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BE BRI A0 AR AT B B b 7T b e 8 £E I & F -1 (SICAM-1) & 48 i d~% -6(IL-6) | & 28 i s~% -18(IL-18) &
MBI B F - TNF-o) K-F SR T HIE R E L, FHiR: I 2017 5F 1 A £ 2019 F 6 A & Kkg 69 LA KT AL & 4 82
BIVEARF R, BAIAEB AR E 80 4 A st B4R, YA AT 74 Ao 3 BB 4L & R B Child-Pugh 428 LA AT A AL & % o 3%
SICAM-1,IL-6 IL-18  TNF-ou\ T 3 5% 45 A7 s ¢ 5 7 2L B2 R L 2 45 B (ALT) . & & & (ALB)K-F, 547 &6 Ar 2 M eh A Xk, 45
B HFR 4 f i sSICAM-1.IL-6.IL-18 TNF-o Frsfn 32 ALT K-F4-%1 4 (82078 8573 )ng/mL.(41.71% 1324)ng/mL. (11985 45.56 )pg/mL.
(52.23% 22.24)ng/L. (155.20% 56.27)U/L, 2% & F 2 182044 (175.51% 41.82)ng/mL . (6.67+ 2.23)ng/mL . (68.71% 23.24)pg/mL.
(5.65¢ 1.28)ng/L.(15.65% 5.23)U/L(P<0.05), o3 ALB /K -F 2 F4K T 2+ BB AA[(27.69% 4.32)g/L vs(45.16% 5.65)g/L](P<0.05), [
Child-Pugh 42659+ & , T AT £ FFARAL B % s 3% SICAM-1 1L-6 IL-18 . TNF- Fe e 32 ALT K-Fi& #i7F & , fo 2 ALB /K -Fi% ¥
KAk (P<0.05), AT % IFAE AL % & fo i SICAM-1.IL-6.IL-18 % TNF-o /K-F 5 23 ALT K-F 2 EARE (P 3 <0.05),5 s
ALB KT 2 fi 0% (P ¥ <0.05), ZRJF £ AFAEAL B % fo 5% SICAM-1 55 IL-6.IL-18 & TNF-q 2 EA8% (P 3 <0.05), £5ig: R
BF KT AR AL B 2 o 75 SICAM-1.IL-6 IL-18 \TNF-o 7K -F ¥ % 7+ &%, 5 Child-Pugh 5B FAFsh 46 A %, Al i sSICAM-1.1L-6,
IL-18 ' TNF-a 7T 4% 34 T BT AT AR AL 6 3517 A g 7= A2 B 0 7 7 SR AR I |
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ABSTRACT Objective: To measured the levels of serum soluble intercellular adhesion molecule-1 (SICAM-1), interleukin-6 (IL-6),
interleukin-18 (IL-18) and tumor necrosis factor - @ (TNF-a) in patients with hepatitis B and cirrhosis, and to explore their clinical
significance. Methods: 82 patients with hepatitis B and cirrhosis who were admitted to our hospital from January 2017 to June 2019 were
selected as the study group, and 80 healthy people in the same period as the control group. The levels of serum sICAM-1, IL-6, IL-18,
TNF-a, ALT and ALB were compared between the study group and the control group, as well as the patients with different Child-Pugh
grades of hepatitis B and cirrhosis, and the correlation between the indexes was analyzed. Results: The levels of sSICAM-1, IL-6, IL-18,
TNF-a and plasma ALT in the study group were (820.78+ 85.73 )ng/mL, (41.71+ 13.24)ng/mL, (119.85% 45.56)pg/mL, (52.23%
22.24)ng/L, (155.20% 56.27)U/L, which were significantly higher than (175.51+ 41.82)ng/mL, (6.67+ 2.23 )ng/mL, (68.71% 23.24)
pg/mL, (5.65+ 1.28)ng/L, (15.65% 5.23)U/L in the control group (P<0.05), and the levels of plasma ALB in the study group were
significantly lower than those in the control group [(27.69% 4.32)U/L vs (45.16+ 5.65)U/L](P<0.05). With the increase of Child-Pugh
grade, the levels of serum SICAM-1, IL-6, IL-18, TNF-a and plasma ALT increased, and plasma ALB decreased (P<0.05). The levels of
serum sICAM-1, IL-6, IL-18 and TNF-« in patients with hepatitis B and cirrhosis were positively correlated with plasma ALT (all P<0.05),
negatively correlated with plasma ALB (all P<0.05). The levels of serum sICAM-lin patients with hepatitis B and cirrhosis were
positively correlated with IL-6, IL-18 and TNF-a (P<0.05). Conclusion: The levels of SICAM-1, IL-6, IL-18 and TNF-« in serum of
patients with hepatitis B and cirrhosis are increased abnormally, which are related to Child-Pug grade and liver function. The detection of
serum sICAM-1, IL-6, IL-18 and TNF-a may provide a basis for the diagnosis of hepatitis B and cirrhosis and the judgment of the
severity of the disease.
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S5 J2 1 SR 489 B¢ (hepatitis B virus, HBV ) &2t
SR —Fi Qe Mg, AR T S TLAE ZH A A , A3k ig Pk
HBV Bt 32N, HhREZH HBV By 152 A1,
TEXT HBV B it s 8L, B BB IANE T ARGR
7, KR AT AR S AL PR S R P R R B U
FETP, X RS A AR FA A T2 BRIk X T el
BETE HAREDEE Y, BT, XF 2 RIMFR AR &AL
AR e AW, BIFFE 2 IS, SAE 1047 . 40 M 1 ot S el AR
LT A MG b AE CBIRF R AFREAL B4 . R R PR B AR
FH o mI Y 4n i IE) %5 537 -1 (Soluble intercellular adhesion
molecule-1,sICAM-1 ) J2 f 28 BR 25 [ 48 5 i L, 6 T 20 43t
Parh A4 EZAE Y, A4 3R -6(Interleukin-6, IL-6 ) FI 141
fifify % -18(Interleukin-18,1L-18 ) F AP & A 40N £, &
TGI8 2R G E RN Y B EL 4y T B9, MR IRSE IR T o
(Tumor necrosis factor-oc, TNF-o) J&=— 45 B W 20 it 55 1
) 2 L R, A2 5 S A AL 40 () R B R T, AR IE
KA N T B 5 A AL BB Il W SICAM-1,IL-6 \IL-18
TNF-a. BN EMRA R4 (Alanine aminotransferaseal
ALT) 14 [ (Albumin, ALB)/K -, B 1E 2 & BT FF6E 4k 1Y)
WA SRR, SHRE TR

I FRE % ik

1.1 —fgER

BEHL 2017 4F 1 A & 2019 4% 6 A K E A 1 L BT R IF
AL 82 BIVENIFTRAL , I ARRIE : (1) A BB A (18
PECTUFRBIRHE F IS BRI, HLZ T2 228 TG A UE 52
JFEAL; (2) BEVIREES , AL AT AR T HORREAIT s BB
XIS G I e T ek e e . HERRARE : (1) A4iHT 3 > H
PR A2 ) (2) A 1 oAb 2 i & (3) ATt
WP N IR A S DI BE S8 5 (4) G IR HoAtms A

L BER M 48 6], 2ot 34 B, AR IR 28~76 & T
(42.41% 11.64) % ,Child-Pugh 432%: A 2% 21 ] B 4% 37 4] .C
24 5], TR 3 AF ~8 4R, P (5.73% 2.43)4F . BRI fid
K 80 BIVE X HREH , B4 46 14i], 2ok 34 i), 4% 28~78%/
TFH(43.87+ 12.12)% . B GVAFIR S50 LB 22 S gt
2R (P>0.05) , HLA AT Lk ARAF 9T 2 A BE e B2 B3 2L

1.2 Fik

121 #RARBIRE  WIRAEE T AR K HIE RS
SMEIERIKINL 4 mL, X RZE T Y H R AR W R 2 AN ik 1t

4mL, BANSZARE M 53 P A8, Horb— N84 3500 r/min
B0 10 min, B0 12 em, 43 B0 , 55— A 42 1000
r/min 5.0 10min, B0 12 ecm, 22 B K, -4 T -20C
PRAF 28 ] AT
122 MiEFEREE N TIBGEE s F L (Enzyme linked
immunosorbent assay, ELISA) Il %€ IfiL ¥ sICAM-11L-6 . IL-18
TNF-a 7K F SICAM-1 328050 & 0 [ _E i 3R A W A BR A A
IL-6.IL-18  TNF-oc i1 2200 1T 9R 0T 3EA By RHH AT IR A 7
PR3 [ Bio Rad AR A: 7™, kg Fe R UEEH T kA THRAE
1.2.3 RFThBESRAREGARM V] DL o & PR /R 45 AUS300 42 [
A AR SO 2 2K A4 T E IR E L B (ALT), HEM
(ALBYK -, J™ i 4% PR UL A5 A T8R4
L3 S FERE

BARAL IR SPSS 25.0 Guit=#4kdd, THEFORILIA S
PrifEiZE (et s) 37N, AT LA ¢ K50, 2220 ) LR FH 2
R T 20041 B LA n(%)1380R , 2R 2 K ey, i T
Pearson AH /AT AR DG , P<0.05 S22 A ST Lo

2 R
2.1 FZAME sICAM-1.1L-6.1L-18 . TNF-« F1BFLhBE3SER EL 55
ST 4L sICAM-1 .IL-6 IL-18 . TNF-o F[fiL 3% ALT 7K

- 2 TR R, 1K ALB ZKF- b IR TR HRZH (P<0.05),
]J_‘L%% IO

% 1 WMAMFE sSICAM-1.IL-6,IL-18 TNF-o FOFFINBEFEFREL B (2t 5)
Table 1 Comparison of serum SICAM-1, IL-6, IL-18, TNF - « and liver function indexes between the two groups(xt s)

Groups n sICAM-1(ng/mL) IL-6(ng/mL) IL-18(pg/mL) TNF-a(ng/ L) ALT(U/L) ALB(g/L)
Study group 82 820.78+ 85.73 41.71% 13.24 119.85+ 45.56 52.23+ 22.24 155.20% 56.27 27.69% 4.32
Control group 80 175.51% 41.82 6.67+ 2.23 68.71+ 23.24 5.65+ 1.28 15.65+ 5.23 45.16% 5.65
t 33.032 10.144 19.345 14.394 23.947 8.372
P 0.000 0.000 0.000 0.000 0.000 0.000

22 7~ [@ Child-Pugh 4> £ B 2 I 7 sICAM-1.IL-6,IL-18,
TNF-o F0RTIhEIEAREL

fifi Child-Pugh 43¢ 1) T+, 2 BT 48 P14k £ 3 1 75
SICAM-1,1L-6 IL-18  TNF-o FIf13% ALT /K328 T, I3
ALB JKEZ W AR, AN Child-Pugh 432 2 BIAT 46 BFAE AL 2

F 1ML sICAM-1.1L-6 . IL-18 . TNF-o F1fi1.3¢ ALT . ALB 7KF [t
BERAGIFEL(P<0.05), I3 2,
2.3 ZEIFFRATREW B MiF sICAM-1,1L-6,IL-18 , TNF-o BT
LEEIE RIS T

2t Pearson AH X AT BN, & BT R 6 AL 2K il
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SICAM-1 1L-6 .IL-18 }z TNF-o 7K -5 [l 3% ALT 7KF 2 1E 48
% (r=0.638,0.512,0.516,0.569, P=0000,0.000,0.000,0.000),
5% ALB 7K £ 1 4 3% (1=-0.486,-0.413,-0.402,-0.436,

P=0000,0.012,0.016,0.009), Z % iF & IT 6 1k H 1 75
sSICAM-1 5 IL-6IL-18 } TNF-a & IF #1 2% (1=0.
574,0.532,0.526, P=0000,0.000,0.000)

% 2 A[E Child-Pugh 4% Z BT 5 AFREK 25 [ 7F SICAM-1,1L-6,IL-18 , TNF-o FNFFINBETEAREEER (2 )
Table 2 Comparison of serum SICAM-1, IL-6, IL-18, TNF - « and liver function indexes in patients with liver cirrhosis with different Child-Pugh grades

(xt s)

Child-Pugh grades n S(I:g/?:[l_)l IL-6(ng/ ml) IL-18(pg/ ml) TNF-a(ng/ L) ALT(U/L) ALB(g/L)
Grade A 21 695.94+ 43.29 26.18% 6.78 91.72+ 27.33 25.93% 9.32 124.28+ 32.21 35.54% 3.34
Grade B 37 816.73+ 53.43*  40.38% 9.43*  117.37+ 31.43* 50.26% 14.54* 151.28+ 36.87*  27.39+ 3.25%
Grade C 24 936.27+ 58.78*% 57.34+ 10.37** 148.28+ 33.45* 78.29+ 18.34* 188.29+ 38.78*% 21.27+ 2.68**

F 102.735 47.392 28.397 35.294 44.251 8.392
P 0.000 0.000 0.000 0.000 0.000 0.012

Note: compared with child Pugh Grade A, *P<0.05, compared with Child-Pug grade B, *P<0.05.

3 PTig

U5 R SRR IFREAL & —A 2 s i it B, HRC A
WFSEIESE  HBY FERRE HL e g | i R i i B, i & b F
HBV [R5 | BB RO HE I T O AN Z 8t . Lk
) R SR A U 2 S P B A 2 0 e Y B L) 2 — 1o,
SICAM-1 2 —Fh B S A BEASOME 2 11, 2 S e IR AR 11 8 S M )
Fz ] PSSR SICAM-1 =3k [ 11 ik A P9 Bz 40 i
I I S P9 B A0, e AR AN AR AS - i AR 22 S BRI
TR, YEFAE K A T, AR AR L R 40 A S AR A T
IR EL 20 R 7= A KR 1Y) SICAM-104, BfF 58 36 B sICAM-1 A L),
3 5 AR B ES A, FRIE T WL AR, 6 An i 45
RAETEMIERY, IL-6 & —F NS R et R A4
A F, YL KA S R W B, ol LS i 7 1L-6 7K F- T,
IHRIE 2R A DG B, HE— 2 I E R N, TL-18 FEE
JHF Kupffer 1A A% B mEANAR = A=, 0T DL 15 S o ss
TNF-ou IL-2 \y- TIHR R AL R F R FIER, BIRITFH
a5 P S W08, Merendino RA 254R3H , IL-18 7] LAiZ5 S A4
FURHAS [ 240 i 7= A SICAM-1, i 2 JHF 400 1 (4 48 M 455 0%,
TNF-o F2 5% E ARG O F 0, & R —FhEE 00 i
AR50 A0 ML PR 20, AR & A G B N R e R AT, B B
W2 P LA R A Y TNF-ou, 3138 508006 G s 06 = o A 31
SR RIE RN VER, FEA R FEH, TNF-o B D25
BT T AT L ) ) B RE R P

AT L H BRI AL IE sICAM-1 IL-6 IL-18 \ TNF-o
AR ALT /K-8 25 T R4, 138 ALB /K- 2K X
WE4 . #7R SICAM-1 IL-6 IL-18 & TNF-a £ Z FUAT R AT 1L
KA. RETERD TEZEEM, WK sSICAM-1 IL-6,
IL-18 . TNF-a 455 T Ditie 8 b5 vl REXT 2 B AT 98 T a Ak 12 Wi 2
BEESHD . YHLAURYE HBV 5, HBV 1] DLk & LA LE frie [T
N, IL-6 IL-18 SRk @y, IFab—2Puf R B gk kb, T ik
RIS , AN AN AR L 7 40 R AL A T bk B 4 mT LA 7=
AR SICAM-1, Bl E AN AT L& R Y TNF-o, A
M5 | 2 AT 24 MR FE , T DI RERSAR , Kot ALT Bl AN, ALB &

BURRAR , S B DR A I8 | BT Jcs i, S BUF R & A 224,

Bfi Child-Pugh 43 2% 1) T i, & BU BT R B 5 46 78 35 1l 3

SICAM-1,IL-6 IL-18  TNF-a FlIML3¢ ALT A F3Z#7 T , 13

ALB JKF R o ARIR 25 HEFR X 2 58 486 4k 1) 43 2%

H RIFTEEVEM ,sICAM-1 IL-6 . IL-18 \TNF-o , ALT k7K F

R, ALB ZKOTAIG , s PR AR Bl M . SR

JIFRE Ak £ 2 M17E sICAM-1,IL-6 \IL-18 & TNF-a 7K - 5 Il 3¢

ALT /KR A, 5% ALB /KEE GG, Z B9 -

fLEE MG SICAM-1 5 IL-6 \IL-18 ¢ TNF-o 2IEAHK, JFHE

BN EARRN IS BA MR e R B, L

ARG HBV J5 ,HBV 5 AL A G Sy, IL-6  IL-18 ik

FHE5 , 23RS Kupffer 20 M3 58 806 T bk 240 M6, i 43
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TNF-o AT REAH AR, 2L 51 A B2 M 45 , S8 i Rk 1
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IL-18 \TNF-o /K- 5% FhiRi o B Child-Pugh 434 (%715, &

17 sSICAM-1.IL-6 .IL-18 . TNF-o 7K P iZ Wi 5, BH-58FY)
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R ITREAL A2 WT LG8 ™ 2 72 A TR A
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