2023 4F
1 H 28 B K75 — M & B Be Woih 1Y 98 47 1%
= 18 % MREEIE B EME BTN G, KR (R ERAE
e R o SR B BRI (5 =) ) M A
gy, LB 52 ], 2otk 46 B, SEIAERS
48.33 +8.17 % . BRFEAE B E AR (b [ A /
R 7 20923R T 1R R (2018)) P 2397, AR
PR RERE (852 A A AR o IR SE A (n=16) FIE
RYEH (n=82). LAE ABE YR ARG AL,

P 28 RIAEAEIE O, B Lo M AAFAH (n=82)
FBCT-4 (n=16), 73 BEHL[FIH] 95 ]I Ik o i 2% s
HAVER XTI, Xof R R A TR R 3k B I B
WitnifE, Hrp B 48 6], Lotk 47 B, T
41.57 +5.28 % . WL AFIR FME R L A2 S 340
Giiterim X (=189, x=0.12, ¥J P> 0.05), HAH
A EePE HEBRPRIE: OIS, Q@R RG%
Wl s QMK RGLIRA 5 @I A i il
RYEN TR ; OIMIBARIGE . AT
25 e A B 2 B 2o S 0 3 1S )

12 MBLRA  FAIEN (EEBEmAFE, A
*7: BD Cantoll), I3 ( HAAEFRIFERAA],
IS, SYSMEX XN- 3000), 2% 6 52 20 Hr % ( Fi
+Z[CAF], H5. Cobas E 601), 12 W41
R & (S ATYURE YR A RA R, 57
S R7011002),

13 ik CRAEMRFRIELUNNT FRAL S ABE 24h 14
Elbk i oml, 4334 34 2 BV E A EDTA HilHR
Hrh—4% 3 000 t/min &.0> 10min, 7380 RN,
I w2 40 M R %FIL-18, IL-2, IL-4, IL-5,
IL-6, IL-8, IL-10, IL-12p70, IL-17, IFN-a,
IFN-y Il TNF- o ¥R B2 AT 22 S50 TR 2347 5
F—EANEL, 4 H SR AT ORI A Pk 20
FIWKE 40O BCE: , 178 NLR (NLR= ¥k 4 i 46
X R/ R EL AR 2 X B ) 5% 3 45 R ELISA 735
G g2 S WA PCT KBTI . A e 3
Fs i BRSNS B Ul B A5 i 2l A B iAo
1.4 %itFE o4 KA SPSS A 22.0 Wik 741t
IHTe FEAIEZS A BT R OR AR + BRifi 22
(X+5) Fm; AFEIEEDMARTHEZERIIR A
BO(VERE ) TR HRAANEIE R Rk R,
Mann-Whitney U 5 %%. 12 Wie 7738 i 32 1:0E TAE
H#IE (receiver operator characteristic, ROC) £k 1575,
£ RN (area under curve, AUC) >0.5 H. 95%CI
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BIRT 0.5 AN X, LLP<0.05K8%ESHE
ES-3'8

2 R

2.1 Ml dE PR R 4 46 KM AR AR
B Ak AT UL 1. METERIE R AN I TR
DUBR IL-1 8 A1 IFN-~y Ak, HAx40 i B 7 K- 2 5
THEM R B, ZREARITFE X (B
P<0.05) . ROC [ &k — 2 7 #r & 81 IL-2, IL4,
IL-5, IL-8, IL-10, IL-12p70, IL-17, TNF-a,
IFN- « 4 AUC 4351152 0.71(95%CI: 0.63 ~ 0.78),
0.73(95%CI: 0.65 ~ 0.80), 0.74(95%CI :
0.65 ~ 0.80), 0.78(95%CI: 0.71 ~ 0.84),
0.63(95%CI : 0.56 ~ 0.72), 0.68(95%CI: 0.61 ~

0.76), 0.86 (95%CI: 0.81 ~ 0.92), 0.67(95%CI:
0.60 ~ 0.75) 1 0.67(95%CI: 0.60 ~ 0.76), & 7~
TS A1 i PR 43 ) B AT T G (R . H I
PR A R TS bR 4 114X (white blood count,
WBC), NLR, IL-6 fll PCT 7& M 7% it 41 A1 i e
B PAZHZ R EARITFEE L (P
< 0.05), AUC 435124 0.70(95%CI: 0.63 ~ 0.77),
0.81(95%CI: 0.75 ~ 0.87), 0.75(95%CI: 0.68 ~ 0.82)
1 0.83(95%CI: 0.78 ~ 0.88), JIFA 4 146 45 b5
f1IL-17, PCT, NLR Fl IL-8 HAT AH X5 5 B 1)
(B, DU ARG I AT LA S5O o e A 12 TR
fig, W& 2.

*x1 BR S E A SRR SE R LA R IEIRIRIEE M(GER )]
oA PR AL (n=95) eI A (1=98) Z P
IL-18 (ng/L) 2.04(0.03 ~ 81.58) 2.22(0.01 ~ 153.28) 0.00 0.990
1L-2(ng/L) 0.82(0.04 ~ 125.81) 5.55(0.13 ~ 625.43) 3.62 <0.001
IL-4(ng/L) 0.48(0.16 ~ 7.38) 1.66(0.16 ~ 88.93) 0.72 <0.001
1L-5(ng/L) 1.00(0.08 ~ 18.84) 2.98(0.01 ~ 47.95) 1.82 <0.001
1L-8(ng/L) 1.93(0.01 ~ 92.91) 32.83(0.01 ~ 5 184.00) 30.54 <0.001
IL-10(ng/L) 1.32(0.39 ~ 603.15) 2.80(0.34 ~ 1338.00) 0.96 0.002
1L-12p70(ng/L) 0.89(0.20 ~ 8.13) 145(0.01 ~ 30.20) 043 <0.001
IL-17(ng/L) 0.41(0.01 ~ 46.45) 7.81(0.01 ~ 399.84) 7.82 <0.001
TNF- a (ng/L) 0.96(0.28 ~ 30.12) 2.60(0.03 ~ 79.26) 0.93 <0.001
IFN- y (ng/L) 4.20(0.99 ~ 6907.16) 5.45(0.20 ~ 2427.00) 0.92 0.052
IFN- o (ng/L) 0.95(0.02 ~ 55.84) 2.59(0.26 ~ 480.85) 124 <0.001
1L-6(ng/L) 6.06(0.27 ~ 299.25) 30.81(1.90 ~ 10000.00) 19.20 <0.001
WBC(109/L) 6.62(2.26 ~ 26.19) 10.05(1.11 ~ 43.36) 2.98 <0.001
NLR 2.17(0.33 ~ 26.60) 8.06 (0.00 ~ 60.07) 4.84 <0.001
PCT(ng/ml) 0.16(0.02 ~ 54.00) 2.46(0.91 ~ 100.00) 213 <0.001
*2 IL-17, PCT, NLR, IL-8 R MU&EBARNISHTIBED T
BiH BUREE (%) RRIE (%) AUC(95%CI) Cut-off {§ ARRE
1L-17(ng/L) 7 86 0.86(0.81 ~ 0.92) 346 0.57
PCT(ng/ml) 66 88 0.83(0.78 ~ 0.88) 142 0.54
NLR 84 71 0.81(0.75 ~ 0.87) 327 0.55
1L-8(ng/L) 70 86 0.78(0.71 ~ 0.84) 8.99 0.55
AR 86 83 0.90(0.85 ~ 0.93) - 0.69

22 RRFEMIFFRTAPEA L AP K IR AR LR
L2 3, 7 98 (il e #EAE £ A vl , i 3 R PH A AR A
30 5, BHPEREE 68 i, FHM:RZIN 30.61%. M4l
6] S VEFE AR LU 22 R TG4 L (P>0.05), 2
NI B R AEAE AN AN 37 11015 TG I 25 SR 500

23 BRAFEARLAL FEIR R K IS AT LB R TR
A Ar WA 4. HAERGEA AL, MBREIR T

%L

HIL-6 KT, Z2RA ST L (P=0.01),
ROC 43 M7 $i 7 H: SRR AR S5 3 43 90 ok 75% AN
63%, AUC 4 0.73(95%CI: 0.59 ~ 0.87).

24 MREFEATHL A FMEF K EIGAFILE AR
MACRESAT LS. AT AMTEAE B 98 i,
HABET- 8B E 16 6], JET-% 16.33%, AP
RVEFE R R BT 4 IL-5, IL-2 1 IL-10 f7KF- 5
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T, ZRBAGIHEL (B P<005, =  fE, W&o,
BIRA I AT DA A8 g e e A R FS A) P 24
*x3 BRI IE M iEFRPAME LA 5 A 1 E A KR RREL B [M(SER )]
E| B4 (n=68) FAREA (n=30) VA P
IL-1 B (ng/L) 2.23(0.01 ~ 153.28) 3.41(0.01 ~ 88.84) 1.03 0.20
IL-2(ng/L) 5.84(0.13 ~ 625.43) 3.13(0.13 ~ 159.14) -1.82 0.64
IL-4(ng/L) 1.60(0.64 ~ 88.93) 1.71(0.16 ~ 4.07) 0.38 0.13
IL-5(ng/L) 2.98(0.01 ~ 47.94) 3.10(0.18 ~ 20.51) 0.02 0.35
[L-8(ng/L) 43.40(0.01 ~ 5184.00) 108.10(0.11 ~ 2 976.00) 2322 0.24
IL-10(ng/L) 2.87(0.34 ~ 695.13) 2.87(0.43 ~ 1338.00) 0.00 027
IL-12p70(ng/L) 1.2900.01 ~ 30.20) 1.50(0.55 ~ 9.64) 0.09 0.67
IL-17(ng/L) 6.02(0.01 ~ 244.85) 14.82(0.08 ~ 399.84) 5.46 0.23
TNF- o (ng/L) 1.78(0.03 ~ 79.26) 264042 ~ 6.85) 0.83 0.61
IFN- 7y (ng/L) 5.07(0.20 ~ 2427.00) 10.16(0.52 ~ 2001.92) 113 0.98
IFN-  (ng/L) 2.40(0.26 ~ 480.85) 3.13(0.45 ~ 26.63) 0.38 0.55
IL-6(ng/L) 26.07(1.90 ~ 9.096.74) 99.43(3.71 ~ 10 000.00) 0.34 0.98
WBC( x qu/L) 9.96(0.41 ~ 36.53) 11.14(3.23 ~ 43.36) 0.23 0.90
NLR 7.12(0 ~ 49.57) 10.25(1.31 ~ 27.45) 174 0.29
PCT(ng/ml) 2.33(0.08 ~ 100) 4.25(0.40 ~ 100) 1.37 0.08
x4 BREBENRT A SRR AR K EIERILE M(SER )]
S| Ttk sl (=82) k34l (n=16) z P
IL-1 B (ng/L) 2.23(0.01 ~ 153.28) 5.15(0.06 ~ 48.80) 107 0.40
1L-2(ng/L) 5.80(0.13 ~ 625.43) 2.48(0.51 ~ 120.49) -1.68 0.20
IL-4(ng/L) 1.82(0.16 ~ 88.93) 1.45(0.81 ~ 4.07) -0.22 0.37
IL-5(ng/L) 3.27(0.01 ~ 259.57) 3.67(1.02 ~ 1533) 027 0.75
IL-8(ng/L) 33.040.01 ~ 5184.00) 92.55(1.19 ~ 2976.00) 27.93 0.12
IL-10(ng/L) 2.70(0.34 ~ 695.13) 12.6(0.79 ~ 1338.00) 8.03 0.08
IL-12p70(ng/L) 1.49(0.01 ~ 30.20) 1.54(1.03 ~ 4.94) 0.17 043
IL-17(ng/L) 10.16(0.01 ~ 399.84) 542(0.57 ~ 190.82) -161 0.50
TNF- o (ng/L) 2.64(0.03 ~ 79.26) 1.71(0.70 ~ 6.85) -0.07 091
IFN- y (ng/L) 5.72(0.20 ~ 2427.00) 8.11(0.52 ~ 2001.92) 0.86 0.70
IFN- o (ng/L) 2.77(0.26 ~ 480.85) 2.93(0.52 ~ 11.39) 0.00 0.99
IL-6(ng/L) 25.56(1.02 ~ 9096.74) 122.1(10.77 ~ 10.000.00) 74.55 0.01
WBC(x 10°1) 9.74(1.11 ~ 43.36) 10.65(2.98 ~ 17.60) 0.60 0.74
NLR 7.88(0.00 ~ 60.07) 10.25(1.66 ~ 178.25) 2.53 0.26
PCT(ng/ml) 2.43(0.52 ~ 100.00) 3.92(0.91 ~ 100.00) 1.79 0.05
3 i ('predisposition ) , #1145 (insult ) . 52 ( response ) .

Ji T A SR — b G R BN R R Y S A, ™
R A RN e A A il B 3€ [E PIRO[ &) &4

e B D hERR AT (organ ) ] HESIRAG (L B2 5) e
(18 £ My 2 48 o D VAV I 2 0 R0 8 1 7 A
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S HEMBET A BB o e RERE I P9 BE 2R E AN
WARER, RN N RS, BE—E LA (nitric
oxide, NO), TNF, IL ZELAhRMEANIEH T FEik

8, MR B TEA R B BOULIA e R e n] 4 T4
S AR M, RAE G
JE R T TR BEAE A AR 5 BRI AR (L ™

xS MREEEFEHSTETAHNREIERLE M(GER )]
I H HAE (n=82) T4 (n=16) z P
1L-1 B (ng/L) 223(0.01 ~ 153.28) 41(02 ~ 48.8) 1.00 0.37
1L-2(ng/L) 446(0.13 ~ 62543) 12.52(0.86 ~ 280.42) 637 0.02
IL-4(ng/L) 1.81(0.16 ~ 88.93) 1.88(0.94 ~ 4.07) 0.03 0.81
IL-5(ng/L) 2.7500.01 ~ 117.88) 9.55(0.93 ~ 259.57) 474 0.01
TL-8(ng/L) 30.047(0.01 ~ 5 184.00) 45.34(0.54 ~ 2976.00) 21.67 0.18
IL-10(ng/L) 2.55(0.34 ~ 695.13) 10.69(1.12 ~ 1338.00) 3.64 0.02
1L-12p70(ng/L) 1.5(0.01 ~ 30.20) 1.5(0.58 ~ 5.42) 0.11 0.70
1L-17(ng/L) 9.80 (0.01 ~ 399.84) 8.01(1.78 ~ 190.82) -0.79 0.76
TNF- o (ng/L) 2.64(0.03 ~ 79.26) 2.14(0.90 ~ 6.85) 0.00 0.99
IFN- vy (ng/L) 6.01(0.20 ~ 2427.00) 5.71(1.48 ~ 2002.00) -1.28 0.45
IFN- o (ng/L) 3.13 (0.26 ~ 480.85) 1.73(0.52 ~ 5.92) -1.06 0.07
IL-6(ng/L) 27.92(1.02 ~ 9096.74) 136.3(3.28 ~ 10000.00) 2178 0.12
WBC(x 10"/L) 1021(1.11 ~ 36.53) 8.91(2.98 ~ 43.36) -0.49 0.68
NLR 7.887(0.56 ~ 60.07) 7.443(0 ~ 21.89) -0.72 0.67
PCT(ng/ml) 246(0.052 ~ 100) 2.45(0.067 ~ 100) -0.16 0.84
£6 IL-5, IL-2, IL-10 R=EBARNN ARG A4 IL-17, PCT, NLR Fl IL-8, IL-17 #f 2~ Th17
TR BE 547 AR ML R 1, BRI AR S b Mk 4
TH R ) BREE (%) AUCO5%CI)  Cutoff ZPE4E% LEGER(C B e oS T e R E= e e A
IL-6, IL-8, IL-6 AL & IL-17 4534k e+,
[L3pgh) 50 8 07038 -08) 108 038 TEIGS B MR [ . SES e i 2 ], Th17
L-2ngly 79 % 071056 ~ 085) 545 034 20 0 P B2 S L AT REXT LA B CRAP VR T, i
I-100gl) 78 58 069053 ~085) 325 037 TR REBE S 58 4T R, R4 TL-17 e ik AMe
Bk 9 ST 073057 ~089) - 051 PEMTEBATREMERS R ™. IL-8 BE Th2 4R = A4,

N YNNI 2 RN S X CR RS
AR E TR 4 BHYE (cluster of differentiation 4,
CD4NT kLA A b 4 i S 22 M t2, CD4'T itk
EL 20 it 3= B4 RSl B T 40 (helper T cell, Th)l,
Th2 Pi-EH#E. Thl 40HFR N SAEE T 4006, &
By IL-2, IFN-vy H1 TNF-o , 4554003
Jey 5 9 AE AH OC 1 B 8 1 2% Th2 T DA 43 TL-6 Al
IL-10 A E, FESS5ERERE Y, A5
SEA AR MR B A L, SRR R ThE R
B e T E AR B IR A R KO- RIE R IR A E:, A7
TEB W e RS 2L IL-6 & —Fh 250 4n i A
T, TR EA R AL R AU AE, & RAEN
W2 B SRR T, AT AFSE U UESE R R TL-6
KT 8 T AR R 5 B 4 B ROE R 25 A AIE
(SIRS) %, "THTMAEWLERN ., AR Es R T
N, IL-6 XIRFFAE WA — 2 MR X, (HiZ2Wih (i

e EERET A - BN, 10 T kS 4 fn
FR PRGN Y SRR PR IR, T AR EE T 40 B 2
BRI, R DR T kg, 51 <aEm
R AN AR . 1Ak, R IR SRE N R P
A WE9E R e RAE & R R, IL-8 1Y LR
PRI AL AN = BT T b e U AR R K R
IL-1B FlIFN-~y 78 e 75 0E 41 MR e 80 R YL 4l 2
(22 A G2 X, TREE T AR R
JHEFERE 12 Wi bR 1 AN — LA K S AR SRR R R A ) 4 8
AR I 3L

JUE I8 372 LIRS Wi i bR, (HLAG
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