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Abstract Objective: To research the diagnostic value of levels of tumor necrosis=@ factor-a (TNF-@) and
interleukin 6(IL-6) for bacterial infections in patients with hepatitis cirrhosis(HC ). Methods :Serum and ascites
levels of TNF-@ and IL-6 in 41 patients with HC were investigated by double antibody sandwich enzyme-linked
immunosorbent assay (ELISA)- Results:The serum levels of both TNF-a and IL-6 were significantly higher in
HC patients complicated by bacterial infections than those in normal controls and noninfected HC patients( P <
0.001), and in deceased/aggravated patients than in improved patients( P <<0.05 and P <<0.001). It was also
found that the ascites levels of IL-6 were markedly higher in HC patients complicated by spontaneous bacterial
peritonitis (SBP) than those in patients without SBP ( P <<0.001). The IL-6 levels =1 200 ng/L were
considered to be positive, the difference between the positive rate in SBP group and non"SBP group was highly
significant ( P =0.000). The sensitivity and specificity of the assay was 87.5%(7/8) and 92.8%(13/14),
respectively - Conclusions : T hese results indicate that determination of serum and ascites levels of TNF-a and 11~
6 is valuable clinically in the judgement of the presence of infections and the prognosis in HC patients-
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Table 1 Comparison of serum levels of TNF-a and IL-6 for 41

HC patients with or without infections ( x * s> ng/L)

Groups n TNF-a 1L-6
Normal controls 15 2.244.0 7.64+9.6
Noninfected HC 20 43.9441.9Y 10.349.9%
Infected HC 21 114.7466.79H 116.5+103.5%
F 24.78 17.42

Note: compared with normal controls: 1) P <<0.05,
2y p >0.05,3) p <<0.01; 4)compared with noninfected
HC. P <<0.01
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Table 2 Comparison of serum and ascites levels of TNF-& and IL-6 for 22 HC patients with or without SBP ( x = s , ng/L)

Serum Ascites
Groups n
TNF-a IL-6 TNF-a IL-6
SBP 8 126.84-89.9Y 173.14-116.6% 231.3+240.3Y 1248.84+131.8Y
Non-SBP 14 90.8470.2% 66.4493.9 233.34330.2% 791.3+318.1Y
¢ 0.936 2.060 0.015 3.851
P =>0.2 =>0.05 =>0.5 <20.001

Note: comparison between serum and ascites: 1) ¢ =1.005, pP=>0.2; 2) ¢ =1.463, pP=>0.1; 3) ¢ =15.849, p<<0.001; 4) :=7.282, p<

0.001

%3 HC B3 SBP 47T SBP 4K 1L-6 FRYERAY ik

Table 3 Comparison of positive rates of IL=6 in ascites of

22 HC patients with or without sgpV

Case number of IL-6 Case number of 1L-6

Groups + B
SBP 7 1
Non-SBP 1 13

P =0.000
Note: 1)IL-6 levels=1 200 ng/L were considered

positive
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