ANE M B ZMBE 9T 2=-6 7K EBLS CD47/CD8 b {E
G BEmERENTNE ZIERNESS T

SEEE M, B RER
(s ANRERE, I 3 048000)

. (AR 2Fr AR I A 40 A -6 (interleukin-6, IL-6) /K SE B A CD4/CD8* L {1 ¥ A 5
P " R I UM B K MR RN, [ D7 ] B 2015 *rF 3 7 2 2018 4F 4 HUkiany 120 1 8
i BB AR ST AL, R I £F 60 44 1112 (K & Xt B AT, X H WAL (4 41 JE i T1-6 7K SF- .CD4/
CD8*HLAH , 31 % A [ I PR AR 1F 5 8 B 2 19 A0 R Il 1L-6 7K 7 .CD4Y/CD8* LB 4T e 40 BT o Bl )y
5@ MG B e B 0 R Lt AT 0 4, A M AL i A J o 1L-6 7K 7 .CD4/CDS8* Al , 2% 152
K TAERHE (receiver operating characteristic , ROC) #f 2& 43 #7 41 J& 1fi. 11-6 /K 5% & CD4/CD8*
FEAE TEAl B 8 B R R DL IR RN, [ 4558 ] BFSS 4 A A i 1L-6 7K SF- B S v T X IR 46, CD4/
CD8* LU AH B BAK T X B4 (P $9<0.001) , AN[R] TNM 4331 AL AR bk B 45 56 7% 1 98 H8 & 19 4k
JA I TL-6 /K . CD4Y/CDS*HAH H B 22 T3 8 Si it 24 75 X (P 1<0.001) , 42 & 41 (13 1) i 40 & 1f.
1L-6 7K 7B s TR 42 & 41 (107 4] ) , CD4Y/CD8* LA 1 W AIC T R &2 &k 4 (P $1<0.001) . ROC i
R oE R IL-6 i 4 F AL 0.771,CD4Y/CDS (it £k F i A1 0.720, PiEBe&mths
AR 0.835(P<0.001), [Z5i8] AMAE I 1L-6 K& Mk CD4YCDS L AE 5 B ¥ f 35 A i 1 ™ =
FRBEAH G, T & A A I ] A o T 5 9 B R AT R IR A
FE BT AN A F-6;CDAYCDS HAH ; W M ; &2 %
hE S %S R735.2 XERARIZAD ;A X EHS1671-170X(2024)07-0599-05
doi:10.11735/j.issn.1671-170X.2024.07.B010

Serum IL.-6 Level Combined with CD4*/CD8* Ratio in Evaluate

Severity and Predicting Recurrence of Gastric Cancer
SHI Mingming, LEI Junmei, CUI Mengmeng, YUAN Peiying
(Jincheng Second People s Hospital, Jingcheng 048000, China)

Abstract: [Objective | To analyze the clinical value of serum IL-6 level and CD4*/CD8* ratio in
evaluate severity and predicting recurrence of gastric cancer. [ Methods] A total of 120 patients with
gastric cancer admitted from March 2015 to April 2018 were enrolled, and 60 healthy subjects were
selected as controls. The serum IL-6 and CD47/CD8" ratio of the two groups were compared; and
their correlation with clinicopathological features of gastric cancer patients were analyzed. Patients
were followed up for 5 years, the IL-6 level and CD4*/CD8* ratio were compared between patients
with or without recurrence. The receiver operating characteristic (ROC) curve was used to analyze
the value of IL-6 level combined with the ratio of CD47/CD8" in predicting recurrence of gastric can-
cer. [Results] Compared with healthy controls, the IL-6 level was significantly higher and the CD4"/
CD8" ratio was lower in the gastric cancer patients (all P<0.001). There were significant differences in
IL-6 levels and CD4*/CD8* ratio among gastric cancer patients with different TNM stages, differenti-
ation levels, and status of lymph node metastasis (all P<0.001). The IL-6 levels in the recurrent
group (n=13) were significantly higher, and the CD4"/CD8" ratio was significantly lower than those in
the non-recurrent group (n=107) (all P<0.001). ROC curve showed that the areas under the curve
(AUC) of IL-6, CD4*/CD8* and combination of two indicators were 0.771, 0.720 and 0.835, respec-
tively (P<0.001). [ Conclusion ] The high serum IL-6 level and the low CD4*/CD8" ratio are associated
with the severity of gastric cancer patients; combined detection of both may serve as a monitoring
indicator for predicting gastric cancer recurrence.

Subject words: interleukin-6; CD4*/CD8" ratio; gastric neoplasms; recurrence
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A3 S T 98 S — DA 0 e A A K AR
BMEF . A 2 (interleukin, IL) 7E R 3 WL
— R A I PR, TR Y PR 4 R e B R
RN AR, o A A & 6 (interleukin-
6,1L-6)1E A G U8 15 A0 i I 7, 2 5 908 ] B,
HEAZ ik ZRAEY=06e, AU5dsh T ik
EEL 240 6 ST e O 8 AL A 200 D B 98 K - 1Y) T B R A
2 MR T 0 0 B R A0 S R R 2 T bk e 40
JRLZ R 0 S I, LA S e (R B R AR AU 25 i
SEid R A e NS s = N R (S TR VIR Nl
(38 hR 2z — 5 Hidh CD4* CD8YJ&E T LAY 45 o
92 I W R T 9 28 240 ST 4 448 i, CD4+/C D8 ELAE ] H]
THIWT AL A SR D RE & A5 - . AW B AE S B4
JA L 1L-6 ZKFBE A CD4Y/CDS* A PG B i ™ & A
JEE RN TN A2 % 1 W R A A

1 #ABEFE

1.1 —mAER

YEFE 2015 4E 3 A 2 2018 4F 4 A S Hhiss — A
R BEBEICIR 1 120 518 e B sl iFsedlrh
B 67 B, Ltk 53 B 1k 47~74 % P (61.27+
8.16) % ;i KA . R BT 198 37 1, 1 559 49
i, BN 34 6, TNM 4311, T 3538 451, 111 44
fo, A 27 461, IV 399 11 491 5 o0 AR AR B2 AR 434k 71 41
H oAk 40 1, oAk 9 A ik L A5 R 36 i, [A]
WIEERE 60 24 1 1S E HE AR & S Xt B4 X B2l rp 5
PE 35 9, Lk 25 Bl AR S 45~73 %, P35 (58.72+
7.06)% . WHALETE R AR A — RO 22 5 e gt
FHEX(P>0.05), ARFFRC RS EWHHE - ARE
Be e 3 22 01 23 AL (41645 :jc201908015) .

A . ORFFE 4 2 B O 400 18 98 07 5 0
PR R IR DL (F 2R 2017 4F, 1)) ' (92
B, IF 2l RARAE B2 B SRR LY 12
Q¥ E RS, 2 BHERIEAR; OMMHER
by B IE N DI AE s @ T e % B O H
b 75 55 A5 I 905 s ©F i L BE 10 D RE E DB
A AE IS )R 2o AR HEBR AR D0 i il R
HI R ; @B A AF W 4 O A I HAA K
PR 3 (DG I RS e R G g ;&)™ & 1
W5 ©F I B EB ; O T 2L B AT ik 1
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[i1] ; @7 e #it [ 4  R TRUR ¥ 5 Q)i 4% | i 4% il
ARFa; A0 25 I R R S8 %
12 tREARERKEN

ARENE R, 0REPA N2 @KL 5 mL,
LI 3 000 r/min, 4% 10 ecm, B0 12 min, ¥ L35 &
T-80 CUKA R AF R o SR FH I EDC A 92 W o 2 Az )
SRR TL-6 7K, 7™ s e BE A 7] & vl B 5 o A 45
Y aGR & B A A CRE) il R B A TR A ) 5 R
BriCyte E6 it 240 i AL (TR IIN10 5 A= ) B2 7 vl I
AR A ) KA E I CD4* . CD8 K, IfiTH:
CD4/CDS*FLAH .
1.3 B i

F 20 58 35 432 AR VA R IT SR BE e R
FIT2 8 4 ok i 35 45 05 U WF 98 240 B kAT o 3 5
AERE YT s B h JE R U, BE VT EUE & 2023 4F
4 7 RJEHT 2 AR A s YT 1R, B3 A
FIPEE A 1K ;3~5 F N EFAERETT 10, AR AR
kAol R A A CE RSk RS, DAIEUE
Vi [R) a2 ST A ST 2808
1.4 SitZ4eE

K1 SPSS 26.0 #4748 1153, B P 4
THECF BB (%) Fem R ¢ K s A AR A
Il 1L-6 7K ¥ .CD4/CD8* Lk A1 45 11 it % Rk FH 2 £+
WE2Z (xs) Fon AL LR ¢ K2 50, 2 41 8] LR
AR 2R J5 2253 o R 32 3038 TAE 7 1E (re-
ceiver operating characteristic, ROC) #H £& 4341 4} J# 1fiL.
IL-6 F KK A CD4Y/CDS* LU -4 B 98 B & 1
BRI R B, P<0.05 AR AT FE X,

2 &5 R

21 MRAS53EARSNEMD IL-6 7K F ,CD4/CD8*
ELEXT b

F 5% 26 14 Ah J& 1 1L-6 7K SF- B & & % B 4,
CD4*/CD8* A B A1 F XF R 41 (P<0.001) (Table 1),
22 AEIGKRSMESEEENSEMLIL-6 KF,
CD4'/CD8*Lt {E X Eb

AR TNM 43199 15 98 58 3 /9 40 i 1L-6 ,.C D4/
CD8*HAE L #8222 7 YA Ge it 2% 2 L (P<0.001) ; H
Wil 5 i A A S T, AR R I TL-6 7K SFFH 55 .CD4Y/
CD8*HAE F# I (Table 2)

MEERE 2024 5% 30%% 7 H



ANTR] oAb R B i R E 0 A i T0-6 7K - |
CD47/CD A L, 22 S A Ge 127 38 L (P<0.001) 5
HLB A o AR R EE 38 L A0 I T0-6 7K 7 FEAIG
CD4*/CD8* Ll Tt (Table 2) .

Table 1 Comparison of IL-6 level and CD4*/CD8* ratio
in peripheral blood between research group and
control group (x=+s)

Group N IL-6(pg/mL)  CD4*/CD8" ratio
Research group 120 183.22+18.30 1.07+£0.32
Control group 60 52.51+12.26 1.88+0.29
t 49.968 16.505
P <0.001 <0.001

Table 2 Comparison of IL-6 and CD4*/CD8" ratio in
peripheral blood of gastric cancer patients with
different clinicopathological features(x=+s)

N 1L-6(pg/mL) CD4*/CD8" ratio

Clinicopathological feature

TNM stage
I 38 153.46+15.06  1.35+0.14
| 44 180.25+12.17  1.07+0.10
I 27 204.03+14.77  0.61+0.05
v 11 228.16+16.03  0.34+0.06
F 113.636 423.306
P <0.001 <0.001
Differentiated degree
Poorly differentiation 71 206.74+18.43  0.42+0.08
Moderately differentiation 40 187.69+16.54  0.81+0.12
Well differentiation 9 157.23+16.47 1.26+0.16
F 39.023 383.666
P <0.001 <0.001
Lymphatic metastasis
Yes 36 235.49+13.52  0.34+0.07
No 84 146.55+16.73  1.44+0.19
t 28.176 33.702
P <0.001 <0.001

Table 3 Comparison of IL-6 and CD4*/CD8"* ratio in
peripheral blood between recurrent group and
non-recurrence group (x=s)

Group N IL-6(pg/mL)  CD4*/CD8*
Recurrent group 13 233.05+10.29 0.22+0.04
Non-recurrent group 107  142.47+15.56 1.41+0.16
t 20.412 26.623
P <0.001 <0.001

I B 25 5 B8 R R E AN LI TL-6 7K - B
T IO EL 45 558 B, CD4Y/CD8* H B A T
TCIk 2 45 56 72 3 (P<0.001) (Table 2)

23 EXRASKREXZARIEM IL-6 7K F CD4Y/
CDS8*LLEXT Lk

Bl U7 41 1], 120 51 15 90 8 2 3 13 45 (10.83% )
WEE K, 2 EHARSNE I IL-6 KFHEHTRE
KA, CD4Y/CD8 LA W WA T~ A &2 % 21 (P 341<0.05)

(Table 3) .
2.4 4pAEM IL-6 7k F B & CD4*/CDS* Lt B X B &
BEEXHZEHMNE

PLIL-6 .CD4*/CD8*lAE AR i R EE K H
R (RE=1),2:% ROC M. 2538 8w, 1L-
6 WM< R L 0.771,CD4Y/CD8 L E i i 26 F
A 0.720, P BCA R M4 m A 0.835
(P<0.05) , % B 4h A 1l 1L-6 /K & CD4Y/CD8
BRI VRN 8 i B8 3 2 K 0 A R W 48 A (Figure 1,
Table 4) .

3o #

B S 5 KR WL AR IR, 70% UL Y
B A TR R 5, R AR o 1 o 4

1.0 / =T
| 1L-6
— CD4/CD8" ratio
0.8 1L-6+CD4/CD8" ratio
Reference

206
Z
s 0.4

<
o

0 0.2 04 0.6 0.8 1.0
1-Specificity
Figure 1 Receiver operating characteristic curve of the
diagnostic value of IL-6 combined with CD4*/CD8" ratio
in peripheral blood in patients with gastric cancer
recurrence

Table 4 Diagnostic value of IL-6 combined with CD4"/CD8" ratio in peripheral blood in patients with gastric cancer recurrence

Index AUC 95%Cl1 Standard error P Cut-off Sensitivity (%) Specificity (%)
IL-6 0.771 0.678~0.862 0.047 <0.001 179.46 pg/mL 91.4 89.3
CD4*/CD8* ratio 0.720 0.625~0.817 0.050 <0.001 1.02 90.1 88.5
[L-6+CD4*/CD8" ratio 0.835 0.758~0.912 0.039 <0.001 - 94.6 92.7

Notes: AUC :area under curve ; CI; confidence intorval.

M E 2024 £ 30 %% 7 H

601



Journal of Chinese Oncology,2024,Vol.30,No.7

BRER B 40%L) L B g R RN B Y
BE MW R B RE, K2 C it e
T, BV Az B R AR IR REATIR YT A D BUR
TG E KGR, HEfd S H 5440
PR2ERG AR B IS W A hn e, H R G LT A2
AR5 T L 975 s 2 A G 0 PR 8 S o, LA S AR B
Oy TR F 32 R T e B 1 27

AR, A E R TS R ALIARAE P JE (1 2
51 Z e 19 & Sk R B UM G, RAE R T
A3 Ao R TS A i A JOT T 4R B2 35 R ARE SN, HE T
Tl SR R G0, IR IR AE A A AR K (R B ES
IL J& AR P9 — b 5 22 00 e PR A X 7, HLAE B 41 e
T 40 M Y 53 24 14 58 RN G AL, e 2 4 I G U 1 RN
WAL S5 Dy T A 4F SRR, Horb TL-6 KF-Thm , H
A3 o A A bR AR RRE BB | R I T
2 L 1 5 S AL T 2 5 g 1 R A R TR RO 5
Hb, B R DI RE S IR B R R, B A T
AE -5 17 1 A b R B 2 T AH DG 20T b L 400
BEAE I AR Z AP e E R 80, BAEETY
PET 4 CD4* T ik EL 48 g CD8* T ik [0 4t Jifn 55 , H:
1 CD4* CD8*7E A4 IR A T R e sh A -y, 2 f L
AR Dy fe A TR RZS, IR ol i ad S il T 4i
JHL 5 32 400 ) e 40 L T 400 o e B 5 Y b Ak 4
bR B T e B Fe 35 & AR SR I BERS A g B R 2k
HEJE S B SE B, CD4Y CD8 S B R Y s B %
FHIE 30 & PEAR I ARTT R A S8 Ao, PR, A
ST AT AN I TL-6 FRIKKFHEA CD4/CD8* L
(ELVTAl T8 g 7™ 3R B RN BN A2 % (AN (EL, AR I
Ry i % k4

ARG B, W 5% 40 A A1 TR I T1-6 7K 7 B 4 7
TXFHEZH , CD4YCD8* A B W AR T X% R 21 (P<0.001) ,
P B B E AN E 1ML 11-6 /K P .CD4/CD8*H i
SRR N RA W 22 5 HL S IR TNM 4345 14
B, A L 1L-6 K ASW T & 28 1L-6 7] REfiE
HERPRE A M AR X FTREE M T IL-6 25 T HZ
Tofr 240 Jta DR - A K DR 2R A 55 43 0 R 0 IR R
I Wik R ERERPLIAR A SR R s 1 1,
T SO R A M R AR R R T R TL-6
ST BT A SR Y B AN R -, L BB R LA
B B2 53 Wb, e B RG34, CD4/CD8 LLAE B
& MR TNM 3 B, L2 3R 7K AN T R AR, 44
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7 B ) 0 AR Y e e TR BB B RRAIG . AT
Ji R AT BE Ay, CD4* R] 38 2x 4% 326 993 JL {7 8 A LA 7™ A=
PUIAR, JE 30F 7 105 40 B 2R K JRLAA | I CD8* AT 411 il it
TG BB A3 A 08 2 D432 3k AR N, B3R T L4
ST R G N, o HL TE TR H BT R 1) 2 A Bk g
M CD8* R IR T B A T HLAA IE & 14 G e 2%
S, BEARR T AL A4S Jieb 78 2 28 B9 HIK A8 77 . Xing 55
FoE s s, B R R A CDAF R K P8l B AT
I, CD8* ik /K VB g e A RE e, EL i 5 g 174
i ,CD4* CD8*RIL/K-F-I AL i 3%, H T k2
J S 5 5 i 1 UG AR AE — 2 L &R, CD4Y/CD8 LU AE
Wi B P AT A 4 T AR L 3 A0 e A e
43 Ak 2 WA firh 96 40 M 5 10 A0 M 2 K SR AR IR
i 922 240 S22 1K 43 b 3% W i 9 4 L 5 T R 400 M 25 TR
AN PR RR R M LA R 0 KU B L R
ORI RR B 9 B 45 5 B 18 o 2 35 A0 A0 i
IL-6 7K~¥- .CD4*/CD8* LB A7 15 it & 1 22 5+ (P<0.05)
XSRS, A, ARHF5E ROC k4
R EIR IL-6 T4 T RN 0.771,CD4*/CD8 1Y Hh
LN HERCH 0.720, PE A LT 1H B 0.835
(P<0.05), AN ML 11-6 B4 CD4*/CDS* L AE nI
VN TN 5 98 R 5 R A S R A

zi BRTR, AR L 1L-6 /KSF-5 CD4Y/CD8* L
FEARTE TNM 238 o bR B ok B 25 56 B 11 5 9 AR
HA B 2ES FESMNE I 1L-6 7KF 5  CD4Y/
CDS8*HAEAIR 55 ' i A8 1 5 9 ™ B 2 38 AH OG , T
KR S I T A A DA S 8RR A 0 I R T 2 R A
Y QARUILEiE i
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