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Abstract : Objective To investigate the clinical significance of leptin, LP,IL-6,11.-17 and I.-23 in patients
with ankylosing spondylitis (AS). Methods Forty patients with AS were selected and divided into different
groups with 3 different ways. They were divided into Bath AS disease activity index (BASDAI) <{4 scores
(stable) group and BASDAI >> 4 scores (active) group; They were divided into 4 groups-[ . [[ ,=1ll with the
CT result of sacroiliac joint. They were divided into positive and negative group with HLLA-B27. Another forty
healthy persons were included as control group. And then test the serum levels of LP,1L-6,11.-17,11.-23 and
ESR,CRP in all the subjects,and the values were tested and compared between different groups. In addition,
the relationship between various parameters,serum immune index and those with BASDAI were further ana-
lyzed. Results The serum levels of LP,1L.-6,1L-17,11.-23 of observation group patients were higher than nor-
mal control group (P<C0. 05). The difference between them has statistical significance (P<C0. 05). The serum
levels in active were higher than those in the stable group (P<C0. 05). According to the CT result of sacroiliac
joint;the serum levels of LP,I11.-6,11.-17,11.-23 of patients with level [ and level || were higher than normal
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control group (P<C0. 05). The difference of serum levels of LP,IL-6,11.-17,11.-23 of patients between = Il

level patients and normal control group has no statistical significance (P>>0. 05). The difference between pa-

tients with level T ,level [[ group and =1l level group has statistical significance (P<C0.05). The levels of

LP,IL.-6,11.-17,11.-23 had no statistical significance between HILA-27 positive group and negative group (P>
0. 05). There was a positive correlation between LP, IL.-6, 11.-17, 11.-23 and ESR, CRP, BASDAIL
Conclusion The serum levels of LP,11.-6,11.-17,11.-23 in AS patients were significantly higher than healthy

persons. And have positive relationship with disease activity indicators.
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