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Clinical significance of Th17 cell related factors and detection of IL-2,SIL-2R
and TNF-¢ in patients with psoriasis
ZHOU Yang ,CAO Lihua ,2WEN Xiaoting
(Department of Dermatology s First People’s Hospital of Yancheng sYancheng s Jiangsu 224001 ,China)

Abstract: Objective To investigate the significance of Th17 cell related factors and IL-2, SILL-2R and
TNF-¢ in patients with psoriasis. Methods From January 2016 to December 2017,60 psoriasis patients in our
hospital were selected as the observation group,60 healthy adults in our hospital during the same period were
selected as the control group. The levels of 1L-6,1L-17,11.-23, TGF-8,1L-2, SIL-2R ,and TNF-q in each group
were detected. All patients were treated with psoriasis severity index (PASI) score,and the correlation be-
tween the PASI score and the level of cytokines was analyzed. Results The levels of 11.-6,1L-17 and 1L.-23 in
the observation group were higher than those in the control group,and the difference was statistically signifi-
cant (P<C0.05). The level of TGF-8 in the observation group was lower than that of the control group,and the
difference was statistically significant (P<C0. 05). The level of 1L.-2 in the observation group was lower than
that of the control group,and the level of SIL-2R and TNF-« was higher than that of the control group,and
the difference were statistically significant (P<C0. 05). The PASI score was significantly positively correlated
with 1L-6,1L-17 and 1L.-23 (P<C0. 05) ,and had a significant negative correlation with TGF-g (P<Z0. 05). Con-
clusion The Thl17 cell related factors and I1.-2,SIL.-2R,and TNF-q in psoriasis were all abnormal,and the se-
verity of psoriasis was closely associated with Th1l7 cell related factors.
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