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Expression of Serum MIF in Patients with Osteosarcoma

and its Clinical Significance

CAI Teng,LIU Xiao-zhou,FAN Gen-tao,et al.
(Nanjing General Hospital of Nanjing Military Command , PLA ,Nanjing 210002, China)

Abstract: [ Purpose | To investigate the expression of serum macrophage migration inhibitory factor
(MIF) in patients with osteosarcoma and its clinical significance. [Methods] The level of serum MIF
of 30 healthy person (control group) and 32 cases with osteosarcoma (case group) at nitial hospital-
ization , before and after chemotherapy was detected by Enzyme-linked immunosorbent assay (ELISA).
The relationship of MIF expression with clinicopathological features of osteosarcoma,and the effect of
chemotherapy with the level of serum MIF were analyzed. [Results] The level of serum MIF of case
group at nitial hospitalization[ (1.521+0.520)ng/ml | was significantly higher than that in control group
[(1.149+0284)ng/ml | (=3.452, P=0.001). The level of serum MIF was related to osteosarcoma clinical
stages , tumor size and metastasis. The level of serum MIF in patients pre-chemotherapy was signifi-
cantly higher than that in patients post-chemotherapy. [Conclusion] MIF is high expression in patients
with osteosarcoma, it may as a prognostic marker and a potential therapeutic target for osteosarcoma.
Key words: osteosarcoma; macrophage migration inhibitory factor; chemotherapy; metastasis
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