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Expression and clinical significance of insulin-like growth factor 1
in serum of patients with chronic sciatica*

Jin-hua Bo, Xu Zheng, Zhong Jiang
(Department of Anesthesiology, Drum Tower Hospital, Medical School of Nanjing University,
Nanjing, Jiangsu 210008, China)

Abstract: Objective To investigate the expression of insulin-like growth factor-1 (igf-1) in serum in
patients with chronic sciatic nerve pain and its clinical significance. Methods The expression of IGF-1 was tested
by enzyme linked immunosorbent assay in 21 patients with chronic sciatic nerve pain and 21 healthy people of
physical check-up. The experiment evaluated the pain degree of everyone by VAS. Results The pain degree in the
group of chronic sciatic nerve pain (4.95+1.07) significantly increased compared to health check group (P < 0.05).
The expression level of IGF-1 in the group of chronic sciatic nerve pain apparently higher than in health check
group(P < 0.05). Conclusions The expression level of IGF-1 increased in serum may be associated with the
development of chronic sciatic pain.
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