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[Abstract] Objective To investigate the diagnostic value of interleukin-8 (IL-8) , fractalkine and macrophage
inflammatory protein—3ac (MIP-3a) on state of illness in patients with first diagnosed lung cancer. Methods The
retrospective analysis was performed on 279 patients with lung cancer and 70 volunteers who underwent physical
examination during the same period. First,according to TNM staging, the patients were divided into 72 patients in stage I,
73 in stage Il ,75 in stage Il ,and 59 in stage IV. At the same time,the first diagnosed lung cancer patients were divided
into small cell cancer group (91 cases) and non—small cell cancer group (188 cases) according to pathological types. The
concentrations of IL-8, Fractalkine, MIP-3a indicators and their relationship among groups were analyzed. Result The
differences in serum I1.-8, Fractalkine and MIP-3a concentrations among groups with different TNM stage were
statistically significant (F=23749.66, 10655.44,3959.77, P<<0.05). The concentrations of 11.-8, Fractalkine and MIP-3a
in the different TNM stage groups were significantly higher than those of the control group (¢=8.53,7.40,6.55, 5.66,
11.26, 12.36, 10.29, 8.88, 7.65, 5.70, 6.67, 9.92, P<<0.05). The concentrations of 1L.—8, Fractalkine and MIP-3a were
positively related with TNM stage (r=0.98,0.98,0.97,P<0.05). The serum 1L-8, Fractalkine and MIP-3a concentrations
among the groups with different pathological type were statistically significant (F=345.27,478.91,447.58,P<0.05). The

IL-8, Fractalkine and MIP-3a concentrations of the
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small cell carcinoma group and the non small cell

carcinoma group were significantly higher than those
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of the control group (q=7.72,6.46, 8.92,9.55,11.25,9.57, P<0.05). However, there were no significant differences in the
IL-8, Fractalkine and MIP-3a concentrations between the small cell carcinoma group and the non small cell cancer group
(q=l.20,0.22,0.22,P>0.05).The serum levels of 1L-8, Fractalkine and MIP-3a were used to discriminate the severity

of the disease. The accuracy rate of cross validation was 100%.Conclusion The levels of IL-8, Fractalkine and MIP-3a

of the primary lung cancer patients were higher than those of healthy people. And the concentration of the three

chemokines were positively relate to the severity of the disease, but were not related to the type of lung cancer. The

concentration of the three chemokines have high value for predict the severity of lung cancer.
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