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Observation of transforming growth factor-p, and IL-6 in patients with multiple myeloma
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Abstract: Objective To study the relationship of serum transforming growth factor-g; (TGF-8,) and IL-6 levels with clinical
stage and prognosis in patients with multiple myeloma(MM). Methods TGF-8, and IL-6 levels of 65 patients with multiple myelo-
ma and control group were detected by double-antibody sandwich ELISA method.meanwhile these were observed with MM clinical
stage, tumor volume between classification and prognosis of the disease determine the prediction. Results MM patients with serum
TGF-B; and 1L-6 levels compared with the control group were significantly higher (P<C0.01). The serum of MM patients in [ , [[
phases with TGF-B, and IL-6 was significantly lower than patients in [[[ phase(P<C0.01) ,serum TGF-B, and IL-6 levels were also
found significant differences between [ and [l phases (P<C0.01) ;with the clinical stage increased gradually as the content increas-
ing. TGF-B; and I1.-6 levels in the clinical parameters of Hb,3,-MG abnormal group were higher than the control group(P<0. 05).
Conclusion TGF-8; and IL-6 in bone marrow stromal cells may be related to the process with the MM, and its levels are poor prog-
nostic factors of MM.
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