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Abstract:

Objective To examine the presence and importance of the inflammatory cytokines IL-2, IL-6, and IL-8 in the serum of lung cancer patients. Method's
The observation group was chosen from among 150 patients with lung cancer who were admitted to our hospital between August 2020 and
August 2022. 42 healthy individuals who had physical exams in our hospital throughout the same time period were also chosen as the control
group. All subjects had their IL-2, IL-6, and IL-8 levels checked. In addition to comparing the levels of IL-2, IL-6, and IL-8 in observation and control
groups, IL-2, IL-6, and IL-8 levels in various tumor kinds and stages were also studied. Results In the observation group, IL-6 and IL-8 levels were
greater than in the control group, whereas IL-2 levels were lower. This difference was statistically significant (P<0.05). The three different forms
of lung cancer did not differ significantly in terms of IL-2 levels (P>0.05), however they did differ significantly in terms of IL-6 and IL-8 levels. The
levels of IL-6 were highest in lung squamous cell carcinoma, lowest in lung adenocarcinoma, highest in small cell lung cancer, and lowest in lung
adenocarcinoma (P<0.05). Between non-small cell lung cancer stage | + Il patients and non-small cell lung cancer stage Ill + IV patients, there was
no discernible change in IL-2 levels (P>0.05). IL-6 and IL-8 levels in non-small cell lung cancer stage | +lI patients were lower than those in non-
small cell lung cancer stage Ill +IV patients. The level of IL-6 in patients with stage | +Il of small cell lung cancer was significantly lower than that in
stage lIl +IV of small cell lung cancer (P<0.05), while the level of IL-2 and IL-8 in stage | +II of small cell lung cancer was not significantly different
from that in stage Ill +IV (P>0.05). Conclusion The expression of inflammatory cytokines IL-2, IL-6 and IL-8 is abnormal in the serum of lung cancer
patients, with high levels of IL-6 and IL-8 and low levels of IL-2. IL-6 levels increased abnormally in small cell lung cancer and IL-8 levels increased
abnormally in squamous cell lung cancer. The expression levels of IL-6 and IL-8 increased with the increase of lung cancer severity.
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