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Carcinoma Patients and Its Clinic Significance
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Abstract: Objective This study focus on the serum expression of 11.-17F (interleukin 17F) and its’ clinical diagnostic value

for normal, leukoplakia patient and Oral Squamous Cell Carcinoma (OSCC) serum specimens. Methods The concentration
of IL-17F in the serum was assessed by ELISA in healthy donors (n=33),leukoplakia patients (n=25) and OSCC patients
(n=280). Results

pg/ml vs 202. 2 pg/ml or 168. 2 pg/ml, t=16.16,6.22, P< 0. 05). The expression of IL-17F was positively associated to

IL-17F concentration was lower in OSCC patients than in healthy donors and leukoplakia patients (65. 1

TNM stage in OSCC (P<C0. 05). The receiver operating characteristic (ROC) curve suggests that IL.-17F in serum was a

good diagnostic marker to discriminate healthy people from leukoplakia patients, the cutoff values was 37. 8 pg/ml. Conclu-

sion The expression of IL-17F in serum correlated to OSCC progression and could be a potential diagnostic biomarker for

oral disease.

Keywords: interleukin 17F;oral squamous cell carcinoma;serum;diagnosis

I i % 987 (oral squamous cell carcinoma, OS-
CC) 2 3k 29138 d5e 7 UL B 2% M b g o F 9 & B i
) OSCC ARJa 5 4L A7 A AR T 7309 L i 8 5 e
#12 R OSCC i, K £ B 4 hb T g 1 b BEH L A
T4 OSCC 09 1 0 36 48 br X T 4 8 8 3 19 2F
AHRAETE R ER oy EE, IL-17F 5 IL-17A [H &
IL-17 K15, 5 WE Wi AR s 70 g <5 s A0 OC .,
Uihe b 55 E AR IL-17A A58 4,
W MR L TL-17A Y 7 5 7F Sk 29090 % 6 A8 35 10
L B e AL IL-17F #8 OSCC S 4 B
BEMBBHWEREETE D AR, AXCH
ELISA Jy ¥ & W TL-17F 7€ {g B XF B8 & . H B A
OSCC 3 ML o B R 5 I 20 HE 55 i R BE 2
B 2 BT HAE OSCC & 4 & v gy 4 i K
1 R 5FE

1.1 B s % Y 4E 2014 4F 10 H ~2015 4E 5
H AP U BE 8B S OSCC B 3 I35 bR A 43 51 25
B 80 il , - XA E 43 Sl 57.1+8.6 % Hl 62. 2
+9.5 %, FiA B H AL A 4 05 AR 4 g
Gk KGN L P A 9 R B L RS2 WL B R T
WAL b SR Ak BE o A A S FBE O
FREAE ) s 5 I AT U S50k 40 it 8 S . 40 1) A 400 g 1)
o 200 6 5 20 P LR UL 38 22 % 43 24 A I S OSCC,
HEBR 42 2 2 Ak 97 R (R . S AL 4R AT
a7 11 9 A8 B4 fe B X6 BB 3 33 8] L SE H AR R 53. 5+
10.3 %, MLIEFRAS B 22 AR B I2 2 A8 Bl 24 2% 51 2>
b B A5 L AN R

.2 XA 5ALE I IL-17F &4 ELISA I &
R G ok 26 ] i 19 00 | AR X (28 A AR
YNCID

1.3 ik REMRXN LKL 3 ml, /7 T2

x EETE LI IR E %R £ (BL2013005) , 175044 LA T80 H (H201441) ,
EER T2 £(1986—) B Wi+, HE N, 2 IR IR e K 55 . E-mail : bluk222@163. com,

BEEE INESC S BIHUZ, Tel :025-83620330,



78 B0 2 2 2 i

31 el 2016411

J Mod Lab Med, Vol. 31, No. 6., Nove. 2016

BEE L0 5 min BUMKE . AT 1.5 ml Ep &,
T —80°CHR-AE, HBE MK OSCC BFH T F AR X
M. 4% ELISA 257 & v B 45 45 4F DU & i 7 10-
17F & &, A HEARYEE AL, W6 52 5 E bR I
450 nm KA

.4 it 547 ] SPSS16. 0 fil Prism 5 #ff
PEATECHE A3 BT . T TR R I 4 SR DL X B bR i
E(FEORR AR HERA « K%, 750 R
MERHRTBIE. L P<0.05 HES A% E
X

1
9 A

2
2.1 BB % i IL-17F 09K+ f@EER R
HOHBEEE R OSCC B F Mg+ IL-17F () & &
SR 202.2431.5,168.2417.4 M1 65.14+7.2
pg/ml, OSCC H# Mm% IL-17F S & W B T H
B g R R, 2R EASRITFE X =
6.16.6.22, P<<0.05), [ BEE 5 4d 5 X I8 3 i
W IL-17F S B A, ZR L8 iH%E X
=0.85,P>0.05),
2.2 OSCC # & fhifr P IL-17F 22 KF 56 &
SR Ar e A A R 1, 4 M OSCC B I i
HOIL-17F B8 5 A 08 ) R s TR RN
TNM 31 bk C8 45 5 7% K b ogg 431k 78 B 55 I IR i
MBI ER R ER,O0SCC B MG 1L-17F
TEE TNM BB EBMHEX, Z5ERITFELCP
<C0. 05) 5 AU LI LR R Bl LR R N bk A
W7 S Mg oy A AR B RH S AH G (P>>0. 05)

®1 IL-17FHRIEZES OSCCIERFESHNER

5

Witk 53 1L

n T s P

Ll B 38 68. 83 11.32 0. 624
% 42 61.72 9.17

FERE) <62 43 70. 81 10. 88 0.395
=62 37 58. 46 9. 06

W4 i 20 85. 42 16.59 0.120
& 60 63.32 7.30

TNMAH 1~ 57 79. 14 9. 06 0.021
M~ 23 43.34 6.53

ERA  <dem 77 66. 37 7.41 0.371
>4 cm 3 32. 36 16. 47

R A <l 26 60. 53 9.55 0.708
x 54 67. 29 9. 65

SEEE TR 62 67.33 8.32 0.567
=1 18 57. 40 14.33

2.3 fF IL-17TF A3 M4 mEsl WE1, &
RF TR £ (ROC 4 B8 . ROC i<k T
T A 0. 843, IL-17F & &t nl LIAE b fg@ 3 A FiT OS-
CC BB R A2 Wids b5 ( P<<0.05) , HlG A {H N
37.84 pg/ml.,

ROC Curve

Sensitivity

0.2 AUC=0.840 P<0.05
0.0 L 1 1 L
0.0 0.2 0.4 0.6 0.8 1.0

1-Specificity
1 IL-17F B9 ROC 1%k

30T Ak PR I SRORE A O T R Y B
HE, HRBGR - E ML a4 Ka
e AR FN3Z 4, FE A S RE P AW F e 2 Fh 2
B AR 75 o O R ) 2 R R AL A EE . A
YA SR L L B A PR 20 358 58 RN AF T L 4R AR
Al O IL-17F 5 IL-17A BA R W R, 1
FEAR HE SR AE P43 Wb B 9 0E I 5 11 A8 2 AL B )
RECY . (HA 05T 3 BA L A iR AR O i A A T
IL-17F M IL-17A fEfEAN AR Y T g . 7LIR
SN BB R 9E o L TL-17 A 7 Mg 40 40 s 3k
P A T8 2 T bR ECL 400 3 o 2 L A5 PN 2 400 i ) AT
F% o 328 10 T s e 9o e o, A5 A T B R T ek R A T
Pan A5 A FE Al /N 41 i fili 98 BF 55 b & B IL-17A
AT LIS S A P R A A R 1R 0 3 0 A g o A
A B AT & B AR 3 L E 1L-17A K5 B3
B A A7 R ORI e RN 4 i 9 S ) 5 L 1F
RN, IL-17F 7] LAREAR 11-6, 1L-8, VEGF %
I AR B PR 0 2 3, DTG 00 il i g o, A5 A= ok A fieb
T8 A0 M A A RS

ARG KB, IL-17F 78 OSCC 3 Mg b %
TR B AR T BT R 2, TNML I ~ IV 38 s 3
TR BART TNM [ ~ 11 1 8 %, 38R 1L-
17 #3iE5 OSCC B4 K BEAFAE — & LB AR 1T fig
FRAMEER . XIS TL-17F 78 3 9 45 8 ep fip
il B 98 A K B AIF 5T 25 R L AR IE 5 T DA A AR AR I IR
MedE . R E B AT & B BE O TR AR BB OE IR
IL-17F 09318 7K - 5 {d Bl X BE B AR L L 3 f BRI
H2ES TG FE L XRS5 ARt A
KL T BEIRATY KA &, 4k 2 5%

FATiE i ROC e br &8, MiE 1IL-17F &
AT DI N — AR G 19 0 %% 38 b . B {8 NN
OSCC B EM B4, XFF OSCC H# i B iif
BT IR G AR ARG E EENE X,

2% 3k
(1) XU e 38 5. % 0 Rk 40 i i 4141

£ /N RNA/mRNA ki i Xt s [J ] 467
C B2 ,2014,32(4) :400-403.  (F 4681 1)



BARK I E 4G #31% He 201645 11 A

] Mod Lab Med, Vol. 31,No. 6., Nove. 2016 81

MAES AMI ZAH —E R AHCE 3] Hey 25

T AMI J835 3l bk ok R A 1k 10 i A R DR
hs-CRP 2 M3 i i —Fh C Jony 28 1 I

BB — 4 By M 500 B N 2 M B B0 A R S R AR

AW RO I R A R M R B R B Y 2

DTRG0 R A B G HE (9 hs-CRP T T H

o K KA 25 5 AR R AT B L T hs-CRP X 2 7

k&G AR AW AT 48 S WY . ARG, AMI

HIMIE hs-CRP KV i 2 & T AP 25 i fd B X iR

L2250 AA G E L (P<<0.05), ##7 AMI

B I8 08 A8 A7 AR A SE AL B, B —

A AR HE T AMI B 3 ook A 68 AL 19 & A R e,

I, A1IA A, hs CRP it Z M iR B 5 T

AMI % Az e Ji vy B 752 0 8903 ) hs-CRP 3%

e DU 4 7R U A R Y U AR A
AWFFELEF B R AMI 4 & i L Hey Al

hs-CRP /K - 2 W i & T 4t Je et B 41 (P<<0. 05)

WESE T Hey,hs-CRP 5 AMI ) % A & A7 1545 %

VIR SC &R, ZH 20 MERRI R KR, 4 E

g s Hey 55 hs-CRP ABEA A, XF AMI 412

WT TR 9T RIS A KA S

S % 3k

[1] Fournier P, Fourcade J, Roncalli J, et al. Homocys-
teine in chronic heart failure[ J]. Clin Lab, 2015, 61
(9):1137-1145.

[2] .Gurel E,Tigen K,Karaahmet T,et al. Predictive val-
ue of plasma asymmetric dimethylarginine, homocys-
teine, and high-sensitive CRP levels in occult coro-
nary artery disease: A multidetector-row computed

tomography study[J]. Herz,2015,40(3) :495-501.
Koenig W. High-sensitivity C-reactive protein and

[3]

[4]

[5]

[6]

L7]

(8]

[9]

[10]

atherosclerotic disease;from improved risk prediction
to risk-guided therapy[J]. Int J Cardiol, 2013, 168
(6):5126-5134.
Baron T, Hambraeus K, Sundstrom J,et al. Impact on
long-term mortality of presence of obstructive coro-
nary artery disease and classification of myocardial
infarction[J]. Am J Med,2016,129(4) :398-406.
BRBER . 2O WURE BE A I R o F SR [T ). I R B=
2,2015(13) :34.
Bao XM. Clinical study on acute myocardial infarction
[J]. Clinical Medicine,2015(13) :34.

Hogh AL, Joensen J. Lindholt JS, et al. C-reactive
protein predicts future arterial and cardiovascular e-
vents in patients with symptomatic peripheral arterial
disease[ ] ]. Vasc Endovascular Surg, 2008, 42 (4):
341-347.

Garg PK, Mcclelland RL, Jenny NS, et al. Lipopro-
tein-associated phospholipase A2 and risk of incident
cardiovascular disease in a multi-ethnic cohort: The
multi ethnic study of atherosclerosis[J]. Atheroscle-
rosis,2015,241(1) :176-182.
Schaffer A, Verdoia M, Cassetti E,et al. Novara ath-
erosclerosis study group (NAS). Relationship be-
tween homocysteine and coronary artery disease. Re-
sults from a large prospective cohort study [ J].
Thromb Res,2014,134(2) :288-293.
Kuoppamaki M, Salminen M, Vahlberg T.et al. High
sensitive C-reactive protein (hs-CRP) , cardiovascular
events and mortality in the aged:a prospective 9-year
follow-up study[J]. Arch Gerontol Geriatr, 2015, 60
(D :112-117.

Anitha V,Nair S, Shivakumar V,et al. Estimation of
high sensitivity C-reactive protein in patients with
periodontal disease and without coronary artery dis-
ease[ J . Indian J Dent Ress2015,26(5) :500-503.

Y fm HHB:2016-04-11 &= B #5:2016-09-02

(EH78 7))

Liu SY.Xie L, Qi B.et al. Differential expression pro-
files of microRNAs/mRNA and docking study in oral
squamous cell carcinomal[]]. West China Journal of
Stomatology,2014,32(4) :400-403.

[2] LiC,Zhao Y,Zhang W,et al. Increased prevalence of
TH17 cells in the peripheral blood of patients with
head and neck squamous cell carcinomal J . Oral Surg
Oral Med Oral Pathol Oral Radiol Endod,2011,112
(1) :81-89.

(3] FBHA. 56 &K D7. 5. FENBIEALUh

M ¥ CXCL12 K HAZ 1k CXCR4 FikKFWF5[T]. #L
ORI BE 2 4%, 2015, 30(4) : 21-23, 27,
Zheng FL, Dang M, Zhang MF, et al. Expression of
chemokine CXCL12 and its receptor CXCR4 in endo-
metrial carcinoma tissues[J]. J] Mod Lab Med, 2015,
30(4).21-23,27.

[4] Vazquez-Tello A,Halwani R,Li R,et al. IL-17A and
IL-17F Expression in B Lymphocytes[]]. Int Arch

[5]

[6]

[8]

Allergy Immunol,2012,157(4) :406-416.
Du JW,Xu KY.Fang LY. et al. Interleukin-17, pro-
duced by lymphocytes, promotes tumor growth and
angiogenesis in a mouse model of breast cancer[]].
Mol Med Rep,2012,6(5):1099-1102.
Pan B, Shen J,Cao ], et al. Interleukin-17 promotes
angiogenesis by stimulating VEGF production of
cancer cells via the STAT3/GIV signaling pathway in
non-small-cell lung cancer[ J]. Sci Rep, 2015 (15):
1605.
Xie Y, Sheng W.Xiang J.et al. Interleukin-17F sup-
presses hepatocarcinoma cell growth via inhibition of
tumor angiogenesis[ J]. Cancer Investig,2010,28(6) ;
598-607.
Tong Z,Yang XO, Yan H,et al. A protective role by
interleukin-17F in colon tumorigenesis [ ] ]. PLoS
One,2012,7(4) :e34959.
W B #A:2016-02-19
& B #8:2016-10-19



