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Expression Level of Interleukin — 34 in Renal Cell Carcinoma and its Correlation with Clinicopathological Characteristics. XIONG

Zhuang ,PENG Yunpeng ,CHEN Tan et al. Affiliated Hospital of Xuzhou Medical University , Jiangsu 221002 ,China

Abstract Objective To investigate the expression level and clinical significance of IL —34 in serum and renal cell carcinoma tis-
sues of patients with renal cell carcinoma. Methods 60 patients with renal cancer hospitalized in the Department of Urology of the Affili-
ated Hospital of Xuzhou Medical University from September 2019 to December 2020 were selected as the study group, and 54 healthy vol-
unteers who came to our hospital for physical examination at the same time were selected as the control group. ELISA detected the expres-
sion of serum IL —34 in both groups. To analyze the relationship between the expression level of IL - 34 in serum and the clinicopathologi-
cal features of renal cell carcinoma. The expression of IL —34 mRNA in tumor tissues and adjacent tissues of patients with renal cell carci-
noma was detected by qPCR. The diagnostic efficacy of IL — 34 in renal cell carcinoma was analyzed by receiver operating characteristic
curve (ROC). Results the serum levels of IL — 34 were 174.22 +49. 34pg/ml in patients with renal cell carcinoma and 101.73 +
36.23pg/ml in healthy controls (P <0.001). The level of IL - 34 in patients with different tumor stage, lymph node metastasis, grade
and tumor size was statistically significant (P <0.001). The level of serum IL — 34 in patients with renal cell carcinoma after operation
was significantly lower than that before operation (P <0.001). The expression of IL —34 mRNA in different stages of renal cell carcinoma
was significantly higher than that in adjacent tissues (P <0.001). ROC curve analysis showed that when serum IL - 34 was 136.35pg/
ml, the area under the curve for predicting the diagnosis of renal cell carcinoma was 0.889 (95% CI. 0.832 -0.946, P <0.001), the
sensitivity was 78.3% , and the specificity was 85.2% . Conclusion IL —34 is highly expressed in renal cell carcinoma, and its expres-
sion level is closely related to clinical stage and pathological grade.
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