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Evaluation on blood IL—2 and TNF-« in Non Insulin dependent

diebetes mellitus
Jiang Haiyan, et al

Department of nucleare medicine, second college of clinical medicine

Interleukin (IL — 2} and Tumor necrosis factor — x(TNF — a) in 50 cases of NIDDM and 60 control perscns were
tested. The two indexes in the blood of NIDDM patients were 6.93+3.42 ng/]l and 1.02+0.65 ng/l. Both of them
were relatively Lower than that in the control group. But the differences were not singnificant (P>>0.05). These
results showed that there was no immuno — disorder in the early NIDDM patient with no complicantion. The role
of cytokines such as IL—2 and TNF —«in the development of diebates, especially NIDDM, needs to be investigate
futher.
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