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[Abstract] Objective To investigate the expression of soluble interleukin2 receptor ( sIL2R) and Eotaxin- in the
serum of gastric cancer patients and their correlation with Helicobacter pylori ( Hp) infection. Methods One hundred and
eighteen gastric cancer patients admitted to the Department of Gastroenterology at Beidahuang Group General Hospital from Ju—
ly 2021 to August 2023 were selected as the study group and 107 patients with benign gastric lesions during the same period
were selected as the control group. ELISA was applied to detect the expression levels of serum sIL2R and Eotaxin-; Hp de-
tector was applied to detect Hp infection; Spearman method was applied to analyze the correlation between serum sIL2R
Eotaxind expression levels and Hp infection in patients. Results The expression levels of serum sIL2R and Eotaxin- in the
study group were higher than those in the control group (#=8.417 7.287 P <0.001); The levels of sIL2R and Eotaxin4
in the serum of patients with low differentiation lymph node metastasis and TNM stage Il + IV were higher than those in pa—
tients with medium/high differentiation no lymph node metastasis and TNM stage [ + Il (=2.966 3.164 2.631 P=
0.004 0.002 0.010) (¢=2.232 2.509 2.613 P=0.028 0.013 0.010); the positive rate of Hp in the study group
was higher than that in the control group (y* =16.069 P <0.001) ; the expression levels of serum sIL2R and Eotaxin in
patients with Hp infection were higher than those in Hp negative patients (#=2.111 5.994 P =0.037 <0.001); Hp in—
fection was positively correlated with serum sIL2R and Eotaxin- expression levels (r=0.405 0.515 P <0.001). Conclu-
sion The expression levels of sIL2R and Eotaxin- in serum are elevated in gastric cancer patients and there is a correlation
between the two and Hp infection.
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Tab.2 Comparison of serum sIL2R and Eotaxind expression lev—

els between the control group and the study group

sIL2R( mg/L) Eotaxin- ( ng/L)
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Tab.3 Comparison of differences in serum sIL2R and Eotaxin- expression levels in clinical /pathological characteristics of different gastric

cancer patients
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=60 51 299.38 +33.87 97.08 +13.84
( cm) <5 78 301.37 £32.97 1.544 0.125 95.65 +£12.49 0.582 0.562
=5 40 311.88 +38.69 97.11 £13.66
55 294.66 +30.51 2.966 0.004 93.28 £10.97 2.232 0.028
63 313.90 +38.74 98.64 +14.56
/ 62 295.20 +30. 84 3.164 0.002 93.28 +10.98 2.509 0.013
56 315.71 £39.41 99.31 +14.99
TNM I +1 61 296.70 £31.06 2.631 0.010 93.11 £10.90 2.613 0.010
m+1v 57 313.74 £39.08 99.39 +15.01
4 Hp sIL2R  Eotaxin-d IL=2 °
(x£5) sIL2R T L2
Tab.4 Comparison of serum sIL2R and Eotaxind expression lev— JL2R
ls i tric c: tients with different levels of Hp in—
els in gastric cancer patients with different levels of Hp in 1920 JL2R
fection
21
sIL2R( mg/L) Eotaxin- ( ng/L)
Hp( +) 82 309.37 £35.55 100.94 +13. 64 °
Hp( -) 36 204.83 +31.76 85.22+11.82 sIL2R sIL2R
t 2.111 5.994
N TNM +
P 0.037 <0.001 I+ v
o sIL2R
2.5 Hp sIL2R . Eotaxin-
. o sIL2R
sIL2R  Eotaxind
IL2
sIL2R Hp( +) 52 »
Hp( +) 30 \Eotaxind °
Hp( +) 55 Hp( +)27 . sIL2R Hp
Hp sIL2R  Eotaxin- Hp sIL=2R
1 (r=0.405.0.515 P <0.001) . Hp Hp sIL2R
3 sIL2R  Hp o
Eotaxin- Eotaxin
R 1344 Eotaxin
23 Eotaxin—
56 Hp 1 .
. Hp Eotaxin- Eotaxin-
. Hp N TNM m+Wnv
1748 o Eotaxin-
Hp o
o <Hp Eotaxin- Hp
N Hp Hp Eotaxin-
o Hp Hp Eotaxin- o
sIL2R # Hp



2024 7 23 7

Chin ] Diffic and Compl Cas July 2024 Vol.23 No.7

* 787 ¢

Eotaxin- Hp 0
sIL2R . Eotaxin-
Hp o
sIL2R.
Eotaxin- Hp o
1 Bray F Ferlay J Soerjomataram I et al. Global-cancer statistics

10

11

2018: GLOBOCAN estimates of incidence and mortality worldwidle
for 36 cancers in 185 countries J . CA Cancer J Clin 2020 70(4) :
313314. DOL: 10. 3322/ caac. 21492.

RNA-4491
T 2022 38( 10) : 1034—
1037. DOT: 10. 13699 /]. cnki. 1001-6821.2022. 10. 003.
_Hp VEGF
.

2022 32 (14):
2022211417.

21162121. DOI: 10. 11816/cn. ni.
Choi J Kim CG Lee JY et al. Family history of gastric cancer and
Helicobacter pylori treatment J . Randomized Controlled Trial
2020 382(5) :427-436. DOLI: 10. 1056 /NEJM0al 909666.
.1CU
C SIL2R J. 2023
32(10): 17824785. DOIL: 10. 3969/j. issn. 1004-745X. 2023.
10.021.
ICAM4 SIL2R IL2
I
2020 27( 1) :96401. DOI: 10. 11748 /bjmy. issn. 1006-4703. 2020.
01.022.

SIL2R VEGF .
2019 27(2): 111415. DOL 10. 3969 /j. issn. 1671-038X. 2019.
02.07.
L47.1L35.SIL-

2R J. 2018 18
(4) :729732. DOL: 10. 13241 /j. enki. pmb. 2018. 04. 028.
C
. 2022 53(12): 15114518. DOL:

10. 13753 /. issn. 1007-6611.2022. 12. 004.
Sunee S Buranee K Supaksorn T et al. Eotaxin anendogenous cog—
nitive deteriorating chemokine ( ECDC) is a major contributor to
cognitive decline in normal people and toexecutive memory and sus—
tained attention deficits formal thought disorders and psychopatholo—
gy in schizophrenia patients J . Neurotox Res 2019 35( 1) :122-
138. DOI: 10. 1007 /s12640-018-9937-8.

IL25 IL-
33 I

2022 32 (6): 906910. DOIL: 10. 11816/cn. ni.

12

14

15

16

17

18

20

21

22

23

24

2022-210843.

I
2014 19(7):361377. DOI: 10. 3760/cma. j. issn. 0254-
1432.2014.07.001.
2 Ki-67
J. 2021 25(12) :2449-
2453. DOI: 10. 3969 /j. issn. 1009-6469.2021. 12. 027.
miR-369 . miR-4323
J . 2023 22(5):474478 493.
DOI: 10. 3969 /j. issn. 1671-6450.2023. 05. 006.
Ben YK Doghri R Mrad K et al. PTEN loss and cyclinA2 upregula—
tion define a PI3K/AKT pathway activation in Helicobacter pylori-in—
duced MALT and DLBCL gastric lymphoma with features of MALT
J . Appl Immunohistochem Mol Morphol 2021 29 ( 1) : 56-61.
DOI: 10. 1097 /PAL 0000000000000839.
Kim SM Min BH Ahn JH et al. Nomogram to predict lymph node
metastasis in patients with early gastric cancer: A useful clinical tool
to reduce gastrectomy after endoscopic resection J . Endoscopy
2020 52(6) :435-443. DOL: 10. 1055 /a-41173059.
HIFHa
ROS Hp J.
2023 20( 11): 15324535. DOL: 10. 3969/j. issn. 1672-9455.
2023.11.007.
Cheung KS Chan EW Wong AS et al. Long-term proton pump in—
hibitors and risk of gastric cancer development after treatment for He—
licobacter pylori: A population-based study J . Gut 2018 67(1):
28-35. DOLI: 10. 1136/ gutjnl2017-314605.
TSH
SIL2R
] 2020 41(4):436-439. DOL:
10.3969/j. issn. 1007-3205. 2020. 04. 015.
Jo T Matsuo M Taguchi J et al. The value of bendamustine dose and
cycles sIL2R and LDH in follicular lymphoma patients treated with
bendamustine plus rituximab J . J Clin Oncol 2020 38 ( 15):
20055. DOL: 10. 1136/ gutjnl2017-314605.

2 4T
J. 2021 19(7):729432. DOIL: 10. 11877/j. issn.
16724535.2021.19.07.20.

SIL2R  GDF15  CXCLS J.
2022 32(20):31463150. DOI: 10. 11816/cn. ni.
2022-211761.
2
J. : 2022 32(1)
54-57. DOI: 10. 13312 /j. issn. 16719783 y210098.
Eotaxind ~ IL35  SI100A2
Hp J .
2022 22(6): 832-836. DOI: 10. 3969/j. issn. 1672-3619. 2022.
06.019.
( £2024 ~03 - 13)



