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Correlation analysis of serum cathepsin B and IL-22/IL-17 levels in colorectal cancer”
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Abstract: Objective To detect and analyze the correlation between serum cathepsin B (CB) level with se-
rum interleukin (ILL)-17 and IL-22 levels in the patients with different stages of colorectal cancer (CRC) to
provide the new clue for early diagnosis,prevention and treatment of CRC metastasis. Methods A total of 82
patients with CRC were selected as the CRC group and 32 healthy volunteers were selected as the healthy con-
trol group. The levels of serum CB,ILL17 and 11.-22 levels in all study subjects were detected by adopting the
enzyme-linked immunosorbent assay and their correlation was analyzed. Results The serum CB,IL-7 and IL-
22 levels in the CRC group were significantly higher than those in the healthy control group (P<Z0. 05) ,more-
over with the disease condition progress,the serum CB,IL.-17 and I1.-22 levels in the patients with stage [l —
IV CRC were significantly higher than those in the patients with stage I — I (P<C0.05); the serum CB,IL-
17 and I1.-22 levels in the patients with moderate and high differentiation of CRC were significantly lower than
those in the patients with low differentiation of CRC(P <C0. 05) ; The correlation analysis showed that serum
CB level in the patients with CRC had significantly positive correlation with serum 11.-17 and 11.-22 levels (+ =
0.835 1,P<C0.001; r=0.955 1,P<C0.001). Conclusion The levels of serum CB,IL-17 and IL-22 levels in
the patients with CRC are significantly increased with the progression of the disease, moreover CB has signifi-
cantly positive correlation with I11.-17 and IL.-22,and its related mechanisms need to be further explored.
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