898 FREF2017F3AF 46 55 74

BE - IGKRFAR
DN AEHEIEE NF«kBESEBEEEXXAMEFHERUNEEX

BAEER . RGH . EGHL.H VL. T
(JRABRILTHE -—ARERERA 528000)

doi:10. 3969/j. issn. 1671-8348. 2017. 07. 011

(HE] BH KABARKFARONRR T EERHZRE F-«BINF-«B) @ %t @il Fokik 2FALEREEL, ik
HIIZ R 146 4] DN &4 4 F EFIER AT 2 460 b i PP R B F o(TNF-o) & & % A% (IL)-1.1L-6 . 1L-8 K F, 5f
562 plfE Rtk te A FRADILE., R AR T EEA DN &4 # TNFo IL-1.IL-6 & IL-8 K-Frodk 34 & T lu, £574 4
%t &L (P<0.05), &AGER DN &+ TNF-o,IL-1.1L-6 & IL-8 K F b4k, £ F A %3t 5 & L (P<<0.05), K% DN jk 42
R EMEETRIFHEZRT I FHOAL, LEDN RARERAZHRE LSRR -, i NE«B@%4XmeR T TNF-
a IL-1.1L-6 % 1L-8 5 DN RF + EiE &R A AR A, THAL DN REHGER R £ KR PR—ZGER.
[kEHE] BAEBEH;NFB; @iz 5@ ;@ F5; P EER
[HES%ES] R446.1 [XEkFRIREE] A [XEHS] 1671-8348(2017)07-0898-03
Detection and significance of cytokines related to NF-kB signaling pathway in patients
with different TCM syndrome types of diabetic nephropathy”
Xue Xiongyan s Zhu Changlin , Pan Lianhua s Huang Shaozhen ,Li Weizuan®
(Department of Clinical Laboratory s Foshan Munici pal First People’s Hospital s Foshan,Guangdong 528000 ,China)
[ Abstract |
pathway among different traditional Chinese medicine (TCM) syndromes in the patients with diabetic nephropathy (DN). Methods

Objective To explore the expression difference of cytokines related to nuclear factor kappa B (NF-kB) signaling

Serum tumor necrosis factor-a (TNF-q) ,interleukin-1 (IL.-1),interleukin-6 (IL.-6) and interleukin-8 (IL.-8) in 146 patients with
DN and 62 individuals undergoing healthy physical examination in the control group were measured. Results The levels of serum
TNF-q,IL-1,1L-6 and IL-8 in various DN groups were significantly higher than those in the control group (P<C0. 05). The levels of
serum TNF-o,11L-1,1L-6 and 11.-8 were significantly different among groups of different TCM syndromes (P<C0. 05). With the pro-
gression of DN, all cytokines levels showed a gradually increasing trend, moreover the increased extents and time were different in
different TCM syndrome types of DN. Conclusion The levels of serum TNF-q,IL.-1,1L-6 and IL-8 related to NF-kB signaling path-
way are correlated with different TCM syndromes types and may play a role in the occurrence and progression of different TCM
syndrome types of DN.
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