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[ Abstract]
rejection in patients with liver transplantation. Methods The IL-10 expression in blood samples and liver bi-

Objective To explore the relationship of expression of interleukin (IL) -10 and acute

opsies from fifty-nine patients were assayed by the enzyme-linked immune absorbent assay (ELISA) and im-
munohistochemistry methods. The recipients were divided into acute rejection group and non-rejection group ac-
cording to whether acute rejection occurred. And non-rejection group was divided into normal group and abnor-
mal group according to the liver function. The results were analyzed by receiver operating characteristic (ROC)
curve. Results The expressions of IL-10 in serum and liver biopsies in the acute rejection group were signifi-
cantly lower than that in non-rejection group (all in P <0.05). In the group without rejection, there was no
statistical difference between the normal liver function group and abnormal liver function group. The IL-10 level
at 9. 45 pg/ml was considered as cut-off point to diagnose liver acute rejection with a sensitivity of 0. 591 and a
specificity of 0. 676. Conclusion Patients with low expression of the IL-10 are prone to suffer liver acute re-
jection and IL-10 level can be regarded as an auxiliary diagnesis index for acute rejection.
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