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Expression of INFo and its role in insulin resistance after severe scald-

ing in mice

Wang Zhanke, Xu Linshui (Department of Biochemistry, Third Military Medical University, Chongqing, 400038)

Abstract Objective: To clarify the mechanism of the role of overexpression of TNF« m RNA in insulin
resistance after severe scalding. Methods: Tn the mice inflicted with 3% TBSA full-thickness skin scalding,

the dynamic changes of TN F& mRN A expressionin the liver and the activity of insulin receptor tyrosine pro-—

tein kinase (InsR-TPK) were determined. Then the reinstatement of Ins R-T PK activity by injecting TN F—
McAb for 3 days was also observed- Results: The expression of TN Fe& m RN A in the liver was markedly in-
creased in the first 3h post—scalding and remained high for 5 days. The activity of InsR-TPK in both the liver

and skeletal muscle with or without insulin stimulation was greatly reduced as compared with the control. In

addition, these disorders of InsR-T PK activity of muscle can be ameliorated through neutralization of the cr-

culatory TN Fe by administration of TNF-McAb. Conclusion: The suppression of insulin receptor signal

transmission due to the overecpression of TN F-e mRN A and elevated circulatory TN Fe level may be the

molecular mechanism and central stage of insulin resistance after thermal injury-
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Observation on serum levels of sII-2R and TNF in patients with head-

neck malignant tumors
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Prognostic significance of monitoring of urinary II-2 and TNF levels af-
ter intravesical BCG instillation in patients with superficial bladder car-

cinoma

Lu Gensheng, Jin Xiyu, Song Bo, Xiong Enqing (Department of Urology, Southwest Hospital, Third Military M edical

University, Chongqing, 400038)

Abstract Objective: To explore the relationship between the levels of urinary IL-2and TN F and prog—

nosis after intravesical BCG instillation in patients with superficial bladder carcinoma. Methods: The level of

urinary IL-2 and that of urinary TNF were respectively determined with CTLL-3H-Td R endosmosis and en—

zyme-inked immunosorbent assay ( ELISA) in 32 patients with superficial bladder carcinoma. The patients
were then followed up for 43. 5 months. Results: Six out of the 32 (18. 7 ) patients had recurrence- The

levels of urinary IL-2 and TNF were significantly lower in patients with recurrence than in those without.

Conclusion: The monitoring of levels of urinary IL-2 and TN F after intravesical BCG instillation in patients

with superficial bladder carcinoma is of great prognostic value

Key words bladder neoplasm; immunity; prognosis

(£ #2361 )

405 nm A . V=
0. 996, A
sIL2R
TNF
. . V=
0.92- 0. 96, A
TN F
2
sIL2R : 10
sIL2R (126. 24 76. 4) pmol/L; 10
(142. 3£ 73.7) pmol /L, (P> 0.05) 20
sIL2R (134. 2= 76.5) pmol / L.
TNF : 10 TNF

ng/ml, ( P> 0. 05)0 20
TN F (0. 63 O 20) ng /md
sIL2R TN F
sLF2R TNF (%t s)

sIL2R[Cp/(pmol L-1) ] TNF[Pg/(ng mk 1)]

20 134.2-76.5 0. 63t 0. 20

15 253. 7= 163. &+ 2.03E0. 75

¥ P <Q05% : P <0.0015 4 Rk b i

sIL2R
121
sIL2R
mIL-2R p55
sIL-2R Bl La M

sIL2R

) sIL-2R >
sIL2R  1L-2 L2 R T
, sIL-2R s
3]
TNF s 20
TNF (0. 63 0. 20) ng /ml,
,Vonbiber
, TNF Rl HI
) TN F ,
> TN F
; ; -2
R739. 91

1 La KN, FrepM D, Mphil S Hetal . Soluble interleukin-2
receptors in patients with nasopharyngeal cardinoma. Can—
cer, 1991; 67(8): 2180

2 lissoni P, Barni S, Rovelli F ef al. The biological signifi—
cance of soluble interleukin2 receptors in solid tumors. Eur
J Cancer, 1990, 26(1): 33

3 s . 2

: ,1994 18(1): 14

4 Vonbiber Stein S E, Spiro J D, Lindquist R et al . Enhanced
tumor cell expression of tumor necrosis factor receptors in
head and neck squamous cell carcinoma. Am J Surg, 1995;
170(5): 416

( : 1997-07-04;
(445

: 1997-12-17)
EEE)



