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Abstract

Objective: To investigate the expression and mechanism of TNF-a and il-6 in patients with differ-
ent vascular wall thickness before and after cerebral aneurysm embolization. Methods: 80 pa-
tients with intracranial aneurysm who underwent interventional embolization of cerebral aneu-
rysm in our hospital from January 2016 to January 2019 were selected as the study subjects in the
observation group, and 80 patients who received intracranial hematoma clearance, internal de-
compression and confirmed non-vascular disease in our hospital during the same period were se-
lected as the control group. TNF-a and il-6 expression before and after treatment were compared
between the two groups. At the same time, patients in the observation group were divided into the
thickening group and the non-thickening group according to the thickness of the vascular wall,
with 40 cases in each group, and the expression levels of TNF-a and interleukin (il-6) between the
two groups were evaluated, as well as the correlation analysis between them and the quality of life
of patients. Results: The expression levels of TNF-a and il-6 in the observation group before
treatment were significantly higher than those in the control group after treatment (P < 0.05),
while the expression levels of TNF-a and il-6 between the observation group and the control group
were not significantly different after treatment (P > 0.05). The expression levels of TNF-a and il-6
in the non-thickening group were lower than those in the thickening group (P < 0.05). In addition,
the expression levels of TNF-a and il-6 were positively correlated, while both were significantly
negatively correlated with the quality of life (P < 0.05). Conclusion: Abnormal increase of TNF-a
and il-6 expression levels in serum of patients with cerebral aneurysm may be related to the for-
mation and rupture of cerebral aneurysm, and the detection of TNF-a and il-6 levels in cerebral
vessels of patients can help to assess the disease status and prognosis of patients.
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H 8 : BT Rsh BB A AR ARG T RIS A IS B LR B8 I TNF-ofIL- 6335 K AR FMLH] . k.
#2016%E1 A 201941 A BRER AT sk N AN ZE R K804 A 31 ikiE B &1 A& H B Xt
%R, FHEIFHTRES0MEZ M MAPERR . PIIREAR B UE S AR I 5w i BB e AT R4,
SRS B VR IT RIS I TNF-ofIL-6 RIAH BT L . FIRE, WERLA B AR I 2 BE SRR 4 N3
FEAMIEEH, 5408, P H AR TNF-offyEIRSEE T (TNF)-ofl Q40N K (IL)-6REKFE, UK
HAMBEEERENERESTT. ER: SHE, WEAIEIT R TNF-ofIL-6REKFIHEE & T35
WAFETT G, ZREZE(P<0.05), BTG, WEASX AR K TNF-afIL-6REKFHEERF R
Z(P > 0.05); e EHBEHKTNF-aMIL-6REKFHE THEHAER, ZREZEP < 0.05); HS,
TNF-oflIL-6RIE/KFEILIEMR, MHESEEREREZEMMR(P <0.05). Fid: MahhkEEENE
HTNF-ofIL-6RIA KPR % _EF 0T BB AR 3 AkE A2 AV AR 5%, AR 2535 i ¢ P TNF-ocFIIL-6 7K P
T] A B VR4 B s i A BiUS

XA
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1. 5|

NN BB S — M s AL AN SRR A, — B, SR il 40%, EfFEEAR)RIEEZ P
BRI RS, RAEARTTIE 60% [1] [2]. BEEIGRITTCHRIRAGTT, HE KR RIREE S, JRILRIZ
AT PR RIS, (BRSO E — N8 HL R ZEI 25 B A ] FRIB BL[3] [4]. BEAE AR A]
A, BRI AR BWER . AR, ISR 50 S DR AT 1 AR WA, (ERT REAN TS 1 58
RERIEA —ERIR AR, HBNBIRE AN S 5 R RECK[5]. A FEAENE B bk B Fr Al 21 TNF-a
IL-1B K IL-6 SERAEN 7, Z5 RS AE SOMEA IR AL AR P B vy, DN B3R A7 AT e DAads Fl v 1 fk
BESE ML 2 —[6] [7]. AW FOME IS XHAT INEh OB AR ZEAR 8 AT T TNF-a0 Rl IL-6 7K,
PN B R BE R PUR R S %
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2. AR EHZ*
2.1, — PSR

¥ 2016 4= 1 H & 2019 4 1 H HAIRIZEFRGEAT ixi s ik I8 A A\ A ZE AR 1K) 80 191 A 21 ik g 28 2 A IR 2 4Lt
FRTG, PNbRAE: 1) R SWIRS NNEINKE: 2) BAFARIENIE; 3) REIFHADEERIMELN
7% B PGS S G BRI S R IR X E TR 80 I H: S I N I B BRI AR A SR
JE i B VB R R AR X IR, Tomi i B RO SRR . HERRARTE: 1) BRI 2) R
ATEEARSE; 3) WITREIALRE; 4) ITFARIABA M A NNIGITE - PR X A0 705015 [H)
B, g S T 49 ], itk 31, PSR N(49.70 £ 4.11) % s XTHEZHAEE B 44 5], Lotk
36 i, ZbbEr, PIABFHN R ERADTEP > 0.05). HIME LA B M BEfrAE DR . 154
BURIVE NG R 2H, I RE T BB S e B ARG SR 20, 7% 40 B, YL B B isWiffhis, HEHEE
FFERE 24 B, Lotk 16 B, “FIYERY N(47.09 + 4.02)%, RIS SE aFE B L 25 ], ik 15 1,
SRR N (48.66 + 4.08) %, W HEER AT EFAREEP > 0.05). AT A P e
(2016GZ015) i it

22. Fk

Xof IR 2L 42 57 o P LBV B . PR AR, St R % A R I e i 3 kR A N AR ZEARTR YT o BRI S 14T
RNk R, T X 2B PR E NSRRI, P S P P ZE BB . 0 AEEAT TR BT FAR
J& 5 d i E R 2H B KAt 5 ml, 3000 r/min 250 10 min, BUSE T-20°CUKF 4K . KEL ELISA 46
MIEH TNF-o F11L-6 7K°F, BUBEWR 10 pL, Mkl 40 pl; B SR aSLAFEARFL AR LI AR
A IEG(HRP) AR IC AR P4 100 pL, FHEMRREF R B AL, ERAAEE 60 min. FFFMAMA, ok
4R A, BEAUIEEEE, FE 1 min, BRI, BOKAE BT, it EE PR 5 I IR 50 pL,
37°CHEGIFE 15 min. MIAZ IR 50 pL, 15min B, 7 450 nm K AL E %-FLK OD 1i .

23. G ER*

N SPSS21.0 Fi it AL 3T i Ab #, BB E 2 R EMER x £ s Fox, WA 2 M ZE R R
{FH I, R, P<0.05 NAZEREE S HEE L.

3. &R
3.1. MBESFREBBE QTR TNF-o F 1L-6 KFELE

2L, WEAHIRIT R TNF-o Al IL-6 SR /K-F BB 3 im T A AGYT e, 2 % 23 (P < 0.05),
YEIT I, WRERAL 5 % IR ZE 1A () TNF-o F1 1L-6 R IA/K T ELE 2 AR 2 (P > 0.05); W4 1.

Table 1. Comparison of TNF-o and IL-6 levels between observation group and control group before and after treatment
= 1 VRESEREBERTAIGEH TNF-o 7 1L-6 K FEEER

TNF-a (mg/L) IL-6 (pg/L)
2 51
YRITHT HIT G YRITHT HIT G
pUE =i | 18.95 + 3.10 4.23+0.50 24.16 +4.69 6.70 £1.29
oy 7.76 +3.02 355+0.41 7.02+2.86 5.81+1.10
t{H 5.951 1.491 8.051 1.862
P <0.05 >0.05 <0.05 >0.05
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3.2. WEEAMIEHELHEE TNF-o F 1L-6 KFELE
ARG JEH B 1 TNF-a 1 1L-6 RISZKP AR TR A, ZREE P <0.05); W& 2.

Table 2. Comparison of TNF-o and IL-6 levels in patients with and without thickening
= 2. BEEMIEEEEBE TNF-o 7 IL-6 /K FELER

15 TNF-o (mg/L) IL-6 (pg/L)
2 20.10 +4.11 28.50+£5.91
B[S o8| 8.94+2.03 15.12 £ 3.75
tfE 7.203 7.492
p <0.05 <0.05
3.3. XM

TNF-a #1 1L-6 FiA7KF S HLIEAHS(r = 0.032, P < 0.05), 1fii TNF-a. F1 IL-6 5453 i & &% U 55
(r=-0.123 Al r=—0.149, P <0.05).
4. #ig

06 B P IR0 5 22 SRR A R PR B, IR IRRE, D LIREREIE. G RIEZ R AIRME
SRR SR RO L, IR IR ZLE R B ZREL, AN S B kBERE S5, 51 R sh iR & A2 8] [9].
HAT, WK A, BT A T G o7 e 4 i sl Bioss B S AE AR B 2R, Fodh, 03
Fik IR A NTF- AR A F 67 B sh ks 1A 307382 —, FLnT DU 3B VA sh kR 24 ifi, 882 TR AR
ME, A ARESEREMEGRR I R, HEENE, BATFRIE —ERE FScE T B8 IE R
Ja, (HEMs R R R R R LZ, MUZBMRS) S #ER . i, BRYEEm, JR23) T 90
SIS [10] [11]. ARFFCRIN[L2], JEEERA 2P SR F 0k, =i S sk ARt ok
(RN — . A SYERITT TR I, WY S BN RkR 1 sh o 6 v A A S S gl P - 2k, HOG T
T 41 i R~ 7K ST R i 30 Jk R P O 2R 19 A A B A AN 78 2 (RO 9 B RHAE IE

RIEK T TNF-0. CRP. 1L-6 25 & fsh ks (0 AL BB AR, HS 5 TN sh R B i & 4
UK JE, o IL-6 v LAR T e N . RINEOE (i D RE S AR 90 e B, BI AT 5l 2 ik dh G, JRn] S
RS2 ARG R AP F R [13] [14]. T TNF-o MR S TNF 5248 1 256 RKIEAEMETE, SRR T
A R BESI KR th RIE, (R N S RSB T FE[15] [16]. AH FOMEE 1 lixish ikId /e N A 28 AR 5
ANIF] L5 RE TR R 3 1) TNF-o F 1L-6 RIA, S5 RIL, Mish bR B 7E IR 7 AT TNF-o F IL-6 3Rk /K
PR T AR S, RIERBIRE, X AT R8T shkos S8 R AR, H IR
BEIMHEE, FRBIUE R PR IMEEARE S S, SRR BT . 2N ARERGITE,
W5 LR HEAH I SRE K LU 2 R E R it 3, WA TR AP EONIA R, X 7E— e
JE VLIRS NS ZEA W] LSRR8 T 9ROV o ANBIF TR S8 ik P e T AN TR] I T2 B i sl ok B (1) TNIF-au
FUIL-6 KF, HAEHEET TNF-o f1IL-6 KRR R, ZRASUSFE 0RFZEBT3)
oK FE R AK 1Y) 2 RE S B 5 LA BE B JEAEAE DG . thAh, ARBFITIE I, TNF-o Fl 1L-6 FIA/KF 2L IEAH
K(r=0.032, P <0.05), Il TNF-o. FIL-6 543555 E AAR, $on B3 1Y TNF-a F1 1L-6 77 7E Hr[F
YER, HIHRIEACT A A 2 ) 31 238 0 05 AR Vs LA 00, WORR = Ui smBi v, FEAIK TNF-a #1 1L-6
KPS BT ARWFFCRI B B, FEAEANT >, SEIGA K TNF-a A1 1L-6 J7 AN, HA0 &
S L T2 1) OE DR 1 1 SE B0 MR A it — P 58 %
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