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Abstract:Objective To analyze the clinical indicators of children with systemic childhood idiopathic ar-
thritis (sJIA) combined with hemophagocytic lymphohistiocytosis (MAS) ,and to explore the early diagnostic
markers,so as to provide basis and guidance for clinical diagnosis and treatment. Methods A total of 15 chil-
dren with sJIA and MAS admitted to the center from August 2022 to December 2024 were selected as the
sJTIA-MAS group,and 35 children with simple sJTA admitted to the center during the same period were select-
ed as the sJIA group. The baseline data of the two groups were collected through the hospital electronic medi-
cal record system,including age, gender, clinical manifestations, blood routine, routine biochemical indicators
and 15 cytokines. The differences in these indicators between the two groups were statistically analyzed. The

receiver operating characteristic (ROC) curve was drawn to analyze the early diagnostic value of cytokines for
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sJIA with MAS. The top 3 cytokines with Youden index were used in parallel and series tests for further ROC
curve analysis. Results The levels of transaminase,lactate dehydrogenase,interleukin (ILL)-8,11.-18,interfer-
on (IFN)-a,tumor necrosis factor (TNF) -8,1L-2 receptor (1L-2R) ,11.-6,11.-10,11.-17 and Ifn-7 in sJIA-MAS
group were significantly higher than those in sJIA group,the bone marrow hemophagocytosis, hepatomegaly,
splenomegaly and elevated serum transaminase in sJIA-MAS group were higher than those in the sJIA group,
and the incidences of the differences were statistically significant (P <Z0. 05). The white blood cell count,
platelet count,and albumin level in the sJIA-MAS group were significantly lower than those in the sJIA group
(P<C0.05). ROC curve analysis showed that the areas under the curve (AUC) of IFN-y,1L-10,1L-2R,1L-6,
11.-17,11.-8,11-18 ,IFN-a and TNF-8 in the diagnosis of sJIA combined with MAS were 0. 935,0. 878,0. 859,
0. 888,0.874,0.723,0.743,0.768,0. 817 respectively. In the combined detection of various indicators,the par-
allel test of IFN-y—+1L-10 showed good early screening ability,showing a very high sensitivity (100.0%) and
a large AUC (0. 886). The combination of IFN-y+1L-6 showed the best balance, with an AUC of 0. 890,a
sensitivity of 86.7% ,and a specificity of 91.4%. The performance of 1L.-1041L.-6 tandem test was the sec-
ond,with an AUC of 0. 886,a sensitivity of 80. 0% ,and a specificity of 97. 1%. Conclusion MAS should be
considered when children with sJIA have hepatosplenomegaly,elevated serum transaminase,and hemophago-
cytosis in bone marrow. The changes in cytokines and laboratory indicators may be closely related to the oc-
currence of MAS. The detection of IFN-y,IL-10,1L-2R,IL-6,and I1.-17 has high application value in the early
diagnosis of MAS., Through series and parallel detection, multiple combinations can effectively improve the

sensitivity and specificity of diagnosis,and provide an effective diagnostic tool for the early diagnosis of MAS.

However, the reliability of the results needs to be further verified by expanding the sample size.
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(TNF)-a,I1L-2 3 & (IL-2R) . IL-18, TNF-8 7k -, fF
FHR &0 A B 5 S0 AR a BB A BR A | I AL AR
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1.3 Siitspabs R SPSS25. 0 48 F k474K
Wit ., fFEESSMMITRERL x£5 &
72 YR SR ST AR A ¢ K3 s RN A B IE S 4R
Bt R %R L M (P, , Poo) R, 2 A R

Mann-Whitney U Kz 30, TH5058 8 LB sk B o R 3%
TN A LR T X R 56 B Fisher M VI Rk, 2
2R HE TAERFAE (ROC) #h £ 20 B 1L-2R . 1L-6, 1L~
10, 1L-17 . IFN-y, IL-8 , IL-18 , IFN-a, TNF-8 %} sJIA
A MAS B2 Wi (B, R 1 k50 T0 Ay R &R 4% B 4
s BRI T I A DU Y 8 A Rl AR S 2 8 i Ak B
Hr 3 WA F L& Je 3 WAL A i fr it — 2 1
R I AT AS I, IE 22 ROC il £ 374l Hg W 18
PP <0.05 hEFAGI¥E L,

2 % R

2.1 SJIA A1 sJIA-MAS 4 3R %k b & sJIA-
MAS 20 b L R8I ¥ e Tl T R L R W I
M kARG & T sJIA 4, Z S WA S5
(P <C0.05) 5sJIA 411 sJIA-MAS 41 & #4  #f  ¢
RGN AZ I =R N g il NN 1 0 T N0 R
KAERILE, ZFH LGB X (P>0.05, W
#1,

2.2 SJIA 4R sJTIA-MAS 4H 52 5 2 48 45 1L 8%
sJIA-MAS 41 WBC.PLT % ALB 7K F ¥ B B % F
sJIA 4, ALT,AST.LDH /K8 & & F sJIA 41,
ERYAG I FE L (P<<0.05), WE2,

2.3 SJIA A1 sJIA-MAS 41 15 T 4 jg 5 7K °F
B SsJIA-MAS 41 1L-2R . 1L-6 . 11.-8 . 1L.-10 . 1L-17 . 1L~
18 IFN-7. IFN-o, TNF-B 7K -2 B i 25 T sJTA 4, 2%
SR G F 3 X (P <10, 05) 5 s]IA 41 sJIA-MAS
4 1L-1B8, IL-2, IL-4, IL-5,IL-12p70, TNF-a 7K F
B, EZSHLsIT¥EX(P>0.05, W% 3,

*1 sJIA A7 sJIA-MAS BELE R B[ n (%) M (P, ,Prs)]

20 51 n KR #R (D KR e B JE NN
SJIA 4 35 35(100. 00) 20(11,31) 30(85.71) 13(37.14) 0(0. 00) 12(34.29)
SJIA-MAS 41 15 15(100. 00) 25(19,37) 14(93.33) 10(66. 67) 2(13.33) 11(73.33)
Xtz - —1.114 0.081 3. 685 — 6. 445
P — 0. 265 0.776 0. 055 0. 086 0.011
21 5 n R fieb R Y WELT N HY 1l {85 1) 1L ¥ e S 1 T 5 1L 2t ik 2> BB %
SJTIA 41 35 5(14.29) 17(48.57) 0(0.00) 1(2. 86) 11(31.43) 6(17.14)
SJIA-MAS 4 15 7(46.67) 10(66.67) 1€6.67) 11(73.33) 8(53.33) 9(60. 00)
Xtz 4. 391 1.384 — 24. 859 2.138 7.256
P 0.036 0. 239 0. 300 <0.001 0. 144 0. 007

¥ — F R KA Fisher MU % %,

*2 sJIA 450 sJIA-MAS AW =R B LM (P , Py ) B x £ 5]

28 51 n WBC(X10?/L) PLT(X10°/L) CRP(mg/L)
SJTA 4 35 18.00(14.10,20. 60) 454,89+131. 24 73.10(48.40.95.50)
sJIA-MAS 41 15 10.10(6. 90,14.03) 299.07+151. 97 53.80(23.30,78.50)
Z/t 4. 054 3. 669 1.323
P <<0. 001 <<0. 001 0.186




I ESE G IR 2026 4 1 A% 23 %% 1M

Lab Med Clin,January 2026, Vol. 23, No. 1

¢ 83

gk sJIA A0 sJIA-MAS LW EIRIREB[M (P, , P )3+ 5]

241 51 n ALB(g/L) ALT(U/L) AST(U/L) LDH(U/L)
sJIA 4H 35 36.40(34. 30,39. 20) 14.00(12.00,16.00) 25.00(19.00,33.00) 254.00(226.00,289. 00)
sJIA-MAS 21 15 32.20(29.70,34.40) 94.00(21.00,150.00) 81.00(43.00,280.00) 662.00(468, 00,1 127.00)
Z/t 3.133 —4.235 —4. 396 —5.536
P 0.002 <20.001 <20. 001 <20.001

x3 sJTA 4270 sJIA-MAS 4 15 B4 E F K B[ M (P, ,Prs),pe/mL]
215 n IL-1B 1L-2 1L-2R 1L-4 1L-5
sJTA 4 35 3.70(3.00,5.00) 3.70(3.50,4.09) 206.90(161. 30,298. 00) 5.70(3.50,17.30) 3.60(3.00,5.80)
sJIA-MAS 24 15 4.80(3.30,6.20) 4.00(3.50,5.90) .80(314.40,1 105.60) 7.20(4.59,9.60) 4.10(3.30,8.70)
Z —1.938 —0.785 —3.991 —0.582 —0.943
P 0.053 0.432 <20. 001 0. 560 0. 346
5 n 1L-6 1-8 IL-10 1L-12p70 1L-17
SJIA 41 35 5.30(2. 90,19. 40) 25.20(15. 40,42. 60) 4.10(3. 00,5. 60) 4. 30(3. 80,5. 50) 5.00(4. 50,8. 90)
sJIA-MAS 41 15 86. 50(36. 30,349. 60) 73.50(32. 50,186. 40) 12. 50(6. 40,45. 10) 4.59(4. 00,7.90) 13.00(8. 90,58. 80)
Z —4., 309 —2.477 —4, 204 —0.434 —4, 165
P <20. 001 0.013 <20. 001 0. 664 <20. 001
251 n 1L-18 IFN-a IFN-y TNF-« TNF-8
sJIA 35 11.00(4.50,18. 40) 5.20(4.50,6.80) 4.80(4.50,6.40) 3.80(3.40,4.30) 4.00(3.60,5.10)
sJIA-MAS 15 43.10(11.20,61.10) 12.80(6.80,17.39) 20.40(10.90,53.00) 4.00(3.10,4.30) 6.00(5.20,9.60)
A —2.700 —2.977 —4.841 —0.106 —3.529
P 0.007 0.003 <20. 001 0.916 <20. 001

2.4 IL-2R.IL-6,IL-10,IL-17.IFN-y.IL-8,IL-18,
IFN-oa . TNF-8 X} sJIA &7 MAS Wiz Wit {8 U
SJIA BILEB A I MASUE =1,/ = 1F IR A28
.00 IL-2R,1L-6 . 1L-10, 1L-17 . IFN-vy, IL-8 . IL.- 18,
IFN-o, TNF-8 fE A 55 48 i, 22 ] ROC 4k, 458
R, IFN-y 12 W sJIA & JF MAS Ay il 26 F i 2
(AUO K, M 0.935,1L-10 IL-2R . IL-6 ., 1L-17 . IL-

8.IL-18 . IFN-a . TNF-8 2 sJIA & If MAS () AUC
4391 h 0. 878.0. 859.,0. 888,0. 874.,0. 723,0. 743,
0.768,0.817, WE 4. K 1, M THEEHMWEKSLZ
WA Y, ARl % 4 b 45 A0 P B kST 18 WA L, i
W2y B H5 50AT 3 48 bR (IFN-y IL-10 1 1L-6) #4717
PIZLA R 3 T4 A 1 5 6 R0 T 6 A DU, L X sTTA &
It MAS B2 i E L4 5.,

F 4 IL-2RIL-6 IL-10 IL-17 JFN-7,IL-8 \IL-18 , IFN-a, TNF-8 X sJTA &3 MAS B2 i fir &

ki e HE T (5 AUCO5%CI) REPFED  FRREOD EAR S 1R r

IL-2R 307.100 pg/mL 0.859(0. 745~0. 973) 86.7 80.0 0. 667 <<0. 001
1L-6 25.700 pg/mlL 0. 888(0.799~0. 976) 93.3 77.2 0.705 <0. 001
IL-10 6.250 pg/mL 0.878(0.767~0. 989) 80.0 91.4 0.714 <0. 001
1L-17 8.400 pg/mL 0.874(0.776~0.972) 86.7 74.3 0.610 <0. 001
IFN-y 7.600 pg/mlL 0.935(0. 870~1. 000) 93.3 82.9 0.762 <0. 001
IL-8 25.550 pg/mL 0.723(0. 561~0. 885) 86.7 51.4 0. 381 0.013
1L-18 42.500 pg/mlL 0.743(0.596~0. 890) 53.3 94.3 0.476 0. 007
IFN-a 6.750 pg/mL 0.768(0.617~0.918) 80.0 74.3 0.543 0.003
TNF-8 5.000 pg/mL 0.817€0.700~0. 934) 86.7 74.3 0.610 <<0. 001
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x5 IFN-7.1L-10,1L-6 BREEFIF B MR sJIA &F MAS B2l &

i Rl AUCO5%CD R D FES VD) FARSE R P
IFN-y-+1L-10
I 0.852(0.712~0.993) 73.3 97.1 0.704 <20. 001
Bi3S 0.886(0.795~0.977) 100. 0 77.1 0.771 <20. 001
IFN-y+1L-6
Hk 0.890(0. 776~1. 000) 86.7 91.4 0.781 <20. 001
ﬁﬁ?é 0.843(0.737~0.949) 100. 0 68. 6 0. 686 <20. 001
1L-10+1L-6
I 0. 886(0.760~1.000) 80.0 97.1 0.771 <20. 001
FF 1 0.824(0.703~0. 945) 93.3 71.4 0.647 <20. 001
IFN-y+1L-10+1L-6
Hk 0.852(0.712~0.993) 73.3 97.1 0.704 <20. 001
BiRs 0.814(0.700~0. 929) 100. 0 62.9 0.629 <0. 001
o —— FEIUA 1198 5 05 240 2 s 5 9L K 463k ARG 1)
® I I AT CD8 ™ T 40 A i T e 22 450 . 3ok i 6 08 91 5 57
08{ g | (@ UL 2 20 5 90 L L 0 A0 AR
@ ® ] @ Tt PTG A T 200 6 R 200 £ S5 3 344 B S 98 I 1
w | [T BiFv-s R
8 L @TNF- AHWEST P IE 3 A B sJTA-MAS 3% (1 B i
Sl oEEE I PR A % 208U B0 2 A S 75 3 73, 33%,
| SJTA 41 H B 25 5 B2 85 XL (P <0, 05)., A5
| ST P9 20 M 0 K 1 95095 6 T A 2 0
ol ' ' . HRUVEAL AR bR 8O 2R L sTIA-MAS 41 ALT,AST,
GO 02 os D6 08 o LDH KT 4900 5 5 T sJTA 41, 3 56 485 K 7 5 T

B 1 IL-2R . IL-6IL-10,IL-17 IFN-7,IL-8,
1L-18 IFN-a, TNF-B i B s]IA &3 MAS Y
ROC %

3 i i

STTA 1 = B R AE R 2B PE R 298 L 6y
RM A G RAE, 7% ~13% 1 JIA BE S RIERN
MAS™  HBFSE S MAS K0 09 B0 18 % % 1 =L
IS I MAS 19 & A S 38045 5 I8k il 48 S IR 2
UYL R IR R 25 0 . BRI 5, Bt 20 k5 e 35t
5 5 5 XU P 952 993 R A 1) 4 JRE T 15 75 TR A L
VEF L AT 5] % B g 4n i A T 240 o B s . b —
TEE X 480 1] sJTA FE MY RFEAM 5T i~ , HLH 4
KIHEPH f UNC13D 1 7 W AR S 76 4 JF MAS 11 sJIA
BE P FIEEHEP=0.004 7)1 STXBP2 A5 W
A5 5 SJTA AR R FRA G, B sJIA RE#H =2 A4
HLH JE 2048 5 0 el (2.7 %) B i i 4 5 X
HRE 1.1% (P =0.007) , & 781X J4 38t 4% A8 55 0] il 1o
e AT 5 328 200 JHO Tt 52 8 R 14 B0 M1, 12 ifF MIAS & A,
TE MAS S AL vb o A S R 50 (A% /B 4 i
rhMORL A K AR R 0 A D R PEOCSRVE . BB E R

AER B T MAS MG S B A RE MR . 5
AT R I L sJTA-MAS 41 i B ik o BT 2l RE 461 7 A i
BEmE M BLG & AE F I Bm T sJIA X4, 253
HEIF7E L (P<C0.05), F&F X 2% B Iifs R 55 B
HY STTA R 30 NG b O P JHF 2 i i 3 s
1M B0 B, B Y S MAS B & 4. i sJIA-
MAS AR R OCTT B I R EL A PR
HR AT ) 2 0 B AR STTA 4R, 2R
TG E X (P>0.05), i TiXxsifi R R MY K
SITA By M AVRAAE , PRI B AT B4 485 MAS &4
B e S 1.

MAS B2 VR P9 e 20 i . AR R A Al R
CTL MRFE 0T 23 5 B0 M DX 2o B R, B RT3 19
“HI M IR R X T X B R R R R £
AE AT B R A AR B ST R R TORE K
Kzl 15 T 20 jg R F- 7K S, & B sJTA g1 AT sJIA-MAS
4 1L-2R.IL-6 ,1L-8 ,1L-10,1L-17 ,1L-18 ., IFN-a, IFN-
Y.INFB K F K. ZRHAGRIT¥E X (P <
0. 05) , X LB 20§ (K F 1 06 78 MAS 1Y % 9% i 72 Hh il
HEEN, AA RS ZEmE . R ENE sJTIA &
JF MAS Wizl G EE A, [L-2R.IL-6.
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1L-8,1L-10,11.-17 , 1L-18 , IFN-a, IFN-y, TNF-8 2 It
SJIA 49 MAS By AUC %%, 3l B e 116 2 il
R AR S NEEREMREE. i sJIA 4 M
SJIA-MAS 41 11-1 . 1L-2 . 1L-4 . 1L-5.1L-12P70 . TNF-«
K 22 R TG T2 L (P=>0. 05) . {H X 2B 4
i R 19 4 R WL 3 5 i — 25 T 5%

A R 7 1L-2R B TL-2 SZ 44, J2 i 22 Fh 41 it 72 4=
FEAE T LM a0 ) — 28 4 X 7. TL-2R M35 46 AT
DI S T 200 6 1) 348 58 RN Ak 39F — 25 51 & R AE 2V A
HA . T1-6 322 iy v 200 i R B0 A2 40 it 43 b L 7
SNE SN B OB R AR A R g 1L-6 R
{GHE 1 455 A MR gpl30 SZ ARG STAT-3. 4 g 4h
PETER -1/ 2 AR AR BEALEE 3 B S TR E S
i A AR RN L 1T HLAAR E S T M gp80 k&
B AW 0 S 45 50 R 81 T RE L 3 Rk 4R Ay
55 S LEE TL-6 RE 98 2 25 7 8 ML 1Y 58 JE S5 i
RE RPE S S, TR E T 401
T D 4 U T BN T A0 % 40 2 O
Treg AL . A HFFE R BT, MAS 140 K+ %
IR R HAA R IR T R B 2 5L RS A B RE
PR T Ko B A% U 20 O 2H 200 20 B 369 2F 5 AH DG ) MAS
G L IL-6 KB B TR A2 R L EB i 8 K
el ki MAS &3 W) 3¢ 30 A X 8K 9 TL-6 K
SEU SE 2 A 4T L6 TFN-y F1 IL-10 [8] (9254
o2, AT A I R 2 ) MAS 1Y 98 A 35 Al ¢ 5 $2 {1k o L
B p s Wik . 78 SJTA BJLH LK TL-6 K F
i PR B B HUE L AR 1L-6 78 MAS LA
8 T35 A 55 A SC AL AT i i2F — 25 B 5%

1L-8 & —FM & T CXC #afb N 1 5 ik 1Y 40 i K
TR WA b A RN N B AR A R A R
i SV A, TL-8 B AR 58 i3z sl Pk L 38 i W 5|
PR A A I 2 v 4D B R E A S 5 R
S R BE PR AT . BRI, TL-8 38 B Bk A kS 48 0 R N
F G SN ) B ZE ARG . T TE sJIA A 91 MAS i
JLA L T1-8 7K - 38 % 2 B 8 T i L X 6 B LR A7
FERAE . 3 Ak AT X TL-18 7E 7 JL sJTA-
MAS H I R 3 AT 5T L & BB L g 11L-18 /K
ST L 5 R I SR OGB4 R R A O HL TL-
18/CXCLY H 15 7] A 24 X 43 sJIIA-MAS 5 Ji % 1
HLH, 2 W% 5 B ik 94, 0%, i 5 4 BF 9% B 15 45
BEA —H P, DONG %75 1 /N BUBE R 5 11 R %
PRIESE . sJTA-MAS 7 1L-18 Al i i i 5 IFN-y 42 i .
HE— 230G CDS ™ T 4il i 5 50 4% 1 10 440 B . [) Fst 41 351
R 5 05 A0 T B AR TL-18-TF N-y #0928 41 it 3 2
TG AL /Y TE S8 26, 31X AT 2 A BF 98 TL-18 . IFN-y
FKF-$57 B i v L5 e ™ R AR A DG M A LR

1L-10 J&—Fh 4 ik T 40 M 431k I 7 Fil CXC,
— S A b ECL A0 R, G I 4 L B 4 i | R 4 i A

£ 5 44 Mo, 0 g 77 A TL-107% . CXCR33 fEH IL-10
B ZE B THAMBBHEEN 7 W G &EA
IR AZ R %, A Y= D e £ 2RI AE A 06 1k
P25 0 M AL 9 AL 27 3O B9 T 76k O 40 M R0 I 40 i) 1)
HERE A E T A 1Y R 1) A A R SR A AR, 1110 GE
it CXCR3 Z KA T 1015 5 30 B A6 [ A7 H 92 1 I 1
Tt RGP R L AT . TNF-o 5 IFN-
Y 3@ U R JAK/STATL/IRFL {5538 % & ¥ 4
W2E R0 A5 5 e 50l B AT s S R — SRR
(NO) AR GNOS) By £ 35, 2 #F NO 3 & A4 %, F 1
ST Z W) Caspase/ FADD {KIi i il T- % 2. &
FORMALAN M FE T, X e B A P R I R A T
— AN IE ARG PR L f5c 24 0E 40 0 ] 7 X3 1 5 8 R
FUEALT . IFEN-y /E 0 MAS 95 B 3F 72 o 1% 56 S 3 42
K. EZh CDS" T 44y I+ 2 5 B 40 i (% 75 1L
AR AT HGE , MAS B TS KOF B T L X
— % B R TFN-y 78 MAS % %% ML b 2 & 22 4E
P, SJIA-MAS g% A A I CDAdimCD8 ™ T 4
OB B8 T 4 i 15% ~30%6) , % 41 i 3 ¥
ik IFN-y M iffbn &) (PD-1.CD95) , H H 4
5 g 7 R R OE M G, & TIFN-y 19 32 2 ) fE
W,

RUSCITTI % W58 & B, i\ Still 9 (AOSD)-
MAS #3% 1L-1a 1L-18.11-6 7K F X5 B & 7+ ., 1 A< BF
e sJIA-MAS 44 DL IFN-v.1L-10.1L-6 /KTt &k
F L BER R R AR 8 A0 OC F B RIE B A I MAS 1)
4B PN - 3K Bl AL A7 A 25 S T AR L T 2 R
., HIYAMA 457 % B, & G0 40 56 R 5 (SLE)-
MAS UL T # IFEN Fb & S~ $#1E . AOSD-MAS LI 1L-1
FEAN N F T+ 5 o 0 AR5 sJIA-MAS 4
IFN-7.1L-10 1L-6 7KF- 3B &8 T+ & o i — 25 iF 55 A [\
PR A I MAS B 40 1 B 7 3% 09 5 537, i B TFN-
Y. IL-10.IL-6 7F sJIA-MAS 2 Wi rp 5 5 e (8

AW LR R, sJTIA-MAS 4] IFN-v.1L-10.1L-
2R.IL-6.1L-17 KB E T sJIA 4, 2 R WA 5t
B Y (P<C0.05), H IFN-y,1L-10,1L-2R, 1L-6 . 1L.-17
LW sJIA & 3F MAS B AUC 43 %10 0. 935.0. 878,
0.859.0. 888.,0. 874, K H Al 7 2 Wi I H K & . SR
M, 2% 58 B B — 35 A 76 I R . o 0 JR) BR o A BIF 5
H— LR TR T AR &SN 3 T (IFN-7, IL-
10, 1L-6) B9 HR 6 5 FF R BK A 12 Wi SR L DL TSR a2 sk
[HELE R A

AW FE 45 F R IFN-y 5 11-10 A9 I BCAS i 26 9
R ) R AEE (100, 0%0) FTE K B AUC(0. 886), A
WF 5T b & 2 3 T 12905 1) » B2 78 BF P 45 SR X HE B A 9
MAS i W B A7 & B 0T 58 1, v DAkt e A b 2 1) 2o
BE R A8 FIA YT A5 1 & IEN-y 5 IL-10 3364 I 14
FESEPRE N 77,196 Il PRIV i 08 45 HoM 15 b 25
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FIWT, 7E B BRI ROC 240 Hr v, JLFR A [ 19
AR BR TAFEBZHMME. Bk, IFN-y
+1L-6 (1 £ A DU 3R B0 A Sy 24 4, AUC 2 0. 890, R
WU 86. 7% A H N 91. 4%, APB45 8 0. 781,
8 AR T2 W v ) 5 s o B 4 RS A . TL-10
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E IS 0 1 52 A v P R S B O A B R AR
Wi T H, Ry e sl B vk A9 L s o B A9 2 4 IR T
PR R STR RIS . AE TFN-7.1L-10.1L-6 AUI&FR2H &
(M SEAE E I ASE 3 WS AR G I A WLE2 192 W 23 B 1F
— 4 TF L IFN-y +1L-10 + 1L-6 B9 I 16 46 I 4 35 T
100. 0% Y RGO (0 H Ry 5 8 M B 38 8039 H T
W . RUAE AR 5 3 Ao 5 IR IR A I 3R A5 T R R
JIE R SR A 12 WA R (A5 VR B A 2 i T ARE AR
SR/, X 2 B ] SR P R A P T RE A7 B — Y
M, PE, RORBFFE YRR AR & i — 2 B uE A 5%
) 2% BH
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MARYT E AT R sJIA-MAS B E S % 7 [ . ) an 41
X} IFN-v B emapalumab #£ /N A B 58 1 7R 2
8 RE A8 B BV F15T L TAK 00 550 A Bk 47 38 T A B
s o) 40 B DR DR A 56 IR L TL-1 /16 410 4 550 DUl
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IL-6.1L-17 7£ sJIA & JF MAS 9 5 B9 % 7 512 W
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