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Abstract In order to investigate the changes and clinical mplication of serum tumor necrosis factor-«
(TN F-0) and ®luble interleukin-2 receptor (sL -2R) in seriously multiple injury patients, 57 casesof seriously
multiple injury were slected to measure the serun TN F-at and sL -2R levels by using enzyme-linked im-
munoorbent assay (EL I1SA) technique 24 h, 3d, 7d and 13 to 15 d after trauma Itwasfound that multiple
organ dysfunction syndrome (M OD'S) occurred in 13 casesout of the 57 cases The levelsof TN F-xand sL -2R
w ere increased significantly in traumatic group (P< 0.05), egecially inM ODS group (P< 0.01). TN F-xand
sL -2R returned to nomal levels about onew eek after trauma in traumatic group, but maintained at a higher
level 2w eeksafter trauma inM OD S group. Itwasdenonstrated That TN F-ocand sL -2R might be an impor-
tant cause promoting the development of systemic inflamnmatory reponse syndrome toM OD S in multiple injury

patients
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