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[ Abstract]
17, IL-23, TNF-a, TGF-B, IFN-y, C-reactive protein (CPR) CCL-5] and hand-foot syndrome in colorectal cancer patients after

Objective To investigate the correlation between plasma inflammatory factors [IL-1p, IL-6, IL-10, IL-12, IL-
taking capecitabine. Methods 35 colorectal cancer patients treated with capecitabine were collected and the degree of severity
was divided according to the hand-foot syndrome grading diagnostic criteria. The concentrations of inflammatory factors in plasma
were determined by ELISA kits. Results

concentrations of inflammatory cytokines in patients with colorectal cancer were determined. The concentration of TNF-a changed

The standard curve of all inflammatory cytokines were linear (r>0.9900), and plasma

obviously, which had reference value. Conclusion The concentrations of different inflammatory factors were different and the
concentration of TNF-a was closely correlated with the severity of hand-foot syndrome.

[Key words] colorectal cancer; capecitabine; hand-foot syndrome; inflammatory factors
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