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Effects of inerleukin-17 on immunologic injury of patients with chronic hepatitis C
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Abstract: Objective
Methods

To investigate the effects of interleukin-17 on immunologic injury of patients with chronic hepatitis C.
Twenty-two patients with chronic hepatitis C were selected to serve as HCV group and 20 healthy volunteers as control
group. Real time polymerase chain reaction (RT-PCR) and enzyme-linked immunosorbent assay (ELISA) were utilized to detect
serum HCV-RNA and I1.-17, respectively. The rest detection indexes include alanine aminotransferase(ALT) .aspartate aminotrans-
ferase(AST) ,total bilirubin(‘'TBIL) , prothrombin time(PT) and creatinine. Results
was significant higher than that in control group(P<C0. 05). Serum ALT,AST and HCV-RNA of patients in HCV group showed a

Serum 11.-17 level of patients in HCV group

marked correlation with serum IL-17 (P <C0. 05). Conclusion

hepatitis C.
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