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The level changes of I1L-18 and IL-21 in patients with osteoarthritis and their significance”
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Abstract: Objective To investigate the clinical value of 11.-18 and I1.-21 in patients with Osteoarthritis(OA). Methods The
plasma samples were collected from 35 patients with OA,48 patients with rheumatoid arthritis(RA) and 23 patients with femoral
head fracture(control group) respectively. ELISA was used to detect 1L.-18 and IL.-21. The age,BMI, WBC and ESR of objects was
recorded. The statistical software SPSS13. 0 was used to analyse the results. Results The level of WBC in RA group was lower
than the OA group and fracture group(P<C0. 05). The level of ESR in RA group was higher than the OA group and the fracture
group(P<C0. 05). The level of IL.-18 in OA group was higher than the fracture group,but lower than the RA group(P<C0. 05). The
level of I1.-21 in RA group is higher than OA group and the fracture group(P<C0. 05). There was positive correlation between 11.-21
levels and ESR(»=0. 35, P<C0. 05). Positive correlation was also found between 11.-21 and 1.-18(+=0. 34, P<C0. 05). Conclusion
11.-18 and IL.-21 elevated in the patients with OA.which may play the role in the pathogenesis of OA,and to block the 11.-18 and IL.-
21 may be a potential therapeutic option for treatment of OA.
interleukin-21; enzyme-linked immunosorbent assay

Key words: osteoarthritis;  interleukin -18;

2 % COA) FE A NBEHR R0 SR o (R N &
AL 43 2 % B R N T 542 R N T R A5 T B0 655 30 B
IRORHT R R AE S SR & AR LR 2 — . AR OA Mk
A5 R GE R RIS 54 kM. IL-18, TNF-a fil 1L-6 7 OA %
e ML A £ R BIF 9T A &2, 3 AR kL TL-15, 1117, 11-18, TL-21
LN 7RO 0 H 22 2w Hob 1IL-18 HoA 3 5
NK 41 ffa Fn CTL 40 575 A, 17 B R A2 oF T 20 a1 1 35 4k L3
WFAS SR AE . 1021 & IL-2 RGN, £ %
B CD4" T 4w, 76 T 4008 .NK 41 . B 41 L ¥ & B4
ZAA LI HOIL-21 AEAE0E T 401 NK 40 g i 3 58 Fn o g™ .
B4 IL-21 1 IL-18 %40 i T 40 M NK 40 i 55 3% % 205 fig
WAL T 400 NK 40, 3 H %5 F 40 g 8% 75 E 3 0P IFN-y 3%
BERA M) . ARBFGE AT OA 8% 40 il TL-18 A TL-
21 FEaR DEAT R I L 45 4 e S R S 06 2 A 56 G I 38 b L AT 5T 48
B F7E OA AR Je b /e A 2 3
1 ##REHE
L1 —fyekt edEARpe 2011 4F 2 H & 2012 4F 1 A B RHE
B O3 B B BT B Ol R R R S AR S A IE SE G PR & 56

x  FEETE . EHE A RBA IS H (30972749) 5 PU I 48 BT R FEEL 5 H (2008]Y0013)
SEIRAEH , E-mail : liaotao63@163. com,

VPR ST R LR . &

RAHAD G B e M%) 23 Bl 2 AN LR B AN L
AR B H M 35 B, KR I HCRHIBCE I RA B35 48 ], X 3
2H FB B AR S K B R 5 B0 (BMD | 3 44 i 3 50 (WBC) 1 4T 4
i 3T 9 2 (CESRO #E4T 5

1.2 FEH ML Sysmex XT-1800i Ifil & 43 #1 4X » BIO-
RAD(680) fiff #7 1%, 1L-18 F1 IL-21ELISA #: W X % & W H
CUSABIO A 7],

1.3 ¥ RERFHIIM 3 mL FFEP8E, s im, F
—80 CUKFEVRAETFIN . R A ELISA & 1L-18,1L-21 , AR ¥4
TR0 B PR SORE 28 1k J5 7E 450 nm A I B R 6 B A L 58 1
22 1l B 1 Y K TS AR AR K T

1.4 Siil2pab8 R A SPSSI3. 0 483 #4240 ) 2% 5 % A
ANOVA #4753 H71 2R FABN ST FEAS ¢ 46 56 Xof 52 56 41 5 %of B 4 afF
IWIWILL# . R Pearson #H 3¢ 1 43 M7 0F 5% P9 45 1 47 A0 56 4
AT P<<0.05 NN ZRA G245 L,

2 &7 7

2.1 FH4 . OA 408 RA 4L I BR ¥ e A an i 7 I 2
WFk 1,

PR FIAr BRI Lo B, EE N 7 54



o 642 EFRA I E ¥ 227 2013 4 3 A % 34 %4 6 #] Int J Lab Med,March 2013, Vol. 34,No. 6
*1 Iifs PR 3% A3 0 40 Bl & F i RE 45 R

i H n MR B/ L AR () BMI(kg/m?) WBC (10°/L) ESR (mm/h) IL-18(pg/mL)

OA 41 35 20/15 61.79410. 45 22.74+2.29 10.08+3. 64 28.38424. 46 76.81448.50

i 23 12/11 72.7849.25* 22.0042. 82 9.67+4. 46 20.537416. 33 22.40+16. 34"

RA 4 48 11/37 53.22410.68* 22.6142.29 7.63+3.52" 60. 64436, 87" 148.12433.79*

F — — 18. 11 0.01 3.03 10. 36 3.49

P - — 0.01 0.99 0. 05 0.01 0.02

* . P<<0. 05,5 OA 4 b8 — - XU .

2.2 MIEMSH IL-21 4515 ESR.VIL-18 2 IE M 36 (r=
0.35.0.34,P<0.05),
3 3 it

IL-18 JE k- E A = A e R 7, B 2R AW
205 PR LA S D RE L B BT PR R AR e L R
BRI B E T A B REEEBEN R AD . B RKE
A1 A K e A B A T = AR 118, IL-18 55 46 i o B 2 il
S EMMINE . PR A0 R T T A AT 4 B 4
J a0 TR T2 1 iy B0 A2 200 B 90k 5L 40 A e A B 1) i
S50 TR E B R A R B R, 118 K SE R AL O
A HE IR AR FI WA OA By ™ B R RE A — 20, B
SAEH TRBAATRE S RA R A 56, TL-10,1L-18 45 I Xt
FHi CCP Pk 4k \RF B IR R TT 58 RA & A — &R
WM ANE LW ES ., 121 BF L RN T %
W, EE S CD4” Th2 4 & A4y . 2 515 2 A & %k
PEZR B 22 21T, TL-21 52 44 7 48 M i B 41 20 b 1 R 36 3k
B E RN 7E R OA MR P Rk, %S T 400 . B 4 i
NK 41 0 354 7% 43 9, B qie R A i I 701

WFE R OA 5 RA H oA 3 s b Jm] gy 45 1E 802, 1
RA G535 11 18 000 08 6 ol 380 1) TL-18 & i LB R e iy R 2L
WA R R E AR L & i H TL-18 kK
- OA fE shPE B I AR . AR BFST b 1L-18 48 OA B I
KRR I AN RA A, £ IL-18,1L-21 57
OA R AE W i 7. ESR R RAETE s br . EA LR b 5
IL-18 A1 1L-21 25 2 b A — 2, ESR 5 1L-21 A5 {b B 1E A6 ¢,
ARWFGE IR G2 0 OA BRI 2B L 26T AR R Ak ™ E k47 56
BB IL-18 Ml IL-21 78 OA M 2% b 2w & kR
LR TL-18 IL-21 ZEB Mo W R A A& &R T = 2 4E
L ATRES 5 T B 56 50 100 I3 7 001 400 B 0 0 o R B 1 ¢

AR MRS IR OA &A= MM S fE B8 TN 2 AR 55 vh B
Prg E R RA FIOA 7. ad BIM Xt 3 0 JIE ok 7 52 ok
TPVTAN , = 4 8 WA T i 1 B0 R B 3 vp B B F 2 S e
bR, B BMI<<24kg/m’ .,

W E A0 R I TL-18, TL-21 45 48 il IRl 7K %, % F OA 1
YIRS BTG S AR R B X, TR 1L
18 5 IL-21 Z [8] {5 53 i b AT A 92, T M EL AR AL 1 B 2
MIZ 2 & B U A 5E R it — 25 B OA & Pl 42 k4K
I R R 2 K OA (W 3256 = 48 bREE AL T BB #0 TL-18,
IL-21 AR FUR AR TP RB & BN TR YT OA IR IR YT T

S &k

[1] Felson DT. Osteoarthritis of the knee[ J]. N Engl ] Med, 2006,

(2]

[3]

[4]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

354(8) :841-848.

Kapoor M, Martel-Pelletier J, Lajeunesse D, et al. Role of proin-
flammatory cytokines in the pathophysiology of osteoarthritis[ J].
Nat Rev Rheumatol,2011.,7(1) :33-42.

Gu Y,Kuida K, Tsutsui H,et al. Activation of interferon-gamma
inducing factor mediated by interleukin-1beta converting enzyme
[1]. Science,1997,275(5297) : 206-209.

Ostiguy V, Allard EL, Marquis M, et al. IL-21 promotes T lym-
phocyte survival by activating the phosphatidylinositol-3 kinase
signaling cascade[J]. ] Leukoc Biol,2007,82(3) :645-656.

Ma HL,Whitters MJ,Konz RF,et al. IL.-21 activates both innate
and adaptive immunity to generate potent antitumor responses
that require perforin but are Independent of IFN-gamma[ J]. ] Im-
munol,2003,171(2) :608-615.

FH L BIEH BT R B H SR sIL-2R TL-6 . 1L-18 K9 %
Holm R 3 LT, E PR3 PR 2% 2 75 ,2012,33(9) : 1129-1130.
Volin MV, Koch AE. Interleukin-18: a mediator of inflammation
and angiogenesis in rheumatoid arthritis[ J]. J Interferon Cytokine
Res.2011,31(10) :745-751.

Denoble AE, Huffman KM, Stabler TV, et al. Uric acid is a danger
signal of increasing risk for osteoarthritis through inflammasome
activation[ ] |. Proc Natl Acad Sci U S A, 2011, 108 (5):2088-
2093.

JAJEENE - SR B, HEAL 2R RO TR T B 2 KU 56 Y 48 B A I B
I R 2 IR 1110 0% TL-18 K4 B7 (1. [ B P 2%
Z2:,2011,32(13) : 1441-1442.

Spolski R, Leonard WJ. Interleukin-21: basic biology and implica-
tions for cancer and autoimmunity[J]. Annu Rev Immunol, 2008,
26:57-79.

Li J,Shen W,Kong K, et al. Interleukin-21 induces T-cell activa-
tion and proinflammatory cytokine secretion in rheumatoid arthri-
tis[J]. Scand J Immunol,2006,64(5) :515-522.

Bian Q,Wang Y]J,Liu SF,et al. Osteoarthritis; genetic factors,an-
imal models, mechanisms,and therapies[ J]. Front Biosci, 2012, 4
(1):74-100.

Li Y,Jiang JM, Yang DH, et al. Determination of the concentra-
tions of interleukin-18 and other cytokines in the synovial fluid in
patients with osteoarthritis[ J]. Nan Fang Yi Ke Da Xue Xue Bao.,
2009,29(4) .729-731.

e H 3 :2012-10-09)



