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AE B AnleEiEas F amiei % -8(IL-8)mRNA & &k M E48 % E o 40 J(TAM) 3 53534 6 Rom B & 3L, ik
KEFH KPR ERAH O EARERLAFNERETF RIkirK 36 6l 2R MR & X F Riptr A 10 4], K A R Az 5
F 2 3 gy kA IL-8 & ik, ABC %9z 2040 k34T TAM 348 WL e & IR Ao 12 e & K AR A 2842 F IL-8 mRNA %A f= TAM
Y 2T, PO A LRI AR R X R ER 2R R P IL-8 mRNA Ak AR R LR 54 RS T
T bAef £ (P<0.01),IL-8 mRNA #k [l & B A 3F 5 5 HAZ00in 65 B A A M e 564 2 F40 % (P<0.05), fledigmme b
TAM i+ #£(24.89% 0.84)8 B & T 1% M2 & X 204%(16.19% 0.66), £ F A 4t 3 & L (P<0.01); 424002 B8 FFIE R E M 45045
89 1 AR 4L 22 F TAM 808 T RAZACIE B8 T IR R R A&k & 45 4645 69 e & IR % 20 2% TAM 34k, 2 A2 A0 e B8 o 2 A
B4k i 2 19 £ 5+ 8 % (P<0.01), IL-8 mRNA [a /5545 49 TAM 3t 4039 90 8 3 T M %4 (P<0.01), TAM it 4¢ 5 IL-8 mRNA 4
8] A 75 2 2 3 SE AR % (1=0.748,P<0.001), £5if:IL-8 f= TAM itk 52 & & 69 X A fe Xk FdnAa %, IL-8 THE £ TAM &l &
TSR E PR,
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ABSTRACT Objective: To investigate the expression of IL-8 mRNA and Tumor associated macrophages(TAM)count in gallbladder
carcinoma tissues and their clinical significance. Methods: 36 cases of gallbladder carcinoma operation samples and 10 cases of Chronic
cholecystitis operation samples were collected from Hunan province Ren min Hospital and Second Xiangya Hospital. The expression of
IL-8 was detected by in situ hybridization method, TAM count was determined by ABC immunohistochemical method. The difference of
IL-8 mRNA expression and TAM count were compared between gallbladder carcinoma and Chronic cholecystitis, and their relationship
with clinicopathological features of gallbladder carcinoma were analyzed. Results: The positive rate and score of IL-SmRNA expression
in gallbladder carcinoma tissues were significantly higher than those of the chronic cholecystitis tissues (P<0.01). The positive rate and
score of IL-8mRNA expression in gallbladder carcinoma tissues were significantly related to the infringement of common bile duct and
the incidence of lymph node metastasis. TAM count of Gallbladder adenocarcinoma (24.89+ 0.84) was significantly higher than that of
the chronic cholecystitis tissues(16.19+ 0.66)(P<0.01). gallbladder adenocarcinoma TAM count with violations of common bile duct, the
liver and lymph node metastasis were higher than those without violations of common bile duct, liver and lymph node metastasis with
significant differences (P<0.01). TAM count of IL-8 mRNA positive cases were significantly higher than those in IL-8 mRNA negative
cases (P<0.01). Conclusion: IL-8 and TAM count were closely related to the occurrence and development of gallbladder carcinoma, and
IL-8 may promote TAM infiltrating to gallbladder carcinoma tissue.
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NRgE s 2 A0 R aH UL AR, SRR &,
i 2% . 4 2 -8(interleukin-8, IL-8) & — M i B 11k i
T, FrE E A2 BT K B0 IL-8 ik /K F 5 i . &
TEJE B U SRR T R A R I A
Y kA RHUR YA BYIR R, EE N EYbric i, i
J83 AH 5% L W 41 Jifd (tumor associated macrophage , TAM) A2 1 &
JIeeTe 8 A P FE IV A0 B P o, XoF g 110 2 AR R R T
TE I B A A1 S -1 ASRIE 9 10 ] S e 2 2R Ak 2 A fIE T i
FRAH ST TAM P15, B AN 43T 4438 16 g TL-8 mR-
NA #3k ,  ZE IL-8 mRNA 3 J TAM 405 A0
B KA K AT N FRRAE S TS D& &R L IR S B i
IRBIR R AR R .

1 R 5Tk

L1 fRGIER

WA R R e B B I P 4 A B Bs B il FAT I 2
Mg F ARG AR AR 36 6, Hor D5 10 4], 2z 26 4], 4l R
35~80 % , V-1 (52% 16)% 5 ¥y BRI , 045 =5 404k 7
B, oAk 13 6 ARk 16 48] i R s B IE S22 A0 H B
18 {4 (50%), fRAUIFME 15 B (41.7%), WEL5HH 16 f
(44.4%), FTWARMEPERRZE S FARYIGRbR A 10 4], Hor 55 4 4],
6 B AR 35~ 67 % T 144 102 RIESE Y g
PERRFESS , KGR I f 3 T S RS A SR s . EiRbn AR &
10% 1 PERR R AR 5, B E A s a S 2] Ul
J& 4 um,
1.2 EEAFIFNLEE

BT A CD68 FFTEdiik, EMEIRICFEHR 1gG, ABC
274, DAB-HC 5147 &, IL-8 J§ifi 4> T2 s it vl &, 40
AR
1.3 il iE
131 BRISFRITEAR AR L% M =K1, 30%
HEAE 1 5 E 9 (rIRA , ERACTE 20 min, ZEIHKUE
WK ZkiE RNA R B Y BN 3% A it i i 8
B mL 3% FrEmR N 2 Wi 5 B 2 g, IR 57) 37C I
Ak 15 min, JE{v 2235 PBS ¥ 3 ¥k % 5min, 45 1/1000DEPC
1 1% 52 /0.1MPBS(pH7.2-7.6)[H 2 W 2 IR [F % 10 min, 7%
KK BRI 3 Uk TARAE IR A WHERS , T 2238 BRHT I 20%
il 20 mL DIPRRRREE , BRI R Iz sg ik 20 ul,38-42 C
2-4hrs, W R LRI, AVE . 2438 B V) N2 583 20 ul, K¢
SR 2858 PG B R AR IR T I s E VI R - ,38-42 C J¢
it o FACIE VS R, 37 CoKIRAY 2% SSC Pk
Sminx 2 ¥,37°C KR 0.5% SSC ¥k 5 minx 1 ¥ ;37 C /K
LAY 0.2x SSC Peik 5 minx 1 YCIRINE AW 37 C 30 min, 8
FERMR, AV A E e :37 C 60 min, Ji
37 2438 % FH PBS £ 5 minx 4 X, {1 SABC:37 C 30 min,
SR 238 % A PBS ¥k 5 minx 3 YN A= W 2 Ak ik A AL e -
37 'C 30 min, JE{ 2235 & ] PBSYE Sminx 4 ¥k, DAB i fa . ff
FH DAB & 43057 & (AR1022) ¢ 1 mL Z£ 187K , iniks) A B .D
% 1 IRAEMEY R, RS A 20 min, ZEB KK, A

BREE YL, oK PE RS MK, W 280 s A s
IL-8 mRNA FR3AFJITS3 : RS b B S0 B € Jhr 25 A PH 1 2
Jiilo TL-8SmRNA FIKAYPE43 T AT, F s 4 M IR A 438 o R
VO30 43, T0; 1 43, 58952 43, t 53 43, 58) T FH 14 48 i 3 43 (0
4, <5%;143,5-10%;2 43, 11-20%;3 43,21-50%;4 43, > 50%
= Z R B PB4 0-2 438 R BAMEFRA R HI-), > 2
S R MR R B (5. XTI LURA 2258 &R BRI R AR
PR XT R, LA ISSC AR 2 38 WA Ry B M % PR
132 R ALRNERE  TAM Q65 E A ABC 4
PEALAIE A i BRI A7\ WA BV U A 5 48, B D
BRONE UL B B KAk . H 30%ad S AL 1 4 + HIEE 9
A, ZEIR 10 min DLE NIRPESL AP, 28000k 0k 3
W I A TH A 5-10 min, ZEIRZKYE 3 o N IE & 1L 3 1l
THHAW, EIR 20 min, LR ZRR, AVE, W0 CD68 —#it,
37 'C 60 min,4 C pk4f %, PBS(pH7.2-7.6)% 2minx 3 K., i
Ay E AL 1gG,37 C 20 min, PBS(pH7.2-7.6)%k 2 mi-
nx 3 K, Wi ABC 5,37 C 30 min,PBS #& %t 2 minx 3 ¥X,
DAB [ 1, ffi F§ DAB & {535 £ , B 1 mL ZR48 K, il fl &
A B.CRAKL 1 RAEHEEW R, ZREE, 5T ER
SN A R] 2SR KBS . IR KRR B YL 78K v iR I . BB
FEMAK, B 2RI, PR e E o CD68 BHAM: 45 5 It - BH A4
o 7 7 T B 2 MM 2% S A% b . TAM 31442 I Molin 1%
B SR AR 5 MLEF N TAM 3148, sk 3808 A% il
T XTHR:0.01MPBS R —H e BAMERT IR, LA 2 Yo AR
Xt B R LG V) R VA B X BE . PR PR 4 R B AR
Be A o
1.4 Git=AHE

ARGRER H SPSS11.0 B AT 8T, HGeit /46
HEEA t 1038 x> K36 M Pearson H5E40HT vk, LA P<0.05 Xy

R HA SR

2 R

2.1 PEEEFIISMHEREFE R AL IL-8 mRNA ByRi%

IL-8 mRNA {1 BH: e 15 J2 40 5 v s A 3 (0 500 2 Ky
FHMEZNAL . 36 il 2 fRaia gl 41 TIL-8 mRNA PHH: 2k 9% 0
19 {5](52.78%) , ¥FoME M (1.78% 0.26) 10 M4 52 FHAE R
KR BIN 0 Fi1(0%), HPFArE R (0.8+ 0.24), JIHIE Miaa 4 2L
IL-8 mRNA FikR S AT/ YA i Te bR &, 2 5 A5
TR R L (P<0.01), =i fb st IL-8 mRNA Fik R MITFoME
H A TR A LR 41, (B 22 R TESe 42 SU(P> 0.05),

2.2 IL-8 mRNA ik 5REEE G RFEIEIRNER

19 4] IL-8 mRNA B M5 1] =AU NE S 13 41, (=0 IE
9 1], K AEWR A5 RS 11 45 17 45 IL-8mRNA FfJ14:55 4] h =240
RS 5 6 ARIUIFNE 6 §i], & 2E Wk S5 565 3 4], 4 IR 3898
ZHZ IL-8 mRNA 3 FI 3R 5 - B8 Mok A ik L 455
MW EAHL RLIHRE=5461,P<0.05;x* #4554 =
6.116,P<0.05), W% 1,

IL-8 mRNA P¥43-{H ] He 45 , R AU EAE A & A ik 1
LEEERL 9 B IL-8 mRNA(2.3% 0.3;2.0% 0.4;2.9+ 0.2)¥ 5T
AAZALRE RS FPNEAN & A R 25 56 RS R 111,21 0.4; 1.6
0.4;0.9+ 0.3), H: P {240 5 5 A & A bk 045 55 # 1 IL-8
mRNA P42 [0 4 B35 125 5(P< 0.05),
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B | R s FRIFEHRNEEIRER ISR

KLAL h IL-8 mRNA BJF3E(200% )

Fig.l The expression of IL-8 mRNA by In situ hybridization staining in the Gallbladder adenocarcinoma and Chronic cholecystitis tissues(200x )

A: B TEREEE &

$2H 20 IL-8 mRNA R 3% IL8 expression in Chronic cholecystitis tissues

B: BEEERRELH AP IL-8 mRNA gJFiA L8 expression in Gallbladder adenocarcinoma

% 1 IL-8 mRNA Rz 5BEEEIGKFENX R
Table 1 Relationship between IL-8mRNA expression and clinical features of gallbladder carcinoma

) A R IeHTAE HE AT
B Violations ofthe common bile duct Invasion of the liver Lymphatic Metastasis
No.
Exp.(%) Exp.(%) Exp.(%)
IL-8 mRNA A%
19 13(68.42)* 9(47.37)*** 11(57.89)*
(Positive)
IL-8 mRNA &
17 5(29.41) 6(25.29) 3(17.65)
(Negative)

Note: Compared with the negative control group *P<<0.05, **P<<0.01, ***P>0.05.

2.3 fEEMANBMEETRALRK TAM 4]

TAM H 3¢ 1) CD68 FH 1 UKL 107 T W3k 241 i Jf 2% 1 i
¥, WLIE 2. 36 IIHEE RS TAM HEIME R(24.92 0.9), %5t
IESPERES , TR M IS0 Al (e B2 55 (i B2 P (K 17> 0.10),, 10
B P AIE & TAM HEUE B(16.2% 0.7), Z5t IES MR, 3T
BORMIER A (W RE S5 EE P (34> 0.10), JIHBE M 2H 2
TAM HHEUH B35 = TR MR R R AL, GEitabrf Btz
F(P<0.01), & AR Im 2L 2 TAM 85005351k
(21.6% 1.4), (25.8% 1.4),(25.6x 1.5), JH%E o w5 /b 4 iy
TAM THEUR T A2 B AR A, (A 22 5 00 W (P>
0.05), L3k 2,

a3

B 2 ABC SEH L A NBEE AL s TAM i+51(200% )
Fig.2 TAM count detected by ABC immunohistochemical method in the
Gallbladder carcinoma(200% )

R2 TAMIHHEBERESLBENXR
Table 2 Relationship between TAM count and gallbladder

adenocarcinoma differentiation

Sk kS TAM $H#(x+ s)
Differentiation The number of cases TAM count
Bai
7 21.6% 1.4*
Well-differentiated
Rk
13 258t 1.4
Moderately differentiated
3,24
16 25.6t 1.5
Poorly differentiated

T 5o U ARBSMCALE,

Note: Compared with the moderate differentiation and low differentiation

group,*P>0.05.

2.4 TAM I 5 BBFEREIGRFIERRN X R

AU IR 2 TAM HH5027.2¢ 1.3)BES T
AR IO RE B (0 H % IR 214N TAM $1%0(22.6¢ 1.0), 2 54
PR (P<0.01); (20 FF Ik i IR 22 Bt 43 41 21 TAM 11-4§(26.3
1.6) BA I 5 - AAZ IO AL (14 A A g3 20 20 TAM 31480 (23.9+
1.0) {H22 5 TC W E L (P> 0.05) 5 A A= ik I 2556 7% 1 IH 28 i 20
21 TAM FH50(29.1 1OV ik 25 T 4% 5 A bk 1 45 7 5 o M 282
FEZHZ TAM 3T (21.5% 0.8), Feitsrdr 225 A W3 1 (P<0.
01), )% 3,
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2.5 BEFEEA LT IL-8 mRNA 5 TAM i £ &

IL-8 mRNA 5 BRG] TAM 1400 2 e T BT 1]
i E 225 (P<0.01), [FIAT£: Pearson #2643HT, TAM 145
IL-8 mRNA -3 ] 147 75 w5 B2 5 V) {3 1E #H 5C (1=0.748 , P<
0.001).,

3 TAM iHH SR RE G REFER X R
Table 3 Relationship between TAM count and clinical features of

gallbladder carcinoma

TAM $1#1(TAM count)
TN (xt s) P
BILREEE <0.01%
272+ 1.3
Violations of the common bile duct
REILELE
22.6x 1.0
No Violations of the common bile duct
2 ICRTAE >0.05%*
263t 1.6
Invasion of the liver
KREICATRE
239+ 1.0
No Invasion of the liver
HELEER <0.01%**
29.1£ 1.0
lymphatic metastasis
LB &R
215+ 0.8

No lymphatic metastasis

. 52ILRE R H L% Compared with the invasion of the common
bile duct group.
*x S50 BFREZA b % Compared with the invasion of the liver group
w590 A kBB 45 #EF8 28 Lk 8 Compared with the lymph node metastasis
group
3 g

IEAEE , ENAMIFTE K BLEALIR FAEN 2 B S0E L
7P RIS, %o R I 1 A A R e RS S TS 7 A B
IL-8 & AR B —A LN+, BFFEA M IL-8 52 F b
JeA I HE R JRA G, AT A7) s PR R BRI S
FEU, AR GORMIF T A AR IR R 2H 20 TL-8 mRNA ik K
PR P43 3 i TR, 487 IL-8 W] BE S I
Tl Y A R JreA G, TL-8 T i b i o P B2 4 3 26 RN
0 LA P TR o AT 0 2 FOEL 28 I A i, 582 ) A L 488 g
AR E R o AN, FFE5 RAR B e AL I R ZH 4L TL-8
mRNA B3 K353 F1 5 rp AR ACRH S IR AU L85 22 51
WM, $ROR IL-8 JFANRE B 2 S e I 28 J i ) S R AR B L SR
VB N0 B R B U FR AR - TL-8mRNA 35 1 FH M In 5
BRIRH L G ARG JIFIE SR Ak L 45 557, H 524010
SE MR E AR B VIC R, Ui IL-8 Al gl —
RN iRAR 5 DL s A0 L ) (R 2 RN RS R T, 1 LB B b
Je— LR ST HE 0 SR — 451817,

P MRS S A S e 1 ) Bt PN A 5 A 4, B AR
YO R ANMTIZ N, AR / EVE RGeSk IR Y B 40 A
AR S AL 4 S FE RIS IR A AR B 0 A8 A i, BF
K L I 6] 5 0 g o TS 2 o TEWF ST I iR B

B, Feivyed J] Rl K g 1) J5t A 15 e 200 0 i 22 /05 v 1) e B e 13
JEATREA —E KRR o [FIF, TAM R 5 R385k 2 Fh 40 i 55 i
A KT, TAM RTRETES - Jm il S i ack R 64 [ ik, %o e #) A=

KR I R s R R TR o IR A, B s 14

KK BE SRS BN OC, R AR AR IR SE SR

ALAWFFELR R 36 BB LH L, IR — e B Y

TAM, B & i TR MR RE R 2120, 427 TAM 55 I gt s 1) i

JrBEVIAG . WA NEAE R S AL R B IR RAAIR , TAM 32l 45 A8

b A AE AL T 1 P, BB TAM Al -t A B4 i e I 486 it

AR PERRRE . TAM RIEECS Je M RACARLEE TR A A A ik 12

SEEBA W B2 RS RICIEN2Z R TR ES, 5O R

FCHEE R A A R 1 22 e A s B I, U TAM 5

JIEAE R AR AU BV K A TR L 5 e A A5 i A BRI AT 2 1)

JRFR T RE A AL B RYG YT T-Be TFARTr 30 FU5 A 752

H—ENSF%,

WA ARSI, I e 2H 21 TL-8 mRNA ) R 351F
435 TAM TG [AIFFAE 535 IEAR G, 9F HL IL-8 mRNA B#E&
IRHYRE SRR B9 TAM B 2w T LBk g 1], 130
JIEL 98 i J 1) S5 v F) TAML IR 408 A 41 21 IL-8mRNA 335 7K
FAAERUIRIARDG, M TL8 AT REAEHE TAM J) IH2E i 2H 21T
Fe M, 1M TAM R 75 S 000 22 b 240 P9, 5 2 83 a2
A, S TR 2 FIEL B2 88 A 0

B AT LU BE A KE X TL-8 A1 TAM 1144
TERE 38 H Il Ao B SCHEAT T W02 AR , X A A I
TR 2 WA B TS A T AR . 45 RERW] TL-8
I TAM TS RH 88 1 % A2 UK SR B DI AR O, TL-8 AT ETE {2
#E TAM [ JH 3% 9 20 AUT RS IR o AE T, (HG T 3883
AE 8 2 AH EL IR Y D BEIC 3%, i A TR 20 M 23 5 A= e B i —
AT
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