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Detection of TNF-a, interleukin-6 and interleukin-17 level in rheumatoid arthritis patients using enzyme linked immuno-

sorbent assay MIAO Li ,YANG Bao-zhong (Peoples Hospital of Baoying sYangzhou . Jiangsu 225800 .China)
[Abstract] Objective

rheumatoid arthritis(RA) patients using enzyme linked immuno-sorbent assay (ELISA). Methods

To study tumor necrosis factor ¢ (TNF-¢), interleukin-6 and interleukin-17 level in
TNF-a,interleu-
kin-6 and interleukin-17 were detected in 100 patients with RA and 50 healthy controls by using ELISA. rheumatoid
factor (RF), white blood cells (WBC), red blood cells (RBC), platelet (PLT) and erythrocyte sedimentation rate
The levels of TNF-q,interleukin-6,interleukin-17,RF,PLT and ESR in
RA patients were significantly higher than those in healthy controls(P<C0. 05). Conclusion TNF-q.interleukin-6 and

(ESR) were examined respectively. Results

interleukin-17 levels could be closely associated with inflammation and disease activity in RA, while ELISA could be
used as a aided diagnosis method for RA.
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