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Application of Luminex liquid chip technology in diagnosis and monitoring for patients with Crohn’s disease
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Abstract: Objective This study aimed to evaluate the clinical significance of detecting cytokine expression with Crohn’ s disease( CD)
by Luminex liquid chip. Methods A total of 76 patients with CD and 50 healthy volunteers as healthy control group were recruited in this
study. The expression of cytokines IL-2,IFN-y, TNF-o, L4 ,1L-6,1L-10 and IL-17A were detected by Luminex liquid chip according to the
instruction of MILLIPLEX MAP Kit. Enzyme-linked immunosorbent assay (ELISA) was used to detect the levels of anti-saccharomyces cerevi-
siae antibodies( ASCA). Then the relationship and differences among these groups were analyzed. Results Except IL-17A ,the level of TL.-2,
IFN-vy,TNF-o,IL4 ,IL-6 ,IL-10 was higher in the CD group than those in control group. The serum levels of IFN-y, TNF-a and IL-6 in pa-
tients with active stage of CD group were significantly higher than those with remission stage and healthy control group. The level of TNF-«
and IL-6 in moderate and severe stages were higher than those in slight stage. The serum level of ASCA had significant difference between CD
group and control group. Compared with ASCA negative group,the ASCA positive patients have a higher level of 1L-6 and TNF-o.. Conclusion
The cytokines like 1L.-6 and TNF-« is correlated with CD severity, which is important for inflammatory activity and progression of CD. Alto-
gether, these results demonstrated that the dynamic change of cytokines had a clear relativity in stage of CD,which is very imperative for diag-
nosis and clinical appraisal of CD.
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