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The expression of interleukin 1P in the patients with typical symptoms and atypical symptoms of NERD"
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Abstract; Objective To study the differences and its clinical significance of the expression of interleukin 1-beta (interleukin 1
beta,IL -1 beta) between the patients with typical symptoms and atypical symptoms of non-erosive reflux diseases(NERD) in the
stomach tissue. Methods 70 cases of patients with NERD were divided into two subtypes according to the presence or absence of
typical reflux symptoms,the typical group (43 cases),and the atypical symptoms group (27 cases); The interleukin-1 assay kit
(chemiluminescence) was applied to assess the differences of 1L.-1f in stomach tissue of NERD patients with different subtypes. Re-
sults Compared with the atypical symptoms group.the concentration of IL.-1 beta in typical symptoms group was obviously lower
and the difference was statistically significant [ (75.26 £ 7.20) pg/mL ws. (107. 22 £ 13.13) pg/mL,P=0. 039]. Conclusion
Significant differences of the expression of IL-18 in the stomach tissue were found between the typical symptoms group and the a-
typical symptoms group,suggesting that IL-18 may be involved in the occurrence of different subtypes of NERD.
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