BIE¥5 K 2021 £ 11 A% 18 %% 22 #  Lab Med Clin, November 2021, Vol. 18, No. 22 e 3233 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2021, 22. 005

Th1.Th2.Th17 H£MMETF 5L &R 5N
4T BEIR 765 s 7 B B2 B MO AR SE BT 5T

I BaE
FHMTHWELRERILA,ITTHESL 124010

#H E.BH #HNILEFERLMIHERAE(SLE) ks T 40 (Th) & Thl,Th2,Thl7 48 % % e
BAFe i RF RiITASRBREDIREHNAXE, TR SLEARBREFD PO B EEDARI Y., Hix @&z
% cSLE BJU 47 B 4E A MR 4, 13 SLE % 9% & 3) % % (SLEDAI #F 5 ) B WL 820 » A dE & 3h A48 (18 #1),
ES (29 B, FERREMIZEREEARLILE 20 AFATRE, RAAX @B AREN 3 EHFTTFH R
¥ Thl T @I RA T & mien 4 (1L)-2 & 3Re B F (TNF)-a = F 4% (IFN)-y, Th2 L2 20 g B F 114,
IL-6 ## 1L-10, Th17 LA A T 1L-17 £Z KF , AZ CDA' T A4 CDS' T @ K-F, R FEHHAIE
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B TFEFEHIA(P<<0.05), FFHHME CDL' /CDS & T 2F 8B40 (P <<0.05), fiF IL-6 K-F5 IL-10.1L-17 £
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Abstract:Objective To detect the expression levels of Thl,Th2,and Thl7 related cytokines in child sys-
temic lupus erythematosus (¢SLE),and to investigate their correlation with the degree of disease activity,and
look for the potential biomarkers of the active stage in ¢SLE. Methods Forty-seven children patients with
c¢SLE in this hospital were selected as the observation group and divided into the non-active stage group (18
cases) and active stage group (29 cases) according to the SLEDAI score. Contemporaneous 20 children under-
going the healthy physical examination were selected as the control group. The flow cytometry was used to de-
tect the levels of interleukin (I1L)-2, TNF-a and IFN-Y in Thl subset cytokines 11.-4,11.-6 and IL.-10 in Th2
subset cytokines,IL-17 in Th17 subset cytokines,and CD4" T and CD8" T cells. Results The levels of TNF-
a, IFN-7,11.-6,11.-10 and I1.-17 in the non-active stage group and active stage group were significantly higher
than those in the control group (P <C0. 05),and the levels of I1.-6,11.-10 and IL.-17 in the active stage group
were higher than those in the non-active stage group (P<C0.05). The ratio of CD4" /CD8" in the active stage
group was lower than that of the control group (P <C0. 05). The serum IL.-6 level was positively correlated
with 11.-10 and 11.-17 (+=0. 415,0. 497, P <{0. 05) ,and the 1L.-10 level was positively correlated with 11.-17
(r=0.402,P<C0.05). The levels of 11.-6,11.-10 and 11.-17 were positively correlated with the SLEDAI score
(r=0.373,0.440,0.412,P<C0. 05). The optimal cut-off value of IL-6 for predicting ¢cSLE activity was 23. 25
pg/mlL,the area under the curve (AUC) was 0. 907 (P <C0. 05) ,the optimal cut-off value of 11.-10 for predic-
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ting ¢SLE activity was 32. 50 pg/mL, AUC was 0. 853 (P <C0. 05), which of IL-17 was 33. 00 pg/mL, AUC
was 0. 767 (P<C0.05). Conclusion The serum IL-6,IL-10 and IL-17 levels show the correlation with the dis-
ease activity degree of ¢SLE,the predictive efficiency of 11.-6 and IL-10 are higher than that of 11.-17,and can

be used as the biomarkers for predicting the disease activity,
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