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Changes of serum and clinical implications of TNF- o ,I1L-10 and PAF in

patients with acute lung injury
LI Xiao-liang,et o
(Department of Cardio-Thoracic Surgery ,the First Affiliated Hospital , Chongging Medical University )
[ Abstract] Objective: To probe the changes of serum and clinical implications of TNF- o (tumor necrosis factors— a ) of sera inflammatory
cell factors and Interleukin—10(IL-10),PAF in patients with acute lung injury.Methods: The dynamic variations of serum of TNF-a ,
IL-10, and PAF were tested through ELISA method in 30 strictly chosen patients with acute lung injury and 30 normal people, and
relativity analysis was made. Results: There was significant increase levels of TNF- o ,IL-10, and PAF in patients with acute lung injury.
Conclusion: Serum TNF-a PAF,IL-10 play an important role in lung injury. This prompts three kinds of indicators have potential
application value in diagnosis, treatment and prognosis of lung injury.
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