DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.10 MAY.2022 - 1865 -

doi: 10.13241/j.cnki.pmb.2022.10.014
LR P& 8 s 19 -17.P it bRk - 500 i 8l
HRPEINREN I RIFSE *

T M MW RBAZE E% KEp
(b A AR ZE TR B S R PR BASE 904 B B M EE 7 X 11 IRl 5 2% % o4 213004)

RAE BR:ATR 2 b m-F 8 8 (OLP) &4 ik A% -17(IL-17) P 4 Ji (SP)  #4L % (Chemerin ) /K -F 5 7% J% 7 3h A= S92 T A 49
#Z AR GARKE 2010 £ 3 A ~2021 5 A BEKE 9 117 4] OLP &5 4F AU aksn, P 3p BEIZ R 69 ), BEIZA) 48 ), 5
SRIRE R AR AR AR 6 4 R R 60 ) A ST IBLR 2P At R AR R B A B i SP.IL-17 Chemerin K F, 5o R F 5 & &
H 0 IR TR E SN AR R IR A S JE S Ae 5 AR, B A Pearson A8 3% 5-#7 e A SPIL-17 ., Chemerin /K- 5 7% 5% & 30 48 £ F 5 A= %, 98 Th 4L 35
ARGGARE M, R RE 4 OLP %% iF SP.IL-17.Chemerin K-F 3 & T84 (P<0.05), HJEXEA OLP % 449 i% SP.
IL-17 .Chemerin 7 -F Z F3E B2 A OLP % 4 (P<0.05) JEX2 A OLP % %45 CD3".CD4* & T 3F E )2 A OLP %45 (P<0.05), FEREA
OLP ¥4 CDS8™ .55 5% & M(IgM)K-F OLP R 4 - JEXZ - 3K 5 % B iEH R4 (REU) %4 & T A OLP & % (P<0.05),
JEIZA GAEEKZ A OLP 8% 1] %5 5G9 A(IgA) £k 3 8 G(IgG ) K -F 2tk £ Ff Ltk it 5 & L(P>0.05), Pearson #8 3%t 2
M5 R 87, 7% SP.IL-17, Chemerin /K -F 5 IgM K -F REU %43 2 E48% (P<0.05), 45if:OLP % 3% fni# IL-17 .SP.Chemerin
KEFHIE, ZHERAL T OLP B X0 m ik B R S EAY .

KENT: v RS A -17;P MR A R RES; BRI

FESES:R781 XEAARIRA:A XEHS:1673-6273(2022)10-1865-04

Relationship Study between Serum Interleukin-17, Substance P,
Chemokine Levels and Disease Activity and Immune Function

in Patients with Oral Lichen Planus*
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ABSTRACT Objective: To study the relationship between serum interleukin-17 (IL-17), substance P (SP), chemokine (Chemerin)
levels and disease activity and immune function in patients with oral lichen planus (OLP). Methods: 117 patients with OLP who were
treated in our hospital from March 2019 to May 2021 were selected as the observation group, including 69 cases of non erosive type, and
48 cases of erosive type. Another 60 volunteers who came to our hospital for physical examination in the same period were selected as
the control group. The serum SP, IL-17 and Chemerin levels in the control group and patients with different types were compared, and
the disease activity related scores and immune function indexes of patients with different types were compared. Pearson correlation
analysis was used to analyze the relationship between serum SP, IL-17, Chemerin levels and disease activity related scores and immune
function indexes. Results: The serum SP, IL-17 and Chemerin levels of the OLP patients with different types were higher than those of
the control group (P<0.05). The serum SP, IL-17 and Chemerin levels of erosive type OLP patients were higher than those of non erosive
type OLP patients (P<0.05). The CD3" and CD4" of erosive type OLP patients were lower than those iof non erosive type OLP patients
(P<0.05). The CDg8", immunoglobulin M (IgM) level and the total scores of reticulo erosive ulcer disease activity score (REU) of erosive
type OLP patients were higher than those of non type erosive OLP patients (P<0.05). There was no significant difference in
immunoglobulin A (IGA) and immunoglobulin G (IgG) levels between erosive and non erosive OLP patients (P>0.05). Pearson
correlation analysis showed that serum SP, IL-17 and Chemerin levels were positively correlated with the total scores of IgM level and
REU total score (P<0.05). Conclusion: The serum IL-17, SP and Chemerin levels in patients with OLP are abnormally increased. They
are involved in the disease progression and immune function regulation of patients with OLP.
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Table 1 Comparison of serum SP, IL-17 and Chemerin levels in control group and patients with different types(x+s )

Groups SP(pg/mL) IL-17(ng/L) Chemerin(mg/L)
Control group(n=60) 44.22+6.48 123.84+20.96 2.24+0.45
Non erosive type(n=69) 63.58+7.32% 169.08+25.83* 2.78+0.49*
Erosive type(n=48) 88.59+6.97*" 194.78+26.77** 3.54+0.67*
F 54.369 49.715 41.528
P 0.000 0.000 0.000

Note: compared with the control group, *P<0.05. Compared with non erosive type, “P<0.05.
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Table 2 Comparison of disease activity related scores and immune function indexes of patients with different types(x+s)

Total scores of

Groups CD3"(%) CD4(%) CD8"(%) IgG(g/L) IgA(g/L) IgM(g/L)
REU(scores)
Non erosive type
(1=69) 49.72+5.34 37.01+4.18 24.16+2.87 1.67+0.18 2.43+0.27 2.58+0.27 14.32+2.81
n=t
Erosive type
42.54+5.26 32.81+4.05 26.24+2.64 1.62+0.25 2.38+0.33 3.17+£0.34 23.95+3.92
(n=48)
t 7.198 5.414 -3.983 1.225 0.885 -10.443 -15.484
P 0.000 0.000 0.000 0.223 0.378 0.000 0.000
% 3 % SP.IL-17, Chemerin SAE AL ITS HEBIDREIIRIRR
Table 3 Correlation of serum SP, IL-17 and Chemerin with disease activity related scores and immune function indexes
SP IL-17 Chemerin
Indexes
r P r P r P
CD3* 0.156 0.142 0.169 0.137 0.186 0.120
CD4* 0.234 0.093 0.206 0.101 0.197 0.105
CDg" 0.187 0.119 0.147 0.149 0.282 0.081
1gG 0.196 0.125 0.139 0.106 0.047 0.216
IgA 0.107 0.141 0.182 0.098 0.138 0.152
IgM 0.487 0.000 0.414 0.000 0.460 0.000
Total scores of REU 0.445 0.000 0.439 0.000 0.421 0.000
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