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BR: H4MAE33 (Interleukin-33, IL-33) 2 1M B WEEANARE T, BTIL-140E XK.
IL-33BE W DL 5ST2 21645 &, Wis 24 R R TEAL B A W (Mitogen-activated protein kinase, MAPK) 1%
B F (Nuclear factor, NF, NF-xB) /{5 5% 3@ %, #INTh240aH T (WIL-4. IL-5HIIL-13) &, X
TEY A AT E G AR FAMER, BRI K FIHIE TR AT EEES, EREER
WEAEZMEEMEIRERBIEFEEEEM. AMIL-337E 41 /i (Hepatocellular carcinoma,
HCOWRAERBEBEHRBEBRRBR X MA . BE: 242 3CEEH 7 E S % E (Lymphatic
vessel density, LVD), IL-33R1%If1% 2 & (Microvessel density, MVD)Z7EHCCHRE R R IE 5 HR B )
AFAREEN, &4 BENEKLREZSESPTABIFIL-33. MVD. LVDS5HCCHIAE S K IERE Lo
JiiE: B T 62BIHCCEH IR BR R FARERER, R ZR IR ER N 4T B 54
BI5HT o BT SR A R A 2R e T i (SPIE ) R B B A R K 55 A4 HIL-33 8 5 - MVD XLVDIRIX
B, =& 5ANAHCCEARRRESEZ MR, MY BERREERR, SHrEHCC
BELHBEFH(PFS)PAHRRR. 4R: SE6RBANREERRGTESTEEE, IL-337EHCCRE
BHAAFHREETREAS, ZREST%E (P <0.01). HCCEHAFHIMVDER R FRBHHA(P <
0.01), LVDRIATHEZER(P > 0.05). IL-33MRIXEEEMVDEREFRK(P < 0.01)M-5LVDILR(P >
0.05). IL-33[3RIA5E E T 5 ME FREHRES R (P < 0.01). BT HI(P < 0.05) RMELFEHE (P <
0.01)2IEAMZR, EEER. 5. REE. FRAFELE RTHEAHERMEP > 0.05). LEREEZHE
K Cox[EASHTIRBMIL-33RIE. MVDRIA. WELEEBIEM. IRHKT 8 &R E AR %5 % 5PFS
AR, Gi: HCCRAEREFHLAIL-IBNHRESEEARTEAR. IL-33HFE. MVDERE. HE
SHER. RIRTH K KRR EAR SR ERBEPFSTE A RNERER, BRIEREHARF
AN, HARATAEMPFSH A KBS EREE. IL-338 A 1 AT Wl B T AHCCHKI 2 Wil iG 7 4R
BEFT R IR SR
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Abstract

Background: Interleukin-33 (IL-33) is a dual-acting cytokine that belongs to the IL-1 family of cy-
tokines. IL-33 binds to the ST2 receptor and activates Mitogen-activated protein kinase (MAPK)
and nuclear factor (NF, NF-kB) signaling pathways, increasing the expression of Th2 cytokines (e.g.
IL-4, IL-5 and IL-13). It also acts as a chromatin-associated factor in the nucleus, regulates gene
transcription by exhibiting transcriptional repressor properties, and plays an important role in
the development of inflammatory diseases and various malignancies. However, the clinical signi-
ficance of IL-33 in the development and prognosis of hepatocellular carcinoma (HCC) is unclear.
Objective: In this paper, we studied the different expression of lymphatic vessel density (LVD),
IL-33 and microvessel density (MVD) in HCC cancer tissues and paracancerous tissues, and ana-
lyzed and studied the correlation and clinical significance of IL-33, MVD, LVD and HCC with the
clinical and pathological parameters of patients. The correlation between IL-33, MVD, LVD and
HCC and their clinical significance were analyzed and studied in the context of the patients’ clinical
and pathological parameters. Methods: In this study, clinical data and surgical pathology samples
of 62 HCC patients were collected, and those that met the requirements were included for retros-
pective analysis. The expression of IL-33 protein, MVD and LVD in the patients’ cancer and para-
neoplastic tissues was detected by immunohistochemical staining method (SP method), and the
possible correlation between the three and the clinicopathological parameters of the enrolled HCC
patients was analysed. The patients were followed up for disease progression and the correlation
with the progression-free survival (PFS) of HCC patients was analysed. Results: Combined with the
immunohistochemical staining results and statistical analysis, the expression of IL-33 was higher
in HCC paraneoplastic tissues than in cancer tissues, and the difference was statistically significant
(P < 0.01). The expression of MVD was higher in HCC cancer tissues than in paracancerous tissues
(P < 0.01), while LVD expression was not significantly different (P > 0.05). The intensity of IL-33
expression was associated with MVD expression (P < 0.01) but not with LVD (P > 0.05). The inten-
sity of IL-33 expression was also positively correlated with the pathological histological grade of
the tumour (P < 0.01), the T-stage of the tumour (P < 0.05) and lymph node metastasis (P < 0.01),
but not with age, gender, history of alcohol consumption, hepatitis and cirrhosis background (P >
0.05). IL-33 expression, MVD expression, lymph node metastasis status, clinical T-stage and tu-
mour pathological histological grade obtained by univariate and multifactorial Cox regression
analysis were associated with PFS. Conclusion: High expression of IL-33 in paracancerous tissues
of HCC patients is associated with poor prognosis of patients. High expression of IL-33, high ex-
pression of MVD, presence of metastasis in lymph nodes, late clinical T-stage and poor pathologi-
cal histological grading of tumour are risk factors for poor prognosis of patients with PFS, except
for pathological histological grading of tumour, the other four are independent risk factors affect-
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ing the time to PFS. IL-33 may be used as IL-33 may provide a new direction and strategy for the
diagnosis and treatment of HCC as a prognostic predictor.
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1. 518

JH-4H g (Hepatocellular carcinoma, HCC) & —Fi s AE T2 2 1) & DL L g [1], H R vl e 5 2 AT
BUFF 9 P 8 e [2] MR SO sk 51 RS AR RE PR [3] s ARBRE MER T AT 6 . SR I B i RS
Gl e pp[Aa] i du A5 DR 2R 51 RS R AT B A e S e g A% SR A DR [5]: 4R, 512 HCC BIREE s+
BEREA N NFTRI6]. EANMENF-33 &M HANEERMARR T, —JrmEd 5% BEST2)
ZARFNENEE S, BoE NF A MAPK {55386, M1 T 2 Bl 98 i f e )N s 53— J7 T, 1L-33 IE7E4H
Mz 78 M g AR DGR, B RE R S R . eAh, M S A RS2 BB B IR AT S
IL-33 At OB BN A B S T BB MU IR e R 450, 3 Bz fER[7] [8] [9]. 454 BTk ZFIM
SCHRACEN,  1L-33 75 2 Pl g (1 A A e h e A B AR o

Ji R P B8 AR i BB AR T R R R 22— R ZHCEM MR v I8 ik 555 . R BRI
AR TR REF BT 8, B bk E 45 5 A% A AT 5 7% 32 A2 I eg 4 2 BRI 8 A BOR SR = 8 1Y
Ik S5 TR [10] [11],  ERIHFRATT AT DAFED,  Jie 5 57 b i %% 2 (Miicrovessel density, MVD) itk (2
&% F%(Lymphatic vessel density, LVD) 121k AT BEHE . MVD K LD £ it 88 18] ot = f 2212 6] S0 fiek 8
ke B R L.

ARHFFER H K2 i kil HCC v fdi 55 H4LUJEH 23 IL-33. MVD K LVD IRIETEL, /3=
B 5N HCC BB I PR B S5 2 18] B AT B AR S K 5 N 4L TG B e, W7 1L-33 7E AT 40 g
RARBIGHIER, N HCC RIS, TG - &G T St 3 iids S 7 .

2. BRI A
21 MRMR

AP FTILIM 2014.1 H $) 2016.1 H Kl HCC #E75 &% T T 32 & B B AMRHT FARIGST 1) a3t 62 44
FEA . FERTFIEFAM: BNFARBITREESE, HARBRIATHMBIEOT ST BREIT . REiRirs
PR IRTT, ARJG HCC R ELIZ B WA 3% 5 A8 B DI BR e 2L RN A8 4L SR B e 55 2L 2 BBl ) 2 X
SRR LINZ 1 om DL IIAEARA S TERE UG I R R T DA 58 B IR R Bk N4 HCC /g, Bk
AT 50 9, hER A 12 ), FERTEIEIZE 38 £ 86 ¥ 2 H], “FHMERY N 59.66 % . HR4E Edmondson
RIS, -0 G0N LA, JUEREAR 3761, -1V 808 14, JUHEFEAR 25§, 1%IEEEPUERA S
%5 6 B HCC M1 TNM 431, Hobdt T1-2 WEN 14, T3-4 F 14, Hh T1-2 44 46 fil,
T3-4 LA 16 Bil; MRELEFHER AT R FHILE 8 6, WRELEFHEB M RHILE 54 . AFFFIREE BT
T 7 S B B 2E A B 2 By i
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22. H5AE

AHI T FEAS SR g% A A2 07 VAT I A B v (SP VR) BTS2 8 . T A b A HEAE A4
b, YA HLYIEL 4 pm JEEIYI R . HEWIRAE 68°CHEFHL T ML 30 204h, 18 —HZET il 4 /354

K, 2T PBS A F 3 0kl . FIFTIEER (1100018 2 ot 44T R E47 & A2 . (100°C, 2 43 30 #5),
U ZBEHIAE B ER . PBS S5 VATREES 3 7781*3 K. KRG 3%l EHLE/FFER =R TS 10 448f
PABE W7 3 5 E AL BT, TRV PBS Z2 P iailiiise 3 2083 Y. il E Pt NS S, =R TS
20 435k JE 2 BN — P TAEMOL E R B e Ak 1L-33, 1:200, ab207737, Abcam; BT AR TEEDT
A& D2-40, 1:200, ab77854, Abcam. ¥ A FLfEIfA CD34, 1:100, ab8158, Abcam)T- 4°CifAHid A7
B WFE 5EJE I PBS phik 3 204h*3 WG — B E 00N /R 19G HAY), T=IE TE 20 24,
PBS ZE A TRITYE 3 204P*3 k. DAB BT BEE Nistldeta. ARt 1 o%h, HAREESR, #
FEVEAG 4 438 *3 RIBK T, 2K 4 50503 YGERH, M IE A . A—Biifo N BEIR Eh 22 i B P Xt
MR, BEEEFATA b, WERE AR e eEss, JHEEMEmEREEG.
3. ZERAE
3.1. 1L-33 KR

IL-33 (%58 N RIALE BT B0 4 AE T BE 22 K DUXUE TE AL VPl o 24P 07 % BT VP45 15 HH B
RN, AR AT R R IR B AT A . IL-33 R RN, HA
S A0 S AR 1] A AR BB A N AR B . T4 B AN Al B A e s B, ARG B 0, S5 FH P
PN 1, MDA 2, SRFIPETES N 3. BEHLIESE 10 4 200 A0S, PHVELNMAT & LT 5%
PES N 0 Fr BHPEAHBRAT & LLFI 78 5%~25% 2 [A1VFE7 8 1 43« BHPEZBRAT & LLFl7E 26%~50% 2 [ P73
2 9 BRI AT 5 HBIFE 51%~75% 2 A3 N 3 40 BHIEZRM AT 5 LB KT 75%1 0 R 4 4 f)efs
23 H T o5 M S B LA R A SR AR SR AT, BUAMAE 0~1 23 2 [A A B . 2~4 2» Z T8 99T 5~7 722
(I BHE . e E ) 10 MIEEEAEFHCPIME, ARG T A 5 AT 9N 38, FH SPSS B PFiEAT Giit- 224y
Mo FEGETHEERR, EFHMERIER G E N mRIEA, BIMEAGSHR W B VR RIELL,

3.2. MVD ByFKi&

MVD 1+ 8 Weidner (I THEGE, AL R E T 40 565 BR8N e Je i B BN
MAEHEX, WEFMNER, HBE 200 65 BT, EEe 3 AN YLttt 254 1 I 5 25 1 X i
TR TG ARG E 3 MREF B A N iZ B E 1 MVD &8, I LSRRI EE 4L AR AE 41
B AN s R, NERBAE GBI, REESFEE M E . e g i A=Al 2
Z IR GRS 2, AR TR B A o bR 2R PN AR AL X DL R e 0 41 5 1E A AR AR I
IS AT, AP LS B EA KT 8 MNLYI EA K I AN 4.

3.3. LVD WFKiE

LVD i1+%tZ%# Schoppmann %5 A\ 1) 77725 76654 R A N W05 45 A B (o Amoibk B 28 1K) BAAN B 0 2L N 2
Y. FEARASALEF(100%) R4 5 Mibk RS A, 76 PR A0 EF(200x) N HHSLAEANLES B R ARk B2
ERCE. BLS MNE Motk 2 ) Bk A LVD RIS, YR T m Rk AR A 4 T
3.4. GEitF e

FH SPSS24.0 R AEAT G504 i MVD. IL-33. LVD 7F HCC % 4H 21 59 55 4H 41 h iR 15 0L 1
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LR RO R AT 0BT, e 55 H A 1L-33 FRIATE DL IR R B 22 2 4% MVD. LVD KRB R
PERIR TR 2EAT 70 Fr, (] Kaplan-Meier ¥ 73t 1L-33 ik ot R AEAFI(PRS) IR F o KHTHRI R [
Z R Cox [IARERL M0 ¥ PRS A RIGRIAER, BB AT FUN/MEATT IT, K P E<0.1 (A E
INZ KR COX LUBIRE [E AR P {E<0.05 /0% 2 F AFZ I L.

4, GER
4.1. HCC B4R 5440 1L-33, MVD, LVD A sREt s

G H ML B et 25 B R BT o 1L-33 7ERE R 59 55 A b R IE LI 1o A m] DA 3.
IL-33 7EARIT AR R R 2R IE, B H LR RIE . NALMEL 62 IR E A A, HCC @44 1L-33
AR BIECN 11 51(17.74%), 1L-33 IRKERIFIECH 51 51(82.26%); J# 57414 1L-33 =R IA 515
28 151(45.16%), 1L-33 ML HIBIECN 34 11(54.84%), BiL KK BTS2 041, P<{f 0.01, Fr
Pl s A RA B B TRAN, EREESHEE L.

Figure 1. A: IL-33 expression in HCC cancer tissues (*100); B: 1L-33 expression in HCC paracancer tissues (*100); C:
IL-33 expression in HCC cancer tissues compared with paracancer tissues (*100)

1. A: HCC #4R4RH IL-33 BYFRIA(*100); B: HCC #E554RLR A 1L-33 BUFRIA(*100); C: IL-33 £ HCC AR5
F255 4R LR A FRIA ST LL (*100)

HCC #a2HE R 57 4H 28 H LVD J MVD G ik et 25 R Ra B i Il 2 fTiEl 3. 5 o
MVD 7E HCC #2121 Py R iRk IS, 79 55 44U MVD RIB/K-PEAK . 17 LVD 7E 24121 5
FHLAFRIETLIHEZ R . HCC AL H MVD mRIERIBIECH 29 §51(46.77%), MVD fKRIA FIHI%L
R 33 1411(53.23%); i 55 4141 MVD =R I BIECH 14 11(22.58%) , MVD iR IA B 50 48 151(77.42%),
MR EEAT S M, P {E<0.01, Uk, MVD AEALATHEEWE R TESHN, 2RE
GUil#m . RS LVD maRIE MBI 53 $51(85.48%), LVD KR MIBIECA 9 #i(14.52%) % 5%
L LVD Rk 6145k 50 41(80.65%), LVD IRFRIAMFIFCH 12 $41(19.35%), @it -K 77347 /041,
P>0.05, L4iit2EE L.

Figure 2. A: D2-40 expression results in HCC cancer tissues (*100); B: D2-40 expression results in HCC paracancer tissues
(*100)
2. A: HCC #E¢E4Ah D2-40 RiALER(*100); B: HCC fE354HLAH D2-40 FKiAZE R (*100)
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Figure 3. A: CD34 expression results in HCC cancer tissues (*100); B: CD34 expression results in HCC paracancer tissues
(*100)
3. A: HCC #4R4Ar CD34 FRIiALER(*100); B: HCC ££554A48 5 CD34 FRiIALER (*100)

42 BEBEEEAD IL-33 PRIEASIERZFEFIFENEX LR

T 55 ALEAN 1L-33 BRIA B BE 5 IR 98 FRLAL 2427 70 2 (P {E<0.01) IR T 23 W1 (P 18 <0.05) Atk B2
SEEERE (P (H<0.01) R IEAG, (HEMEE ., YRR, UL, JH 2R A0 3 55 I B S AH DG 1% (P {E>0.05).
W3 1.

Table 1. Correlation between 1L-33 expression in paracancerous tissues and clinical and pathological features in HCC

patients

#* 1 HCC BEEFAAT IL-33 MFRESIERRREFFHEMEX X R

24 A5 IL-33fkEiL  IL-33@m &k P! P{H N
5 25 25 50

4 5] 1.537 0.215
8 9 3 12
<60% 18 15 33

Y 0.000 1.000
>60% 16 13 29
H 24 23 47

KR 2 0.577 0.448
o 10 5 15
H 27 25 52

JH 28 AL S 5 0.497 0.481
xI 7 3 10
T1-2 30 16 46

BrIET o 6.214 0.013
T3-4 4 12 16
NO 34 20 54

LR 8.756 0.003
N1 0 8 8
I-11 29 8 37

I HE 4 2 18.241 P < 0.001

Hi-1v 5 20 25

4.3. HCC BEEEHAF I1L-33 FIFIAKES MVD & LVD RIFEXE M
HCC & 53 2P IL-33 HIRIA /K5 MVD f %(P {f<0.01)1fi 5 LVD JEX(P {£>0.05). W% 2.
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Table 2. Correlation of 1L-33 expression levels with MVD and LVD in paracancerous tissues of HCC patients

5% 2. HCC B&E5EEAT 1L-33 FIFRIEKFES MVD & LVD Byt x4

S8 41531 IL-33fk KL IL-33m KA Pai! P N
Rk 29 4 33
MVD 28.311 P < 0.001
e v 5 24 29
KRk 7 2 9
LVD 1.285 0.257
Rk 27 26 53

4.4. HCC BHALAH MVD HRIXERA S IEKRIEF S H 2 EHEX T

HCC fi#4L 404 MVID 33438 B S5 MR IR ATELLEL AU 45 ZR(P (1<0.01)+ JHh# T 43 I(P {11<0.05) K
EAHR P (<0.05) 2 AR, L% 3.

Table 3. Correlation between MVD expression in HCC cancer tissues and clinicopathological parameters

% 3. HCC A F MVD HWFREHER S IRKRBIEF Sz EHEX M4

B 4H 5 MVDEEE  MVDEFRIE P! PiE N
I-11 27 10 37
953 43 2% 12.473 P < 0.001

n-v 6 19 25
T1-2 28 18 46

IR T 53 #A 4.183 0.041
T3-4 5 11 16
NO 32 22 54

B 4.385 0.036
N1 1 7 8

4.5. HCC BEBFHLAT I1L-33 BFRIAKFE. MVD. LVD 5 PFS X MR E B E R 54

R R K Z K Cox BIASHTIRAM IL-33 FiLTEHL. MVD RIATEM. WMESHBEN . IHK T
I3 BB IR R EE A 22 i 4 5 HCC 3 PFS F K, BRIMIRD R 2R %0 ok, Hok 4 TUNSEE PFS B
[T fE R R &, WZ% 4. HCC J 534141k IL-33 (IRIATE L5 B PFS IS EF TR 4, 3
HIL-33 mRA S E A A R AN 8.5 A, IL-33 RFIA G S R Ak R 1 23 H .

Table 4. Univariate and multivariate Cox regression model analysis of PFS in patients with hepatocellular carcinoma

T4 FEEEPFSHBETENSZTE Cox BFRB S

FH R EASE N
FSEN
HR (95% Cl) P RR (95% CI) P
IL-33 (H/r%-33) 0.025 (0.007 to 0.090) P <0.001 0.055 (0.013 to 0.227) P <0.001
EW (%) 0.741 (0.426 to 1.291) 0.290
P 1.305 (0.670 to 2.541) 0.434
Ji R T 4334 2.357 (1.256 t0 4.422) 0.008 0.386 (0.187 t0 0.799) 0.010
TAER I ] 3.474 (1.891 to 6.380) P <0.001 0.482 (0.214 t01.086) 0.078
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W LR 52.820 (10.654t0261.870) P <0.001 0.041 (0.008 to 0.211) P <0.001
KA L 1.003 (0.532 to 1.890) 0.993
T 96 BFFREAL TS 52 1.652 (0.741 to 3.680) 0.220
LVD (kA% %) 1.006 (0.741 to 3.680) 0.988
MVD (fi i % FE) 7.646 (3.875 to 15.086) P <0.001 0.287 (0.123 to 0.668) 0.004
EHESTERE
= ! IL-33
R g
=l O_iﬁl I
0.8 L - Rals
]
0.6
&
=
7 04
#
0.2 L
0.0 \ 7 .
0.0 10.0 20.0 30.0 40.0 50.0
PFS (A)

Figure 4. 1L-33 expression in HCC paracancer tissue as a function of patient PFS-related survival analysis

[E 4. HCC #&54H4R R IL-33 MIFRIXER S EE PFS HHXE TS TR HE

5. Wig

IL-33 {E N —Fp A XCE AR FH 4R 7, FEE N B A0 Je b R ar S = A2 [12], TEAN Mok S 2%
HI AT RIE, AR SR B AT I 4 D — S SR e 5 B AT LA —E B 1L-33.
IL-33 [ r S PRS2 4k ST2 72 2 M a2 40 i b 3] )32 3635, 140 B 4 i L TR 24 Ji R g TR P A 4 i 55 . 1L-33
BERTLLE 5 ST2 ZARR R EMSS &, B0 NF A1 MAPK 15 5@, 123 Th2 RE40 A+ (0 IL-4. IL-5
A IL-13) R . U] LUE Ay DR 30 I 2 0t 5 S o 81— (RO SR VA 0 e DR A o, SORE VB I
2 PR IR () R A R R R R A B A

HRFE H ATAR 2R 2 1 SCHRES R S 35 7 IL-33 i R B A A2 2 R TS AN R A= P0hs E4[13]
B35 B RE[14] [15] AE/NHBRMRE[16] FLARRE[17]F0 T 5 P IR [18] 45 . L5k Sumff 7045 Al e, A Hifth
WFFERIE 1L-33 ATVE P s A R0 S5, 1L-33 B (21t CD8" T 4 AT NK 4 (s, 1%
I CD8" T A AT AE ], TR s pUR /EHI[19]. MR 23 1L-33 i3RIk 5 45 B [20].
T 470 JiR3E [2 1] 45 Brba (O 2 SRR St o DRI, 1L-33 3RIA 55 M g % A 1 Ji8 2 TR () 2 R ATARAEAE 4+
IL-33 [XCE AR AT R A 50 5 2 P A OGO R I — AN B P R

7 HCC J7 T, AWFFER M IL-33 mRIAT HCC AWM MG+, & IL-33 Al AR R R &K
R T EEEM. R, A AR AE IL-33 7E HCC B pomdt /e, HE#RE 1L-33
IR E R . B Fiidid SP Al HCC B8 #4123 Jo 55 4 4 IL-33. MVD K& LVD [3RIETH N,
ST = 5N HCC B KB S B I T ReAl oo, BV BB g bR, iS5 HCC &3
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PFS HIFHR K R, BETERDT IL-33 fEME R AR EFRIVER, om0k A R e b A i 41 212 BRI
BRI

AW FLLE R IR 1L-33 78 HCC J 53 A 4Uh Rk | T 4, BHIMERIEZ WLF M N ; HCC Jdi gl
H MVD RIE =TSS5 2N 1L-33 (RIE S MVD RIE UL IR I BRL 2124 0 . i
T W R SR R IEAE S . HCC 4041 MVD Rk [HPER B, IL-33 BHPEFRIAM AT REvE & f
SR B F AR R, IL-33 BHME RIS S PR T R, IL-33 PHMERIA R [FIRE, TERR LGS
FERAPE R g, IL-33 (PN TERA TR B mr . 1L-33 (Ui S4ERS . TEAI. Dl s FFRAFFREAL T &
EHRNME . ERUEVERE S, 53 IL-33 FIFRiAim, XHR ] IL-33 1T RELE MR & AR K &
He BB .

MVD )5 ebric ¥ CD34 Jy 1 Fhis iR i te e LVD Horh )52 hnic ) D2-40 J2& Me i iR bl
HE, EREFIES S S A (AL TR eV N R 40 B )RR R RS A . ARSI A4 R R, I MVD TEE4H
L5 A h AN R 2R, T LVD XA LR ER. Bl Rk git i, 1L-33 SRE4A
R, IRt MVD BRHEEE AN Z, IL-33 IRRIE A &, Mg+ MVD i=iE% H AR, LVD
e G SRS AP I FRIA T B2 R . IL-33 IFRIA/KF5 MVD FRik 2 IEAH X (P {f<0.01)if 5 LVD
JoR(P fH>0.05). X2/~ IL-33 W He SR M A A K. F—=2, Al LARmFREd 1 1L-33 F1 ST2 FHK
BE[R, DA B AT TR e L AR BRI, DA e (1 f 28 8 [ YR 9T B9 5 A

FEBE— 00 IL-33 Fik/KF-5 HCC K Ak BURMIE Z (8] A SGVERS, Jlid B R A2 &R
Cox [FIVAZ3 M3 IL-33 KIE. MVD FRiE. WRELEHEBEN 16K T 238 KRy 2 4 415 5 26t i
HH PFS IR, JES A4 IL-33 m/KFRIE. HCC A4 MVD ERIE. MEEHFHRE. IRK T
a3 HG B R B 2H R 2 4 R 22 I BRI PRS YK . BRIMIRI R B E S 2 g4k, HoaRk 4 TORRZIE PFS
I ) AR RS S R PR 2R

1L-33 £ i Q1A 2H 23 r 1) vy 3 08 2 52 i JH-i B85 U ) B L IR 3%« IL-33 A HCC i 55 21 4 i R IA Tfi
£ HCC A N AR FRIR B L G5B R IE, A BE2 IL-33 fE Rl “EA4R R 17 ik T 55 4L 41 S s 41
B, LB AR 55 4 il i 7 sSONA R OB TS R, 25 2 BV IO, R ER TR G ik it i — ML
FIE AR AE, R R AR, ot 1L-33 HIRIAK LB L. I —Fha] B2 BE 5
R, S E I RRICIRG, Rk T AR G A0 B A P R 4R Y 1L-33 MAA5 5 1 4 A R
R, HUE H RTIE A BRI A4 R SCRE BRI, IL-33 2 EAE RN HCC T VRS K767 J7 1)
FRft 7R R .

6. F"ESRE

52 HATSRIS A FRR A, BT AUREA R, ABTTL 7 HCC e 2 5 55 U 1L-33 Rk FH L 5500
MRKR R, KREE IL-33 TEIMLTE F IIFRIANE LI 1L-33 A [FFRIEE M E RSB IAER R R, BTk, &
AITATBAy KA SR, A it e IL-33 RN A E R AR BU B2, DURTESCIR S B2 15 R
A REAEE X, IV 1L-33 TERHE B AT A Wi b A . T/ 1L-33 ¥ 0 AR R A 3
fE =il % i B HCC B WiRa T R S8 (K 7 1 R SR
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