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Abstract: Objective To investigate the relationship between serum interleukin-17 (IL-17) and interleukin-35 (IL-35) and the
clinical characteristics and prognosis of prostate cancer. Methods 86 patients with prostate cancer (prostate cancer group) and
60 patients with benign prostatic hyperplasia (control group) admitted to the Uncology Department of No. 940 Hospital of the
Joint Logistics Support Force of the People’s Liberation Army from March 2016 to June 2017 were selected. Serum IL-17 and
IL-35 levels were detected in all subjects to compare the differences of serum IL-17 and IL-35 levels in patients with different
clinical characteristics. Kaplan-Meier survival analysis was conducted for the difference of biochemical relapse-free survival rate
and overall survival rate in prostate cancer patients with different serum IL-17 and IL-35 levels, and Cox regression analysis was
conducted for the factors affecting the prognosis of prostate cancer patients. Results ~ Serum IL-17 ( 65.23 +14.46pg/ml ) and
IL-35 ( 132.15£23.65pg/ml) levels in the prostate cancer group were higher than those in the control group (25.12+7.49,

61.42+10.58pg/ml ) , the difference was statistically statistically (7 =19.707, 21.684, P < 0.001 ) . Serum IL-17 and IL-35 levels
in the patients with tumor stage pT3a, histological grade Gleason grade 3-5, lymph node metastasis, preoperative PSA = 10 ng/
ml were higher than those in the patients with tumor stage pT1-2, histological grade Gleason grade 1-2, no lymph node metastasis,
and preoperative PSA < 10 ng/ml, the difference was statisticall statistically ( 7=18.465, 24.656, 10.057, 13.086; 21.474, 57.937,
11.433, 14.650, all P<0.001 ) . Kaplan-Meier survival curve analysis showed that the biochemical relapse-free survival rate and

overall survival rate of the high serum IL-17 level group and the high serum IL-35 level group were lower than
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those of the low serum IL-17 level group and the low serum IL-35 level group (P< 0.05). Cox regression analysis showed that

Gleason grade 3-5, lymph node metastasis, and high levels of IL-17 and IL-35 were risk factors for poor prognosis in patients

with prostate cancer (P< 0.01). Conclusion Serum IL-17 and IL-35 levels were significantly increased in patients with prostate

cancer, and IL-17 and IL-35 are closely related to the occurrence, development and prognosis of prostate cancer.
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