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Abstract

Objective: To detect the change of serous inflammatory factor IL-8 at different time points after
burn injury, study its change rule and explore the clinical significance. Methods: We choose 86
cases of burn patients, and according to the total burn surface area, they are divided into three
groups, respectively collect the patient’s serum of burns after 1, 3, 7, 14, 21 days, using the method
of enzyme linked immunosorbent assay (ELISA) to detect the levels of serum IL-8, and compare
with the 45 cases of healthy blood serum. Results: (1) Compared with the control group, the level
of IL-8 in I and II group was significantly increased (P < 0.01) after burn 1, 3, 7 days. The level of
IL-8 in I group was declined gradually after burn 14, 21 days, while II group patients IL-8 values
still remain high at 14, 21 days, there was difference with the control group (P < 0.01). (3) With the
change of burn patients, the level of IL-8 has different trend. Conclusions: The value of IL-8 in burn
patients is obviously increased. On the basis of the disease classification, monitoring the value of
IL-8 change can help to judge the severity of the burn condition, to guide the treatment of burns
and to evaluate the burn the outcome.
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=

HE: #ilkets s SE& 4N REE FIL-8EEAS R E R KRR, HFREERGE LR, &
V5 SR IL-SME IR IR B L. k. dBRGEEseh, RIBEGEARTRARSN=H, 25
WEESGEL. 3. 7. 14, 21LREEF I, B EEE % E R MR (ELISA) R L5 HIL-8HIE, 5
A5HMERER M A R MEIL-8EX B, &45: (1) SBREAML, 14, NHERHLEKERFIL-8E
G EL 3« TRIEBEZEME (P < 0.01), I BH MFBIL-8EAE14. 21K T/, WA EH MF
IL-8{E7E14. 21 RPBERFEAL, SXIBANKEFZER(P <0.01). (2) IHF5 BH MBIL-8EERG G
3SR, HEWARBEE TR, NHERGES MBIL-8EEGE14R F —MEMH. (3) BEERGE
BHRBERZEL, B BEMBIL-SEREANFNRESE . Fib: Bl/E BE RN ER FIL-8E B
BAE. RERTFIL-8EERGE AR AREL, AERBGER. BREEMERGEEEESS
FBEMA R, ERESHMER R HIBCE P07 B I K IER FIL-8E AR, X HIBTRRE
MEERE. hBhe SRR THERGRIE K BMAN U RE — e EpinE.

KA
peth, MFEIERT, ANR-8, WS

1. 88
HAn /- 2-8 (Interleukin-8, 1L-8)/& — i A Jy W Hh P44 21 i 1) A6 P4 41 P 5 -7~ (Chemokine, chemotactic
cytokine), J&—FhEAG PR (4Tt AR TEVE B BOIE - AP RS A ME A, IL-8 1E 2 EM 4
955 J S H R HEE AR I [1] [2]. IL-8 FEkeds o LR B SR, 1L-8 FERetn B AR N ARk, sm a1
FIRIE IR, $eonE 2 WilE N VARITIUS [3]-[5] ANWF 788 A I se 473 J5 AN R B () 1 25 i 4 B R
IL-8 AL, T 1L-8 Bl 150 1 4 B AR A A, PRI AN R RE FE 4 3 1L-8 R AR 5, DA
W TR IR TT VP4l 105 S it — ol 0 72
2. ARERZE
2.1. —AREER

SEIGFRACRAENT G0N 2012 £ 6 H 2 2013 4 12 AA T RENRER GG R £ . HEIA
TEARAE: (1) %efs M 4Ak 2 TH FH (total burn surface area, TBSA) K T AR A1) 5%; %I ELG AR A J9 |
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1 (TBSA 1F 5%~30%2 [f]), 11 Z1(TBSA 7F 30%LL L2 [a]). (2) BEhnrfdre, ook hats i o HAhw
WG, (3) WA ANLHFEAE, HEFMERER. @) HEFERAAT 18 P ., &Kk L
WARAE, AHFFCNIE B B 3L 86 il IEPRAERE ANV AHUTAC Y 45 )8 ek N\ 53 9 BRAH . N3k
() Joe 77 £ 3 T3 491 B I 5 o BRZE ) SE AR Bk 2 1 et

NIERGI 0 TRetifa 1. 3¢ 7. 14, 21 FREZEHIKIL 4 ml, =iRJNE 30 85, 7£4°C
Z1FF A 3000 r/min B0 8 438k, BT, BT-80°CIHAE, TUKFEE. N A8 R MFE 1 [H)
i, A4 AR ARG TR R . PURTEEE) . ARSI SRIFM R 2 B #AR B T 2 It

22. W%

1) FH B 1¢ 4 22 % B (enzyme linked immunosorbent assay, ELIS) AU 4k Sk 0 v A6 0 1L 375 o 40 i P 7 1L-8
H. A& N EEE R&D AT I IL-8 B A Gt Mt &, 4520 TR A% 4 BRI U A e )
WIRAT A

2.3. GEitFEAE

K F SPSS 19.0 Git BB AT B AL F G187, 1 EERLL X £ SRR, SIESHERE,
A IEBYED ARG, BB 1L, PLP<0.01 AZRA SRR L.

. BR

(1) SIEFXTRAEAMEL, AR B IS RER T IL-8 {8, R 1. 3. 7 RN R
(P < 0.01), | ZHkefn B3 M IL-8 fEHAE 14, 21 RFI%, EPHEaAL EH K 1 1 248 IE 1L-8 {5
1F 14, 21 RADYEREEAL, SR A ZR7(P <0.01), W 2.

(2) 1 . N B ety s ik IL-8 (E/ER 5 3 RIAUR(E, HGHIAFREE TR, 1| 45 B g
IL-8 fETEMifa 14 KA —MEME.

(3) BEB Bl BE AL, Bell B IS IL-8 (KRS, Bl | 4L EBEEH TS
M, I35 IL-8 (HE D N R, WtEKE R B, MiF IL-8 E F R, ik R18rei#, ik 1L-8
fH RN, B N R ML IL-8 (H B PEE RS I B 2 N, (Bl T PR, IFRIEGL. M MnEsE
R, B ME IL-8 [HHEHAFRRENRE .

4. ¥hig

Rt Ja NI R A — RIS R 3 B AR Ak, et 5 RS A U K R BT 2R B8
DA BE S R AR G . RS AE R 2, wT AR IE AR Y SESE MK S s Ak, 5 A0 IR 28R 40 BB T80 2 Ph A4t i IR 7
[5] [6]c I1L-8 5 —> 2 A RIS AT AL PEAR I PR 7, 22 A i el 3 =4 O DR 7 Ui e 2 1IL-8,
BURRERS P A 1L-8 IOANAR - BT E AT . PRI . BRI, RN, R AT LA . f
MM E N R AR S IR Al B R 56, 3 4MiE 2 BE(Lipopoly saccharide, LPS). 4 ffd [Al -+ Wifi e $A 4t
[AlF-a (Tumor necrosis factor-a, T NF-a). 74 fd- E W41 g 5 7% #1133 K] F-(Granulocyte-macro phage colony
stimulating factor, GM-CSF). F#Hffi/r -1 (Interleukin-1, IL-1)Z 1 AE5 15 S 1L-8 (U724 . AElgd] 1L-8
7= A R R B 55 . B B i (Glucocorticoids) . IL-2. IL-9. IL-16. Tt % (Interferon). 44 KK 1
(Transforming growth factor, TGF). 5'lg i A fLEE(S lipoxy genase)flll¥n. 1. 25-XFa4E4 &K D3 (1,25-
(OH)2 Vitamin D3)%5. 1L-8 J& [ 5 T2 RS SRR MRS, IL-8 WHERIIZ S 7 & Fh AR Rr 5 1k 2RE Y
TR AR 7]-[9]0 FTRA, IL-8 FERAE e RN LRGBS B R T T 2 HIVE A

WEFRWI[10]-[12]: IL-8 X hPERiAm A Sas R, IS KL AL T . k. FBolitks, T3

w
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Table 1. The basic data of selected cases of burn and control group

T 1 NiklAnTE G R RE R B AR TR

A5 (B 4) R (D) BelaTHARA (%)

I 4 15/11 46 36294 182 +115°

14 17/11 40 38.2+16.8 435+9.4%
x4l 20/15 45 30.5+10.2 0

7E: P <001, SIEWMANE: "P<0.01, 51 4HE,

Table 2. Different degree of burn injuries serum cytokine 1L-8 value changes
i 2. T EIRAIZE & IUEMEE T 1L-8 EZKIF IR (pg/ml)

Feti JE R &L 14 14 IEH SR
1 191.2 +56.3% 215.4 +57.4*
3 132.6 + 48.2% 248.3 £ 62.9%
7 92.1+32.4" 212.6 +61.2"
14 58.3+27.7 252.3 + 63.4*
21 496+ 155 198.8 + 66.5"
21229

e HIE#ABALE, *P<0.01.

2% AR B BT B TE . A RAE IS T RS s . AR RS, IL-8 RIS T bk B4 R g e
WL A AT AR FH o 1L-8 J& T 11 JOE (4R M A 5, 6F 9 ikt A G2 S . A R R #8 T EE EE VE
57 ZMERNEA. RE. FEER.

B BFRN IL-8 KRG, XAlReRH THUAe G, VR RAERBUR N, FEEFEN
1) 1L-8 7KF BB TRy, X — ri A A SEIR A AL 8 SR — 2. fEARWE A, et B a0 558 1. 3. 7 Ki,
AR AT AR BE R ML RAER T IL-8 I BT, SIEEXT AL, Beti)s 1. 3. 7 R IL-8 {HY
ez, HERBESRMEETR. b Eaiam | AR B E g+ IL-8 [HERME 14, 21
RN, 3 BB ERIER KT, MbeifE B E M 1 48 Mg IL-8 EAERYIE 14, 21 RAD4ER:
A, HIEFEMEALKREGZESR, X2EHT I HREGEENRGEEE, fERa18, 55 F8EM
HRRERIRAE, DRI, AERR 0 1) s R 28 VDU i 784k, T T & b I AE I R A

ARSI R B pe s | 4. N H S M IL-8 (A fE 3 RIAVE(H, HIGHAFTEE TR, (Hi
Bef 11 LB M5 IL-8 (AR — B E THESR, E0)5 14 RXA—MEHE, X2 TR KA ™ H %
Y. WREMLIE. 28T IR IR EIERIEE, IL-8 KT E T i sk g . I T 1L-8 7K
—HYERF AL, N BT ES, NS UIMEE, BB R,
BHENRIORE, G2 FRTT B, b G 3800 SRR BT KA

Mkt kA, BFEARNAAT R RALIPRAE, VURR R @ TN IR REER, AR B4R
A VR TR 0 [ A e S AU RV S, A S SRR GG . AR SRR, INTfT SN e fe
(LA ZUE ST AN 15 4 VA [13] [14]. 8IS FRAT T — BRI T, 1L-8 /K PAE MR i e ik FE 5 B 5
T EEAGET AT R AR D, BB MY IL-8 {H 535 T m R Rr it [ K, R 4= ARDS. SIRA. fifk
BE ML 5577 5 RAE L2 B R38R AR e s o 17 49 B St 45, AR WA R A = BN IR RGE
BRI RFEARIZE D I e B L R, WBESL NI 1L-8 /KT RBUAE IE TR BUAIZ S TR, Rk, 7
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GG RN EEAL b, GBS 1L-8 KCPARL W AR PR 0 AR FE AU AR, JF N ORI R
I7RCR AR iR T SR TSR KA, T IR AT PG . BT AR SR S b, A RSB R R IE

i,

IR B A S 1 BE— P IR IE .
AW T W FEA [ PO RE L AR 1L-8 AP AR AR, AT oy 03 O AN ) e e P i

(S 2 BRI AT OB IO 5 S By, FF ORI be 13 2B B S B AT “MAAL” ISR BE TR )T
RS HARYE; RN, 15 70 G A0 Al b4 A S I JOE A B X1 TNF-a AR 40 {E, ik ¥ kel & 1L-8
TRPAE A Ja AR 8] s B8 67 RORAN AT A A (AR AR B0, AT FIWTe i 7 A, S i
PRIR AT RCR VLRIt I PR VAN U5 48 AT A 2, TR, AS AN [RI S 18] 45 /B9 1L-8 7P AT
Lo be i e AR, BEATIIG VEAL, X T8 IR ARG T 15 it AN S TiUa HoA B2 B
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