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Abstract: Objective To investigate the levels of soluble PD-1(SPD-1) and cytokine like protein 1(CYTLI1) in
the patients with rheumatoid arthritis(RA) and their correlation with the immune index. Methods A total of 128
patients with RA in this hospital from October 2019 to October 2020 were selected as the study group,and 60
healthy volunteers undergoing physical examination in the same period were selected as the control group. The
enzyme linked immunosorbent assay(ELISA) was used to detect the levels of SPD-1 and CYTLI1 in the two
groups,and the multi-functional liquid chip analysis platform was used to detect serum tumor necrosis factor-
a(TNF-a) , v-interferon(IFN-7) ,interleukin-4 (IL-4) ,interleukin-17(IL-17) , rheumatoid factor(RF) and C-re-
active protein(CRP) levels. The levels of serum CD3” ,CD4 " ,CD8" T cells proportion and the proportion of B
lymphocytes were detected by flow cytometry. The multiple linear regression analysis was used to analyze the
correlation between the SPD-1 and CYTLI1 levels with the partial immune indexes in RA patients. Results
The SPD-1 level in the study group was higher than that in the control group (P<C0. 05) ,and the CYTLI1 lev-
el in the study group was lower than that in the control group(P <C0. 05). The levels of TNF-a,RF and CRP
and the B cells proportion in the study group were higher than those in the control group(P <C0. 05) , while the
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IFN-v,IL-4 and IL-17 levels and the proportion of CD3" ,CD4" and CD8"' T cells in the study group were low-
er than those in the control group(P<C0. 05). The multiple linear regression analysis results showed that 11.-4
level affected the SPD-1 and CYTL1 levels in the patients with RA(P<C0. 05). Conclusion The levels of SPD-
1 and CYTLI in the patients with RA are higher than those in healthy people. At the same time, the partial

immune indexes of the patients with RA have a series of physiological and chemical changes. The correlation

exists between the levels of SPD-1 and CYTL1 with the immune index IL-4 level.
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