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[Abstract] Objective To explore the IL-17 and IL-4 protein expression in the chest wall tumor tissue and its relationship with the
pathological characteristics and prognosis, so as to provide the basis for the treatment of chest wall tumor. Methods
48 patients with chest wall tumor and had surgical treatment in our hospital from January 2011 to June 2013 were
selected as the research object. Immunohistochemical method was applied to detect the IL-17 and IL-4 protein
expression level in surgical removed tumor tissue and tissue adjacent to tumor. Patients were followed up for 3 years,
and the clinical pathological characteristics and the 3 years survival outcome were statistically analyzed. pathological
characteristics and prognosis of patients with different tumor tissue IL-17 and IL-4 protein expression level were
compared, and the Logistic relation analysis method was applied to analyze the relationship between tumor tissue IL-
17 and IL-4 protein expression level with the pathological characteristics and prognosis of patients. And the subjects
operating characteristic curve (ROC) was applied in analysis of value of chest wall tumor tissue IL-17 and IL-4 protein
expression level predicting the prognosis. Results IL-17 and IL-4 protein expression level in chest wall tumor tissue
were 70.83% and 72.92% respectively, which were higher than the 43.75% and 37.50% of that in the tissue adjacent
to tumor (P<0.05). Tumor diameter of patients with chest wall tumor and tumor tissue IL-17 positively expressed
was bigger than that of patients with IL-17 negatively expressed, while3 year survival rate of patients with chest wall
tumor and tumor tissue IL-17 positively expressed was lower than that of patients with IL-17 negatively expressed
(P<0.05). Tumor diameter of patients with chest wall tumor and tumor tissue IL-4 positively expressed was also bigger
than that of patients with IL-4 negatively expressed, while3 year survival rate of patients with chest wall tumor and
tumor tissue IL-4 positively expressed was also lower than that of patients with IL-14 negatively expressed (P<0.05).
Logistic relationship analysis results showed that of chest wall tumor tissue IL-17 and IL-4 protein expression level
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and its tumor diameter and survival prognosis were closely related (P<0.05). ROC curve analysis showed value of chest

wall tumor tissue IL-17 and IL-4 protein expression level singly or unitedly predicting the prognosis was good, in which

the 2 above factors level unitedly predicting the prognosis was better. Conclusion Chest wall tumor tissue IL-17 and IL-4

protein positive expression level are high and related to its pathological characteristics and prognosis, and the value of the

2 above factors level unitedly predicting the prognosis is good. Therefore, chest wall tumor tissue IL-17 and IL-4 protein

expression levels may be reference index for its pathological characteristics and prognosis evaluation.
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