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Abstract: Objective To investigate the changes and clinical significance of serum interleukin-18 (IL-18),
interleukin-23 (I1.-23) and monocyte chemoattractant protein-1 (MCP-1) in children with systemic lupus ery-
thematosus (SLE). Methods From January 2016 to September 2019,138 SLE children in the hospital were
selected as SLE group, and 60 healthy subjects were selected as control group. The disease activity index
(SLEDAD score was used to divide 138 SLE children into low activity group (66 cases with SLEDAI score<<
9 points) and high activity group (72 cases with SLEDAT score==9 points). The levels of serum I1.-18,11.-23
and MCP-1 were detected by enzyme-linked immunosorbent assay (ELISA) ;the diagnostic value of serum IL-
18,11.-23 and MCP-1 in children with SLE was analyzed by receiver operating characteristic curve (ROC
curve) ;the correlations between serum 11.-18,11.-23, MCP-1 levels and other laboratory indexes were analyzed
by Pearson correlation analysis. Results The levels of anti double (dsDNA) antibody,C-reactive protein, IL-
18,11.-23 and MCP-1 in SLE group were higher than those in control group, while the levels of hemoglobin,
plate let count,complement C3,complement C4 and albumin in SLE group were lower than those in control
group (P<C0.05). The serum levels of I1.-18,11.-23 and MCP-1 in high activity group were higher than those
in low activity group (P <C0. 05). ROC curve showed that the best cut-off values of serum IL-18,1L.-23 and
MCP-1 levels in the diagnosis of SLE in children were 227. 50,94. 46,161. 28 pg/mL respectively. The area
under the curve for the combined diagnosis of the three indicators was 0. 924, with high sensitivity (93. 6%)
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and specificity (87.0%). Correlation analysis showed that the serum levels of 11.-18,1L.-23 and MCP-1 posi-
tively correlated with SLEDAI score and anti dsDNA antibody level (P<C0. 05). Conclusion The serum levels
of 11.-18,11.-23 and MCP-1 in children with SLE significantly increased, which related to the disease activity.

The combined detection of the three indexes has certain value in the diagnosis of SLE in children.
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Hb —0.218  0.153 —0.109  0.226 —0.151  0.179
PLT —0.084  0.248 —0.035  0.307 —0.062  0.273
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