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The clinical significance of plasma interleukin-22 levels in patients with multiple myeloma
XU Yan ,DAI Yeye ,ZHAO Qin , XU Guoxin
(Department of Laboratory sthe First People’s Hospital of Zhangjiagang s Zhangjiagang . Jiangsu 215600 ,China)

Abstract: Objective To explore the the clinical significance of plasma interleukin-22 levels in patients with multiple myeloma
(MM). Methods 98 cases of multiple myeloma were collected in our hospital from January 2013 to December 2015 as the observa-
tion group. 80 cases of healthy people in the the same period as the control group. Plasma IL-22,1L-18 and g-2-microglobulin (B2M)
were measured by Enzyme-linked immunosorbent assay (ELISA). Changes of each index in two groups and indexes in different sta-
ges of MM patients were compared. Results Plasma IL-22(74. 90%53. 68) pg/mL,IL-18(3. 02+ 1. 12) pg/mL and -2 microglobu-
lin levels(4. 564 1. 48)mg/L in observation group were significantly higher than the control group(8. 10£5. 72) pg/mlL, (0. 72+
0.41)pg/mL,(1.32%+0.51)mg/L(P<C0. 01). With the increase of clinical stage of patients with multiple myeloma, serum I1.-22,
IL-18 and B;-microglobulin levels, paraprotein level and degree of bone marrow plasma cells were subsequently increased,the differ-
ences were statistically significance(P<C0. 05). After treatment, patients with multiple myeloma plasma I1.-22(26. 90+ 18. 62) pg/
mL,IL-18(1. 71£0. 98) pg/mL and B;-microglobulin levels(1.52+0. 80) mg/L. were lower than before treatment(74. 90 =53. 68)
pg/ml,(3.02%1.12)pg/ml, (4. 56+ 1. 48)mg/L.(P< 0. 01). Pearson correlation analysis showed that multiple myeloma patients
before treatment,I.-22 were positively correlated with IL-18,8,-microglobulin and infiltration(+=0. 614 ,0. 631,0. 556 , P<C0. 05) ;
11.-22 protein levels was no significant correlation with paraprotein level(r=0. 103, P=0. 283). Conclusion The elevated levels of
interleukin-22 may play an important role in the development of multiple myeloma, which could as an important indicator of treat-
ment effect in multiple myeloma.
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