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Abstract

¢ AIM:To compare the levels of IL-2 and IL-6 between
primary acute angle - closure glaucoma and normal
controls at perioperative. To discuss the correlations
between cytokine levels and optic nerve damage of
primary acute angle-closure glaucoma.

e METHODS: Hospitalized patients with primary acute
angle - closure glaucoma in the Department of
Ophthalmology of Yongchuan Hospital of Chongqing
Medical University from May, 2013 to October, 2014 were
collected as the case group ( Group A), Group A was
divided into three subgroups of minor, medium and
severe (a, b and c¢) according to the degree of optic
nerve injury. The patients with cataract hospitalized
within the same period were selected as the control
group ( Group B). The concentrations of IL-2 and IL-6 in
the peripheral blood of research objects were determined
with the double - antibody sandwich enzyme - linked

immunosorbent assay (ELISA). The differences in the
mass concentration of cytokines between the two groups
of A and B and the three subgroups of a, b and ¢ were
compared, and the correlation between the level of
cytokines in the bodies of patients with primary acute
angle-closure glaucoma and the degree of optic nerve
injury was analyzed.

e RESULTS:. Concentrations of IL -2 and IL - 6 in
experimental group were significantly lower than those in
the control group (P<0.05). Concentrations of IL-2 and
IL-6 in glaucoma patients severe injury of optic nerve
were significantly lower than those in mild injury of optic
nerve ( P<0.05). To discuss the correlations between
cytokine levels and optic nerve damage in subgroups a,
b, and ¢, mult-variable linear return analysis was used,
the difference on IL-2 level had statistical significance ( P<
0.05).

e CONCLUSION: In primary acute angle - closure
glaucoma patient, levels of IL-2 and IL- 6 are lower than
the normal. IL-2 may be associated with glaucomatous
optic neuropathy.

¢ KEYWORDS:: primary acute angle - closure glaucoma;
immunization; IL-2; IL-6; optic nerve injury
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x1 FEHIA S AE E—ARIE R L8 e
2051 kA P (S %) TR (S Wi (mmHg) I ( mmol/L)
9 191120 80 26/54 65.126+11.409  130.012+8. 804 5.420.8
Xif W 2] 40 17/23 67.675+5.699  130.425+8.990 5.4+0.7

X/t 1.160 -1.625 -0.240 -0.531

P 0.282 0.107 0.811 0.597

K2 ARMHFHRGEEZAEE—RERHLLE xX*s
2 5] 1% R (B /%) FW () i mmHg) 1K ( mmol /L)
7 27 5/22 68.778+13.305  130.703%7.389 5.2+0.3
R 20 4/16 65.800+7.083  128.150+11.212 5.2+0.31
53 33 15/18 67.667+8.324  130.012+8. 804 5.30.4
F/° -2.604 0.172 0.592 0.232

P 0.121 0.679 0.556 0.418

R3 mHIASHBASRE IL-2 71 IL-6 KPHLLE

(X%£S,pg/mL)
215 %k IL-2 1L-6
g 21 80 261.991+94. 308 12.131+10.238
X B2 40 286.053+13. 890 20.392+7.109
t -2.220 -4.525
P 0.029 <0.001

®4 EEREASWRABEINEDMAMREFRELLR

(XS ,pg/mL)
2059 fi1% IL-2 IL-6
IEH IR R4 38 283.509+93.412  12.545+6.617
X HE2H 40 286.053+13.890  20.392+7.109
t -0.168 -5.501
P 0. 867 <0.001

x5 ARUBFRGIEESRE IL-2 70 IL-6 /K FERLLE

(x£s ,pg/mL)
215 ik IL-2 IL-6
B 27 298.019+118. 883 13.842+7.312
HhEE 30 249.884+69. 972 9.04+2.104
Gy 33 224.002+87.412 10.726+5. 553
F 4.488 4.507
P 0.014 0.014

x6 MMHEMHTSMEBETFKFLERTLHT

pomgy RRUGT R
B bR AR

Wi 3.044 0.0286 10.628 0.000

11.-6 -0.017 0.016 -0.116 -1.053 0.296

1L-2 -0.003 0.001 -0.338 -3.040 0.003
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PR IR [ ot A7 7E — 26 R 35 1) B 8 PR R A3 AR 1€
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FEIRKF- AR 5 40 I BES 5405 1 RGCs U T A7 78 25 D11 110 Bk
ZU70 R R A R IR TL—6 Y JEE 1 R T 0 R g
PR 20 B R B AR VR L, AT DL /D R R T B Y
RGCs PR T~ , 7EBE I AR I v 5 AN 1L-6 J5 RGCs I T- 1
S AR AR YR A2 2 A 8 T AR S 4 PR 1 5
Mgt REAE Y T O HR R R B oY R B A B T 40 1
(helper T cell 1,Thl) HIE B T 400 2 (helper T cell 2,
Th2) A= AL AN T2 5 T Al i ga T a2, J5 ok
RIS E— 25 R A 1A IR ] E 2 5 T O HR B9 B 72
I FLATREJE T RGCs AT, SCUGRF 98 K& BfE 2 Fhf 4
IRAT M T A i R K F B A e, B R E A AR N R4
RERIAF I IESE Th H1 Th2 4™ A= i 40 g R - o] DL 3K
RGCS &A1 Malvitte 257 %75 5 HR 25 5 20 it 43 0
FA 4 B R BIF 2 2 B Th 1 Th2 48 44 0 I S s, b
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B G 06 B A2 AT S B LR S e Th e 2= LTS . Bk
Pt AW Rz S 2 1 T A, H: 3R A 1 ok 440 i P T
BRI A R & FEVE LA R e e R T AR TR A KL
AU BRI R R SR P AR T T G HR R A IR IR S
TR REET: R, BorE 2o A AL IR B SRS T
IL-2 IL-6 M7K b —20 R RE . U, i b 1k P
ST OLIRBE IEWIRE T S5X A IL-2 1L-6 MYk E
K, R R IL-2 W EEW A Z [0 e F 25 Mot
AR I IR R4 TL-6 K- B (R T X B4, A Sit e X
(P<0.05) , a A P £ 780 5 G IR £ 2 B AR i 1E 7, LR Y
A PR T KA A T AR A

Bifi 5 3T A SRR E R R B OGHR A 2B 25 24 A
WA TRKWN KR, LM+ Wi 2 A% (optical
coherence tomography , OCT ) ] LA Il #  JlsE #ft 22 £F 4 |2
(RNFL) JE B | 1 HLAR a] LA R0 L 3k T A5 24 o A7 e M e
T, OCT 76 5375 6 IR 2 W7 59 Bl O 1 e ™
E2 H R A 238 003 1 PR VA Gt — B 20 G b e, MR 4
Lt RNFL JE B 45 5 i 48 br AT 3R 09 48 S, WioRe 8 1
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