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Abstract Objective To investigate the diagnostic value of serum IL -6 ,IL — 8 and TNF - « in monitoring inflammation after oper-

ation of biliary tract infection. Methods The serum level of IL —6,IL -8 and TNF — awere detected in a group of 35 patients of biliary
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tract infection with positive bile bacterial culture, and three control groups of 40 patients with bacterial pneumonia, of which 21 patients
with virus hepatitis and 19 cases of health individuals. The difference of three cytokines’ level among four groups, and their values of dif-
ferential diagnosis between bacterial and non — bacterial infection were analyzed statistically. Results IL —6,1L -8 and TNF - « were
significantly increased in biliary tract infection and bacterial pneumonia, when compared with virus hepatitis and health individuals( P <
0.01). The levels of IL —6 and IL -8 in biliary tract infection had no difference from bacterial pneumonia( P >0.05) , while TNF - « in-
creased in bacterial pneumonia(t=4.253,P <0.01). In virus hepatitis and health individuals, TNF — a had no difference( P >0.05) ,
while I = 6 and IL -8 increased in virus hepatitis( P <0.05). When Youden index got the maximal value, the sensitivity and specificity

of IL-6,IL -8 and TNF - « in distinguishing bacterial from non — bacterial infection were 93.3% and 77.5% ,89.3% and 87.5% ,

100% and 97.5% , respectively. Conclusion IL -6, IL -8 and TNF — « will rise up significantly in serum after operation of biliary

tract infection. Three cytokines my be helpful in monitoring bacterial infection, but TNF — « is better in sensitivity and specificity.
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