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Comparison of the expressions of serum interleukin-35 in different pathological types of primary liver cancer
SONG Jing-qing , YAO Yin-long, XU Bang-hao, et al. Department of General Surgery, the Second People's Hospital of
Qinzhou City, Guangxi 535000, China

[ Abstract] Objective To compare the expressions of interleukin-35 (1L-35) in peripheral blood of the pa-
tients with different pathological types of primary liver cancer. Methods 52 patients with hepatitis B virus (HBV')
associated hepatocellular carcinoma( HCC) were collected in the First Affiliated Hospital of Guangxi Medical Univer-
sity from January 2012 to January 2013. 12 patients with benign liver tumors were enrolled as the control group and 6
patients with intrahepatic cholangiocarcinoma(ICC) and 5 patients with mixed liver cancer were also enrolled. The

expression of 1L-35 in plasma was detected by enzyme-linked immuno sorbent assay (ELISA) method. Results The
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expressions of IL-35 were greatly higher in the HCC group, ICC group and mixed liver cancer group compared with

those in the control group(P <0.05). The expression of IL-35 was greatly higher in the HCC group compared with

that in the ICC group(P <0.05). There was no significant difference in the expression level of IL-35 between the

mixed liver cancer group and the ICC group( P >0. 05). Conclusion IL-35 is highly expressed in HCC, and may be

a molecular marker for differentiating the different pathological types of primary liver cancer.

[ Key words] Interleukin-35 (1L-35) ;
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