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Abstract: Objective To observe the expression levels of serum TIPE2, TNF-a and IL-1B in patients with hypertension, and to explore their effects
on patients with hypertensive cerebral hemorrhage.Methods A total of 45 patients with hypertensive cerebral hemorrhage diagnosed in Changyi
People’s Hospital from January 2017 to December 2020 were selected as the observation group, and 45 healthy people in the same period were
selected as the control group. The expression levels of serum TIPE2, TNF-o and IL-1B in the two groups were detected by ELISA test. The
relationship between TIPE2, TNF -a, IL-1B and clinical indicators and the correlation between TIPE2 and TNF -a, IL-18 were analyzed.
Results Serum TIPE2 in the observation group was lower than that in the control group, and TNF-a and IL-1f were higher than those in the control
group (P<0.05). TIPE2, TNF-o and IL-13 were not related to age and gender (P>0.05). TGF-B1 was negatively correlated with TNF-o (1=-0.368)
and IL-1B (r=—0.338).Conclusion The expression of serum TIPE2 in patients with hypertensive cerebral hemorrhage is lower than that of healthy
people, and the expression of TNF-o and IL-1p is increased. While, the expression of TIPE2 is closely related to TNF-a and IL-18.
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