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The effect of IL—33 and its receptor ST2 on Thl/Th2/Thl7 cytokines in pa-
tients with non—small cell lung cancer
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Abstract: To study the role of 1133, its receptor suppression of tumorigenicity 2 (ST2) and related cytokines in patients with non-
small cell lung cancer(NSCLC) , 30 patients with NSCLC were enrolled as case group, and 40 healthy controls were collected as control
group. The mRNA and protein levels of I11-33 and ST2 in NSCLC tissues were detected by PCR and immunohistochemistry; The ser-
um levels of 11.-33/soluble ST2(sST2), IFN-y, 114, I1-10 and I1-17A were detected by ELISA; The Pearson method was used to
analyze the correlation between 11-33 and 11-4, IFN-y, 1110 and II-17A in serum of NSCLC patients. Compared with the control
group, mRNA and protein levels of I11-33 and ST2 in NSCLC patients were significantly increased (P<C0. 05); Serum I1.-33, sST2,
1-10, IIL-17A and I1-4 levels were also significantly increased, while the level of IFN-y was decreased (P<Z0. 05); the serum II-33
level was positively correlated with the levels of 114 and 1110 (+=0. 65, P<{0.01; r=0.77, P<C0.01), and had a significant nega-
tive correlation with the level of IFN-y (= —0. 82, P<(0.01), but not related to the level of II.-17A. Thus, increased levels of 11.-33
and its receptor ST2 in NSCLC patients may cause the Thl/Th2 cytokine immune imbalance.
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