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Expression and clinical significance of serum IL-17 and IL-22 in patients with rheumatoid arthritis”
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Abstract: Objective To study the serum IL.-17 and 11.-22 contents and analyze its clinical significance in rheumatoid arthritis
(RA) patients. Methods ELISA was used to detect serum 1L.-17 and 11.-22 contents in 83 RA patients. Immunoturbidimetric assay
was used to detect serum rheumatoid factor RF value. Pearson correlation analysis was used to analyze the correlation of them. Re-
sults The serum levels of IL-17 [(33.1040. 86) pg/mL] and 1L-22 [(59. 89+ 1. 84) pg/mL] in RA patients were significantly
higher than those in healthy volunteers (P<C0. 05). Serum IL-17 content [ (35.4731.07) pg/mL] of active RA patients was signif-
icantly higher than that of inactive RA patients [ (30.29+1. 25) pg/mL]J(P<C0.05) and healthy volunteers (P<C0. 05). There was
no significant difference of serum IL-22 levels between active RA and inactive RA patients (P>>0. 05), but the content of 1L.-22
[(61.6042.36)pg/mL] in active RA patients and the content of 1.-22 [ (58. 44+ 2. 74) pg/mL] in inactive RA patients were both
higher than that of healthy volunteers (P<C0.05). IL-17 level [(35. 02+ 1. 04) pg/mL] in RF positive patients was significantly
higher than that in RF negative patients [ (29.87=+1.32) pg/mL](t= 3.039,P= 0.003). There was no significant difference of
serum I1.-22 levels between RF positive and negative RA patients (P>>0. 05) The correlation analysis showed that serum 11.-17
contents had a positive correlation with RF value,and serum 11.-17 content had a positive correlation with serum 11.-22 content in
active RA patients. There was not found a positive or negative correlation between serum I1.-22 and RF value. Conclusion 1[.-17
may play a more important role in RA development than 11.-22.
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