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[ Abstract ] Background and objective There exsits intimate relationship between infection with chlamydia pneu-
moniae (Cpn) and lung cancer incidence. But few studies have been reported about radiation-induced pulmonary lesion in
lung cancer patients infected with Cpn. The aim of this study is to explore the correlation between cytokines related to radia-
tion-induced pulmonary lesion and Cpn IgG positive in lung cancer patients. Methods A total of 69 patients with lung cancer
received chest radiotherapy. Blood samples were collected and frozen before radiotherapy (pre-RT), middle radiotherapy (mid-
RT) and after radiotherapy (post-RT). Cpn IgG and levels of IL-1f, SP-A, TGF-B, and TNF-a were measured by enzyme-
linked immunosorbent assay (ELISA). Results In the total of 69 patients, 21 patients were Cpn IgG positive, 48 patients
negative. The positive rate was 30.43%. In mid-RT concentration of IL-1f in Cpn IgG positive and negative group were (35.82
+10.09) ng/L and (30.01£6.46) ng/L, with statistically significant difference (P<0.05). Pre-RT and post-RT concentrations of
IL-1p in Cpn IgG positive and negative group had no statistically significant difference. Mid-RT concentrations of SP-A in Cpn
IgG positive group and negative group were (641.78+106.81) ng/L and (100.86+61.4) ng/L respectively, with statistically
significant difference (P<0.05). Post-RT concentration of SP-A in Cpn IgG positive and negative group were (657.47+115.19)
ng/L and (93.23+47.15) ng/L respectively, with statistically significant difference (P<0.05). Concentrations of TNF-a in Cpn
IgG positive and negative group had no statistically significant difference. Concentrations of TGF-p in Cpn IgG positive group
were (710.67+358.16) pg/mL in pre-RT, (1,002.06+542.16) pg/mL in mid-RT, (2,125.16+1,522.29) pg/mL in post-RT;
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those in negative group were (867.77+412.48) pg/mL, (914.05£425.70) pg/mL, (1,073.36+896.01) pg/mL. Concentration
of TGF-B in post-RT between Cpn IgG positive and negative group had statistically significant difference (P<0.05). Conclu-

sion Cpn IgG positive in lung cancer patients influenced levels of IL-1f, SP-A, TGF-p during chest radiotherapy. This might

aggravate radiation-induced pulmonary lesion.
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Tab 1 The relationship between clinicopathological parameters and Cpn IgG

Clinical characteristic Cpn IgG negative (n) Cpn IgG positive (n) Total X2 P
Gender 0.01 0.916
Male 39 18 57
Female 9 3 12
Age (years) 0.05 0.824
>60 33 15 48
<60 15 6 21
Smoking status 0.007 0.936
Smoking 37 16 53
Non-smoking n 5 16
Growth pattern 0.426 0.514
Peripheral type 20 7 27
Central type 28 14 42
Position 1.510 0.219
Leftlung 26 8 34
Rightlung 22 13 35
Pathological type 5.690 0.128
Squamous cell carcinoma 22 4 26
Adenocarcinoma 9 5 14
Small cell carcinoma 3 4 7
No pathological type 14 8 22
Stage 0.917 0.922
lla 0
IIb 4
Illa 18 8 26
b 24 1 35
KPS 0.011 0.916
>80 39 18 57
<80 9 3 12

% 2 Cpn lgGAEESHMAPHAMEFEE (MeantSD)
Tab 2 Levels of cytokine in Cpn IgG negative group and Cpn IgG positive group in lung cancer patients (Mean=®SD)

Cytokine Cpn IgG negative (n=48) Cpn IgG positive (n=21)
IL-18 (ng/L)
pre-RT 34.14%12.19 35.15%£11.22
mid-RT 30.01+6.46 35.82+10.09
post-RT 32.23+4.61 35.42+5.64
SP-A (ng/L)
pre-RT 80.04+44.83 346.95+81.29
mid-RT 100.86+61.4 641.78£106.81°
post-RT 93.23+47.15 657.47%£115.19
TNF-a (pg/mL)
pre-RT 10.76+7.68 8.84+5.28
mid-RT 10.15%7.90 10.96+6.38
post-RT 14.41%£8.25 10.731£6.04
TGF-B1 (pg/mL)
pre-RT 867.77+£412.48 710.67%358.16
mid-RT 914.05+425.70 1,002.06+542.16*
post-RT 1,073.36+£896.01 2,125.16+1,522.29*

#Significantly different from pre-RT in the same cytokine at P<0.05; *Significantly different from Cpn IgG negative at P<0.05.
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FELISASE J7 %, HAMIFFIELISATL A #5504 SR Fn
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¥, B H o Cpn IgG M S URMA I A Y SC R
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