Z # & 725 Anhui Medical and Pharmaceutical Journal 2019 Jun,23(6) - 1195 -

doi: 10. 3969/j. issn. 1009-6469.2019. 06. 039 ClaREZES
RN T 1E & E AR G & 1R B2 Wb o i o Br
FRAIC, A, BRI

Ve A . 2 R T 5 ERE R EFHIAICU, 28, %K 246003
EA TR B RERR RGBT 509 H (2015xkj144)

WE: B TP EE R AR ARG M B0 5 1R b H 40 A 226 (IL-6) | 11 41 i/ -8 (IL-8) | H 4t Jd A & -10
(IL-10) AR5 RIHZ W A DEEM R X, Ak EFE 2017 45 1 7 2 2018 47 6 A L PRTHSr BE B O W AN B2 o & 8 9 04T
EERRAARMAEBR A 156 ARG R & KAV & DS A& A (AL 4) JAEW) & DB (E AL . 5
TIPLIR A — B 0 o 3BT EL 9 23958 A AR HiE AR J5 56 3 SR ik it v 13 40 B PPk i i 0 L I 4T 8 1 1l i P L6
TL-8 TL-10 /K, LUK PR ARG 55 3 R 5 i A A0 T0-6 TL-8 \TL-10 K F-, Z55R 156 fils A He, 13 fl5 A & 4=
W4 T2 (8.33% ) o AL 419 N AEBERT ] 51(38,65) d, K T3E AL 5 A (Z = -5.212,P <0.001) , LR A EAR X 7E N
LA — & Bl 25 S e Ge 2 (3 P >0.05) s AL AR TTFIR S5 55 3 K K L 11 40 v PR I A 23 e 2T & e
AREFIMLYE TL-6 IL-8 \IL-10 LA KA G5 3 RIS | H Aok P34 22 R e g it L (¥ P >0.05) . 7EMFEZKTET,
AL HIRF ARG 3 KIMHE 1L-6 1L-8 IL-10 /K40 5124 (367. 90 +173.78) . (467.95 +197.22) . (40.73 +10.98) pg/mL, & T
dE AL 41 (¢ =5.847,P <0.001;:=7.956,P <0.001;:=9.018,P <0.001) ; AL 4055 AN s 2] i+ 10L-6 1L-8 . IL-10 7K SE4351)
H7(1 596.68 +291.07) . (1 149.90 +228.33) .(30.52 +11.00) pg/mL, % FIE AL 41 (¢ =14.417,P <0.001;¢ =9.720, P <
0.001;:=6.609,P <0.001) , Z5if IfLIE M MBS R TL-6 \TL-8 \TL-10 7K 4 (45 5 MR VA AR5 W& 0 L 18 i B oA —
FE TAE

KPR RMEHET; WHHE, S8

Value of inflammatory cytokine in early diagnosis of anastomotic
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Abstract ; Objective To evaluate the significance of interleukin-6 (IL-6) ,interleukin-8 (IL-8) ,interleukin-10 (IL-10) levels in ser-
um and thoracic drainage fluid in the early diagnosis of anastomotic leakage (AL) after radical resection of esophageal cancer. Methods
Totally 156 inpatients with esophageal cancer who underwent radical resection of esophageal cancer in Department of Cardiothoracic
Surgery of Anqing Municipal Hospital from January 2017 to June 2018 were selected as study subjects. According to the occurrence of
AL, they were assigned into AL group and non-AL group. General information of the patients was recorded and compared. The levels of
white blood cells in venous blood , the percent of neutrophile granulocyte , hemoglobin in venous blood and IL-6,1L-8 ,1L-10 in serum be-
fore and 3 d after operation as well as 3d postoperative levels of white blood cells,IL-6,IL-8 and IL-10 in thoracic drainage were com-
pared between the two groups. Results AL occurred in 13 of the 156 patients (8.33% ). Patients in AL group had longer hospitaliza-
tion time [ 51 (38,65) d] than that in non-AL group (Z = —5.212,P <0.001). There were no significant differences in the other
general information including surgical options between the two groups (all P >0.05). There were no significant differences in the levels
of preoperative and 3d postoperative white bloods cells in venous blood , hemoglobin , preoperative serum IL-6,1L-8 ,1L-10 and 3d postop-
erative level of white blood cells in thoracic drainage fluid (all P >0.05). At the same baseline, the levels of IL-6,1L-8 and IL-10 in
serum [ (367.90 £173.78) ,(467.95 £197.22),(40.73 £10.98) pg/mL] and in thoracic drainage fluid [ (1 596. 68 +291.07) ,
(1149.90 £228.33),(30.52 £11.00) pg/mL] of AL group were higher than those in non-AL group on the third day after operation
(t=5.847,P<0.001;¢=7.956,P <0.001;¢=9.018,P <0.001;¢=14.417,P <0.001;: =9.720,P <0.001;¢ =6.609,P <
0. 001, respectively) . Conclusion The levels of IL-6,11.-8 and IL.-10 in serum and thoracic drainage fluid can be predictive in the ear-
ly diagnosis of anastomotic leakage after radical resection of esophageal cancer.
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