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Abstract: The cytokines including interleukins considered an important component of the body's immunity against
inflammatory conditions and cancer diseases, and is an important factor in inducing the symptoms of wasting weight
in cancer patients. Therefore, the knowledge and the study of these factors and their impact, production, particularly
interleukin-6 gene expression and identification to recognize the presence and production of this factor in the tissues
of patients through immunohistochemistry technique and gene expression. The study included 40 samples from
different types of malignant tumor biopsy and (7) samples for benign tumor used as control. Immunohistochemistry
(IHC) analysis revealed that there was an increase in the production of interleukin -6 which appeared as brown
precipitate in the cytoplasm of cancer cell as positive staining , while, the benign tumor tissues (control ) showed
negative staining.
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INTRODUCTION
Study for Wang et al. (2014) was determined the
effect of overstating and administration alone or in
combination on IL-6 levels in androgen –dependent
prostate cancer LNCaP cells. While, the study of
Carillo and Ippoliti (2006) were analyzed 168
prostatic carcinomas to define the role of IL-6, IL-10
and Hsp-90 in prostate cancer by progression the
immunohistochemically expression for these
proteins. For evaluate the predictive capacity of IL-6
in relation to clinical outcome Chen et al.(2013) were
used clinical specimens from 85 patients with
muscle-invasive and 50 patients with non-muscle
invasive bladder cancer that selected for
immunohistochemistry staining.
Chung et al. (2006) found the relationships between
the positive expression of IL-6 and both clinical
pathological factors and survival that evaluated at
immunoreactivity of IL-6 in cancerous tissue that
measured by immunohistochemically staining. Study
of Dvorakova et al. (2006) confirmed expression of
IL-6 in intestinal glandular epithelium in Barrett's
esophagus tissue by the immunohistochemistry study.

Immunohistochemistry (IHC) is an important
application of monoclonal and polyclonal antibodies
to determine the tissue distribution of an antigen for
health and disease, it is the utilization of monoclonal
and polyclonal antibodies for the detection of specific
antigens in tissue sections, specific tumor antigens
are expressed up regulated in certain cancers,
Therefore, immunohistochemistry widely used for
diagnosis of cancers. Many of studies showed that
IHC plays an important role in pathology and
particularly in the subspecialties of oncologic
pathology , neuropathology and hematopathology ,
The first IHC study was reported at 1941 but the
principle of immunohistochemistry has existed since
the 1930s(Ajura et al .,2007). Kayamori et al. (2010)
were examined the expression of IL-6 to revealed that
was this expression not only in cancer cells but also
in fibroblasts and osteoclasts at the tumor bone
interface. While, Becker et al. (2005) were
demonstrated that IL-6 can regulate the proliferation
of intestinal epithelial cells (IEC) and inducing
growth of dysplastic lesion in vivo as possible
functional role of interleukin-6.
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were stilled covered with retrieval solution for 15 min
on power (350 watts).
Cool was done slowly at room temperature for at
least 20 min.
C-Preparation of working solutions
Freshly prepared buffers was used in the preparation
of all working solution, the materials used in this
procedure were as the following:
- Blocking serum: This included 75 µl normal
blocking serum stock with 5 ml PBS.
- Biotinylated secondary antibody: included 75 µl
normal blocking serum stock with 5ml PBS and 25µl
biotinylated secondary antibody stock.
- AB enzyme reagent: Which included 50µl reagent
A (avidin) and 50µl reagent B (biotinylated HRP) and
2.5 ml PBS .mix and let stand for approximately 30
min.
- Peroxidase substrate: which included 1.6 ml
distilled water and 5 drops 10x substrate buffer and 1
drop 50x DAB chromogen and 1 drop 50x peroxidase
substrate.
Procedure
The procedure carried out at room temperature in
humidified chamber as the following:
- Sections were incubated for 1 hour in 1.5%
blocking serum in PBS (mixing bottle 1).
- Sections were incubated with primary antibody
(1:50) for 4µl from primary antibody and 2ml from
blocking serum at 4C overnight.
- Wash with three changes of PBS for 5 min each.
- Sections were incubated with biotinylated
secondary antibody for 30 min.
- Wash with three changes of PBS for 5 min each.
- Sections were incubated with AB enzyme reagent
for 30 min.
- Wash with three changes of PBS for 5 min each.
- Sections were incubated in 1-3 drops peroxidase
substrate for 10 min.
- Wash with deionized water for 5 min.
- Sections were inserted in Mayer´s hematoxylin stain
for many seconds.
- The slides were rinsed gently in tab water for many
seconds.
- The slides were rinsed gently with distilled water
for 5 min.
- The sections were mounted using aqueous mounting
medium such as paramount.
- The sections
may be checked by light microscope.
-Scoring system for the different types of tumor
tissue according to the Allred score, where measuring
of proportion score (PI) and the intensity score (Is)
for this tissues and then calculated the Allred score.
Results
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Lonnorth et al. (1994) showed that IL-6 acted as a
paracrinic factors for stimulated by some other host
derived factors because the tumor tissue produce
highest concentrations of IL-6 in tumor cells as
followed by inflammatory and endothelial cells that
seem by the IHC staining. Paule et al .(2000) found
no significant difference in the tumor size and grade
between renal cell carcinomas with or without IL-6
expression, and demonstrated that IL-6 is expressed
in 70% of primary tumors, however, a relatively large
number of high grade tumors that is IL-6 expression
by the IHC study.
Materials and Methods
The study included 40 samples obtained from
different types of malignant tumor
biopsy this
include : Gastric (9) , Colon (8) as cachectic cancer
patients and Lung (8), Thyroid (8) as non-cachectic
cancer patients and (7) samples taken from benign
tumor (as control) this include that is :Gastric (3) ,
Lung (1) , Colon (2) , Thyroid (1).
Immunohistochemistry Experiments (Cuello,
1993)
Immunohistochemistry
for
Interlukin-6
Interlukin-6 immunohistochemistry kit was used
from Santa Cruz biotechnology company (ABC
staining system: Sc-2017) and IL-6 mouse
monoclonal antibody (Sc-130326).
A- Removal of paraffin and rehydration
For IL-6 immunohistochemistry, 5 µm thick section
were used from different types of biopsy, the paraffin
were removed then the section dehydrated with 90%,
70% ,50% in ethanol alcohol at 5 min for each
change.
Slides were placed in a 56-60 C oven for 60 min
(Caution: oven temperature must not exceed 60 C).
Then transferred to a xylene bath and two changes of
xylene for 5 min each. The excess liquid was shook
off and rehydrated slides in three changes of 99%
absolute ethanol for 5 min each. The excess liquid
was shook off then the slides placed in two changes
of 95% ethanol for 5 min for each.The excess liquid
was shook off and the slide placed s in 70% ethanol
for 5 min.The excess liquid was shook off and the
slides placed in distal water for 5 min.
B- Antigen Retrieval (unmasking of Antigen)
Microwave retrieval:
The antigen retrieval solution was ready to use.
The slides were washed with deionized distilled
water and placed in a microwave-resistant plastic
staining jar containing antigen retrieval solution.
The microwave oven was operated on for 9 min on
high power (750 watts) and made sure that the slides
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The expression of IL-6 protein was localized
in cytoplasm of the thyroid follicular tumor .its
expression was detectable in (50%) and the Allred
score was at (5.25) , the proportion score at (3.25)
and the intensity score at (2.0) , this give an
expression of intermediate staining Fig (1,2), while
the benign tumor showed negative stain Fig(3).

As shown
by the immunohistochemically
investigation a brown color was precipitated in the
cytoplasm which gave an indication of IL-6 positive
stain.
1. Non-cachectic cancer patients
Thyroid tissue

Figure (1): IL-6 immunohistochemistry for thyroid follicular tissue tumor, showing the positive staining for IL-6
expression in cytoplasm interfollicular cells (arrow).

Figure (2): Thyroid gland section showing dense positive staining for IL-6 expression in interfollicular cells ( arrow
).
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Figure (3): Thyroid gland section showing negative control staining for IL-6 expression.
at (3.00) , where the proportion score at (2.00) and
the intensity score at (1.0) , Fig(4,5) , While , in
figure
(6)
the
instruction
slide
for
immunohistochemistry for IL-6 positive expression
in non-small lung tumor tissue .

Lung tissue
The expression of IL-6 protein was localized in
cytoplasm of the lung tumor, the staining showed as
brown precipitate in cytoplasm of cells that indicated
a positive weakly staining. Its expression was
detectable in (37.5%) and measuring the Allred score

Figure (4): IL-6 immunohistochemistry for non-small lung tissue tumor non-cachexia cancer patients. Showing the
positive staining for IL-6 expression in cytoplasm in adventitia connective tissue cells (arrow).

Figure (5): IL-6 immunohistochemistry for lung tissue tumor non-cachexia cancer patients. Showing the positive
staining for IL-6 expression in cytoplasm in adventitia connective tissue cells (arrow).
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Figure (6): The instruction slide for immunohistochemistry for IL-6 positive expression in non-small lung
tumor tissue (Santa Cruze company kit).
2. Cachectic cancer patients
Gastric tissue
The expression of IL-6 protein was localized in cytoplasm of the gastric (pyloric) tumor the brown precipitation
found in the cytoplasm of surface epithelial cells, lamina propria cells, and in pyloric gland cells from mucosa layer,
that indicated a positive staining .Its expression was detectable in (58.33%) and measuring the Allred score at (5.25),
where the proportion score at (3.25) and the intensity score at (2.0) Fig (7, 8, 9). In contrast, the benign gastric tumor
tissue showed negative stain Fig (10).

Figure (7): Section from malignant gastric tumor showing the positive staining for IL-6 expression in pyloric region
(arrow).
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Figure (8): Another section from malignant gastric tumor taken in the lamina propria. Note the presence of positive
stain of IL-6 (arrow).

Figure (9): Section from malignant gastric tumor taken in gastric gland. Showing the positive staining for IL-6
expression in cytoplasm of pyloric gland cells (arrow).

Figure (10): Section from malignant tumor taken from the gastric showing negative control staining for IL-6
expression.

http://www.ijSciences.com

Volume 6 – March 2017 (03)

19

Immunohistochemistry Analysis for Interleukin-6 Expression from the Tumor Tissue

Colon tissue
In sections obtained from malignant colon tumor showed high degree of positive staining in the mucosa. Its
expression was detectable in (70.75%) and measuring the Allred score at (5.66) , where the proportion score at
(2.66) and the intensity score at (3.0) ,Figures(11,12,13,14).
While in patients with benign tumor colon tissues showed no stain precipitation, Figure (15).

Figure (11): Section from malignant colon tumor showing the positive staining for IL-6 expression in cytoplasm of
lamina propria( arrow).

Figure (12): Another section taken from malignant colon tumor showing the positive staining for IL-6 expression in
cytoplasm of lamina propria( arrow ).
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Figure (13): Section from malignant colon tumor showing the positive staining for IL-6 expression in cytoplasm of
lamina propria(arrow).

Figure (14): Section from malignant colon tumor, showing the positive staining for IL-6 expression in cytoplasm
colon gland cells (arrow).

Figure (15): Colon tissue tumor showing the negative control staining for IL-6 expression.
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According to the Allred score, the present study
showed the highest levels of staining were in the
Colon malignant tumor, since the percentage of the
positive staining was 70.75%, followed by Gastric
malignant tumor which reached 58.33%. Which the
lowest score was in lung malignant tumor which was
37.5% (Table-1).

The result showed that cancer cells from cachectic
patient tissues gave strong signal for IL-6 antibody in
comparison with tissue sections of non-cachectic
patient tissues.

Table (1): The scoring of different types of tumor tissue to the IL-6 had shown according for the Allred score
formula.
Type of cancer
Number
Main of
Main of
Allred Score
Positive
Proportion
Intensity
(0-8)
staining
Score
Score
100%
Gastric

9

3.25

2.0

5.25

(58.33%)

Thyroid

8

2.25

2.0

4.25

(53.1%)

Lung

8

2.0

1.0

3.0

(37.5%)

Colon

8

2.66

3.00

5.66

(70.75%)

in cachexia patients with digestive malignant tumor
(e.g. Colon and Gastric).

Discussion
The human interleukin-6 is a glycoprotein contain of
184 amino acids that depending on the degree of
glycosylation that is a molecular weight between 2128 KDa( Burger, 2013 ). The interleukin -6 involved
in the differentiation and regulation of immune
response and regulation of various cellular functions
this include proliferation, apoptosis and angiogenesis
(Culig et al., 2005).
Furthermore, this protein is synthesized by different
cell types such as B and T cells, monocytes,
macrophages, fibroblasts, endothelial and mesothelial
cells, keratinocytes, mast cells, stromal cells, and in
some nerve cells and certain tumor cells (Kishomoto
et al, 1995). Another main source of IL-6 is adipose
tissue as to a pleiotropic cytokine (Fain et al., 2004).
The interleukin-6 as known to be a cytokine with
many multiple functions to regulation of
hematopoiesis, induction of acute phase reactions and
inflammation as well as bone, cartilage , and lipid
metabolism , it is not involved in B cells only but also
in T cells immune responses ( Mihara et al. ,2012;
Kishimoto et al., 1995). The IL-6 gene expression
under normal physiological conditions, that mostly
induced by stimulation cause an inflammatory
response for the TNF-α and β, IL-1, bacterial
endotoxin and lipopolysaccharide, virus infection,
and interferons (Kishimoto et al. ,1995).
The immunohistochemically analysis of the present
study gave evidence that IL-6 expression was highest
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This study was in agreement with the study of Tan et
al. (2013) that showed interleukin-6 expression in
lung cancer tumorigenesis. This study was in
agreement with Martignoni et al. (2005) they show
the strong present for IL-6 immunoreactivity in the
cytoplasm of pancreatic cancer cells for the cachectic
cancer patients compare with the same type of tumor
for the non-cachectic cancer patients.
Kishimoto (2010) reported that the increase of IL-6
production contributed to the pathogenesis of many
chronic inflammatory and autoimmune diseases and
the IL-6 import factor in variety of human diseases
states including cardiovascular diseases, sepsis, fever,
cachexia, insulin resistance, osteoporosis, and neuro
disorders.
The oncogene – associated inflammatory can be leads
to production of inflammatory cytokines such as
interleukin-6 (IL-6) (Bayliss et al., 2011; Ancrile et
al., 2007). However, there is associatiation of the IL6 with increased risk of lung cancer (Chen et al.,
2013; Bai et al., 2013). Many of studies have that
correlated high circulating IL-6 levels with poor
survival of lung cancer patients (Songur et al., 2004;
Wojcik et al., 2010).
Chen et al. (2013) studied the correlated state of IL-6
expression with higher clinical stage; the higher
recurrence was blocked in the study of bladder cancer
tissue which showed over expressed for IL-6 in this
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tissue compared with non-malignant bladder tissue.
Moreover, IL-6 expression was significantly
increased in advanced stage as compared to early
stage of gastric cancer (Wang et al., 2013). And
colorectal carcinoma (Chang et al., 2006). Also IL-6
expression has been observed to be higher in the
primary tumor tissues than the adjacent normal
tissues in prostate cancer (Engelhardt et al., 2014).
Breast cancer (Labovsky et al., 2015). And
esophageal squamous cell carcinomas (Chen et al.,
2013a; Chen et al., 2013b).
Several studies correlated high circulating IL-6 levels
with poor survival of lung cancer patients (Songur et
al., 2004; Wojcik et al., 2010). Because the
production of inflammatory cytokines such as IL-6
that
correlated
with
oncogene-associated
inflammation (Bayliss et al., 2011; Ancrile et al.,
2007).
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While Kobawala et al.(2015 ) considered the
overexpression of IL-6 in papillary thyroid cancer
patients was significantly and linearly correlated with
large tumor size , presence of capsular invasion and
extra-thyroidal extension of tumors, this current
observed significant higher in cytoplasmic expression
of IL-6 protein in the primary tumors of PTC patients
than in the patients with benign thyroid disease
patients.

17.

18.

REFERENCES
1.

2.

3.

4.

5.

6.

7.

8.

9.

Ajura ,AJ.;Sumairi, I.; Lau ,SH.(2007). The use of
immunohistochemistry in an oralpathology laboratory,
Malays. Jpathol .29:101-105.
Ancrile, B.; Lim, KH.; Counter, CM .(2007). Oncogenic Rasinduced secretion of IL6 is required for tumorigenesis. Genes
Dev 21: 1714-1719.
Bai, L.; Yu, H.; Wang, H.; Su, H.; Zhao, J.;et al. (2013).
Genetic single nucleotide polymorphisms of inflammationrelated factors associated with risk of lung cancer. Med
Oncol 30: 414.
Bayliss, TJ.; Smith, JT.; Schuster, M.; Dragnev, KH.; Rigas,
JR .(2011). A humanized anti-IL-6 antibody (ALD518) in
non-small cell lung cancer. Expert Opin Biol Ther 11: 16631668.
Becker, C..; Fantini, M.C.; Wirtz, S.; Nikolaev, A.; Lehr,
H.A.; Galle, P.R.; Rose John & Neurath, M.F. (2005). IL-6
Signaling Promotes Tumor Growth in Colorectal Cancer.
Cell Cycle 4:2, 217-220.
Burger,Renate.(2013).Impact
of
Interleukin-6
in
Hematological Malignancies. Transfus Med Hemother
40:336–343.
Cardillo, Maria Rosaria. And Ippoliti , Flora.(2006). IL-6, IL10 and HSP-90 Expression in Tissue microarrays from
Human prostate cancer assessed by computer- assisted Image
Analysis.Anticancer research 26:3409-3416.
Chen, J.; Liu, RY.; Yang, L.; Zhao, J.; Zhao, X. et al.
(2013a). A two-SNP IL-6 promoter haplotype is associated
with increased lung cancer risk. J Cancer Res Clin Oncol
139: 231-242.
Chen, J.; Liu, RY.; Yang, L.; Zhao, J.; Zhao, X. et al.
(2013b). A two-SNP IL-6 promoter haplotype is associated

http://www.ijSciences.com

19.

20.
21.

22.
23.

24.

25.

26.

with increased lung cancer risk. J Cancer Res Clin Oncol
139: 231-242.
Chen, Miao-Fen.; Paul-Yang ,Lin.; Ching-Fang, Wu.; WenCheng, Chen.; Chun-Te, Wu.(2013a).IL-6 Expression
Regulates Tumorigenicity and Correlates with Prognosis in
Bladder Cancer. Plosone Volume 8. Issue 4.
Chen, M.-F.; Chen, P.-T .; Lu, M. S. ; Lin, P. Y .; Chen, W.C. and Lee, K.-D. (2013b). “IL-6 expression predicts
treatment response and outcome in squamous cell carcinoma
of the esophagus, Molecular Cancer, vol. 12, article 26.
Chen, D., L. Jin, L. Zhu, X. Mou, S. Wang, and C. Mao.(
2013). “Expressions and correlations of let-7a and IL-6 in
esophageal squamous cell carcinoma,” Chinese Journal of
Cellular and Molecular Immunology, vol. 29, no. 11, pp.
1181–1184.
Chung, Yuan-Chiang.; Yuan-Liang, Chaen.; and Chi-Pin,
Hsu.(2006). Clinical Significance of Tissue Expression
ofInterleukin-6 in Colorectal Carcinoma. ANTICANCER
RESEARCH 26: 3905-3912.
Cuello AC. (Ed.), Immunohistochemistry II, New York:
Wiley Press 1993.
Culig ,Z.; Steiner, H.; Bartsch, G.; Hobisch, A. (2005).
Interleukin-6 regulation of prostate cancer cell growth. J Cell
Biochem; 95: 497-505.
Dvorakova, Katerina,; Claire, M.; Payne, Lois Ramsey.;
Hana, Holubec.;Richard, Sampliner.; Jessica, Dominguez.;
Bohuslav, Dvorak.; Harris, Bernstein.;Carol, Bernstein.; Anil,
Prasad.; Ronnie ,Fass.;Haiyan, Cui.; and Harinder,
Garewal.(2004). Increased Expression and Secretion of
Interleukin-6 in Patients with Barrett’s Esophagus. Vol. 10:
2020–2028.
Engelhardt ,P. F.;. Seklehner, S.; Brustmann, H.; Lusuardi, L.
and Ried, C. R. (2014). “Immunohistochemical expression of
interleukin-2 receptor and interleukin-6 in patients with
prostate cancer and benign prostatic hyperplasia: association
with asymptomatic inflammatory prostatitis NIH category
IV,” Scandinavian Journal Of Urology, vol. 49, no. 2, pp.
120–126.
Fain ,JN.; Madan, AK.; Hiler ,ML.; Cheema, P.; Bahouth,
SW.( 2004).Comparison of the release of adipokines by
adipose tissue, adipose tissue matrix, and adipocytes from
visceral and subcutaneous abdominal adipose tissues of obese
humans. Endocrinology; 145: 2273-2282.
Kayamori. Kou.; Kei, Sakamoto.;Tomoki, Nakashima.;
Hiroshi, Takayanagi.;Kei-ichi, Morita.; Ken, Omura.; Su
Tien, Nguyen.;Yoshio, Miki.; Tadahiro ,Iimura.;Akiko
,Himeno.; Takumi ,Akashi.; Hisafumi, Yamada-Okabe.;
Etsuro, Ogata.;and Akira ,Yamaguchi. (2010).Roles of
Interleukin-6 and ParathyroidHormone-Related Peptide in
Osteoclast FormationAssociated with Oral Cancers. Vol. 176,
No. 2:968-980.
Kishimoto,T.(2010).IL-6: from its discovery to clinical
applications. Int Immunol; 22:347–352.
Kishimoto, T.; Akira, S.; Narazaki, M.; Taga, T.(1995).
Interleukin- 6 family of cytokines and gp130. Blood;
86:1243–1254.
Kobawala ,Toral.;, Trupti, P.; Trivedi, I.; Kinjal, K. ;Gajjar,
Darshita.; Patel, H.;
Girish, H. and Nandita R, Ghosh.(2015). Significance of
Interleukin-6 in Papillary Thyroid Carcinoma. Volume 2016,
Article ID 6178921, 12 pages.
Labovsky ,V., Martinez, L. M.; Davies ,K. M. et al. (2015).
“Association between ligands and receptors related to the
progression of early breast cancer in tumor epithelial and
stromal cells,” Clinical Breast Cancer, vol. 15, no. 1, pp.
e13–e21.
Lonnroth ,C..; Gelin, J. ; Lundholm, K. .(1994).Expression of
interlukin-6 in tumor –bearing mice with cytokine dependent
cachexia .international journal of oncology. Volume 5 issue
2:329-336.
Martignoni ,Marc E., Phillip, Kunze.; Wulf, Hildebrandt. et
al.(2005). Role of Mononuclear Cells and Inflammatory

Volume 6 – March 2017 (03)

23

Immunohistochemistry Analysis for Interleukin-6 Expression from the Tumor Tissue

27.

28.

29.

30.

Cytokines in Pancreatic Cancer – Related cachexia.vol.11,
No.16:5802-5808.
Mihara ,M.; Hashizume, M.; Yoshida, H.; Suzuki, M.;
Shiina, M.(2012). IL-6/IL-6 receptor system and its role in
physiological and pathological conditions. Clin Sci (Lond);
122:143–159.
Paule, Bernard.; Jacqueline, Belot.; Christiane ,Rudant.;
Colette, Coulombel.; Claude Clément ,Abbou.(2000). The
importance of IL-6 protein expression in primary human
renal cell carcinoma: an immunohistochemical study. J Clin
Pathol; 53:388–390.
Songur,N.; Kuru, B.; Kalkan, F.; Ozdilekcan, C.; Cakmak, H.
et al. (2004). Serum interleukin-6 levels correlate with
malnutrition and survival in patients with advanced nonsmall cell lung cancer. Tumori 90: 196-200.
Tan ,Xiaohong.; Julian ,Carretero.; Zhao, Chen.; Jishuai,
Zhang.; Yanxiao, Wang.; Jicheng, Chen.; Xiubin, Li.; Hui,
Ye.; Chuanhao, Tang.; Xuan ,Cheng.; Ning ,Hou.; Xiao,

Yang.; Kwok-Kin ,Wong. (2013).Loss of p53 Attenuates the
Contribution of IL-6 Deletion on Suppressed Tumor
Progression and Extended Survival in Kras-Driven Murine
Lung Cancer. Vol. 8 , Issue 11 : e80885.
31. Wang, Huaqian .; Xiao-Xing, Cui.; Susan ,Goodin.; Ning,
Ding.; Jeremiah, Van Doren.; Zhoyun ,Du.; Mou-Tuan,
Huang.; Yue, Liu.; Xiaodong, Cheng.; Robert, S. and Xi,
zheng.(2014). Inhibition of IL-6 expression in LNCaP
prostate cancer cells by a combination of atorvastatin and
celecoxib. 31: 835-841.
32. Wang, Z X.; Si, AXu. et al. ( 2013). “Activation of STAT3 in
human gastric cancer cells via interleukin (IL)-6-type
cytokine signaling correlates with clinical implications,”
PLOS ONE, vol. 8, no. 10, Article ID e75788.
33. Wojcik ,E.; Jakubowicz, J.; Skotnicki ,P.; Sas-Korczyńska,
B.; Kulpa, JK .(2010). IL-6 and VEGF in small cell lung
cancer patients. Anticancer Res 30: 1773-1778.

.

http://www.ijSciences.com

Volume 6 – March 2017 (03)

24

