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i BUPE G W 4B TS IL-1 8, TNF-a, hs-CRP KF XY
IL-18 JEPIR 8 11X rs2853550 A/G 7 15 25 & PEHT S ME 2 B

eSS xR, seaAE " (LRI AR D ERE a. INRE; b AGERRE, ARG 518110
2. RUITT AR XN R EBER AL, TR 518109 )

 E. B S ARIBLR AR E S £ (gouty arthritis, GA) & & ik Gsmias-4% -18 (interleukin-18, IL-18 ) .
¥ 9% 3L B T (tumor necrosis factor, TNF-a ) . A4 -C B % @ (hypersensitive C-reactive protein, hs-CRP) K-F &5
IL-1B8 & H B 3T X rs2853550 A/G 4.8 % Stk tk, FiE M GA #5834 216 HI4EH GA 4, BRI 153 #4E
AR AFEAE A 5 B2, 5 AV e iF IL-18, TNF-a A hs-CRP /K-, FElaH4m IL-18 % K rs2853550 A/G % &%,
Z£R GAZIL-1B, TNF-a & hs-CRP K-F 45 %] %4 5.16+ 1.02pg/ml, 21.84+6.49pg/ml #= 17.03 +5.61mg/L, A2 & T4t
M2 (3.94+0.87pg/ml, 3.50+ 1.16pg/ml & 2.14+0.73mg/L) , ZF ¥ A LT FENL (=4217 3, 20.510 4, 23274 5, ¥
P<0.05), GA4LTL-1 3 A H rs2853550 A/G 1,5 GG A B AR e G %45 A B 37 % ( 75.93% = 83.56% ) ¥ 2.3 T 2+ FR4L( 51.63%
F260.13% ) , EFAG%TFEEL (F=5.6419, 5.0372, 3 P<0.05) . GG LR B G 512 L B & GA AR RIL U 2 5
Jm (OR=7.092, 95%CI: 5.681~10.526 #= OR=5.914, 95% CI: 3.514 ~ 8.029) , M AA A BH A f= A 42 L H & GA #9489
2 K& B B 4% (OR=0.731, 95%CI: 0.576 ~ 0.918 F= OR=0.584, 95% CI: 0.437~0.753) ., GA %8 GG A B & IL-18 &
T (542+1.12pg/ml) A RZHT GA LBA (451+0.67pg/ml) , ™ GA EAHBHEZHT AA A HA (4.04+029pg/ml) ,
FRARR 2 £ F A%t % &L (F=8.0195, P=0.023 6) . % Spearman #8 % H 5 #7, GA 21 IL-18 5 TNF-a, hs-
CRP K-F 2 EAX (r=0.790 1, 0.684 7, ¥ P<0.05) . &€ GA %% IL-1B, TNF-a & hs-CRP K-FH2F &, AL
—FAEM, B IL-18 AFH B3 F X 152853550 A/G 45,5 2 5 &K, L9 GG ARA TiLE GA LR LA —FeLit,
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Abstract: Objective To analyze the levels of interleukin-1 8 (IL-1 B ), Tumor necrosis factor(TNF- a ),hypersensitive C-reactive
protein (hs-CRP) and its association with polymorphism of IL-1 3 gene promoter region rs2853550 A/G loci in patients with
gouty arthritis. Methods 216 patients diagnosed with GA were collected as the GA group, and 153 healthy subjects were
selected as control group. The levels of IL-1 3 ,TNF- a and hs-CRP in serum were detected, and the polymorphism of IL-1 3
gene 1s2853550 A/G was analyzed. Results The levels of IL-1 3 ,TNF- a and hs-CRP in GA group were 5.16 + 1.02pg/ml,

21.84 + 6.49pg/ml and 17.03 = 5.61mg/L, respectively, which were significantly higher than those in control group(3.94 + 0.87pg/
ml, 3.50 + 1.16pg/ml and 2.14 + 0.73mg/L),the difference were statistically significant(/=4.217 3, 20.510 4, 23.274 5, all
P <0.05).The frequencies of GG genotype and G allele of IL-1 8 rs2853550 A/G loci in GA group(75.93% and 83.56%) were
significantly higher than those in control group(51.63% and 60.13%),the difference was statistically significant(x’=5.641 9, 5.037
2, all P<0.05).The relative risk of GA was significantly increased for GG genotype and G allele(OR=7.092,95%CI:5.681~10.526
and OR=5.914,95%CI:3.514~8.029),while the relative risk of GA was significantly decreased for AA genotype and A allele
(OR=0.731,95%CI1:0.576 ~ 0.918 and OR=0.584,95%C1:0.437~ 0.753).The level of IL-1 3 in GG genotype (5.42 + 1.12pg/
ml) was significantly higher than that in GA genotype (4.51 + 0.67pg/ml), while that in GA genotype was significantly higher
than that in AA genotype (4.04 + 0.29pg/ml),the differences among different genotypes were statistically significant(#=8.019 5,
P =0.023 6).Spearman correlation analysis showed that IL-1 3 was positively correlated with TNF- « and hs-CRP levels in GA
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group(r=0.790 1, 0.684 7,all P<0.05). Conclusion The levels of IL-1 8, TNF- a and hs-CRP were significantly increased in GA

patients, and there was a certain correlation. At the same time, the rs2853550 A/G site in the promoter region of IL-1 3 gene was

polymorphic, and GG genotype may have a certain correlation with the incidence of GA.

Keywords: gouty arthritis; interleukin-1 8 ;tumor necrosis factor;hypersensitive C-reactive protein; single nucleotide

polymorphism

Jig KU S& 75 & (gouty arthritis, GA ) 2 H 124
R ZEFLEREE (uric acid, UA) HE SRS iF 3%
PG iEs RAEIR £ ( monosodium urate, MSU)
PRTRR DG I « T8 B B 0 A G L 40 5 | e —
AR SCPE T R, A TSI, HE T
SEOCIE R EFORe R, ST R AR
it U GA BAERMENLR ZEA MR, 2500
pop ik WA N e R TR AR 5 S e N i H XA
H MSU S5 805, D0 Pk 4 A el P E R R T -3
( neutrophil alkaline phosphatase 3, NALP3 ) ZJE{A,
P — 25 3005 40 B A % -1B8 (interleukin-14, IL-
1B ) FIA4AEAN &K -1 3244k (interleukin-1 receptor,
IL-1IR) , FECGEAILIN T, IL-18 S48 K T /r bk,
NI S8 GA JeiE it 7, [l IL-1 8 JEHZ A
RAETEZAEYE, ARV, IL-18 £ 1s2853550
N 2B 2R R IEBHRAHDE, Hrh5 GA M
PEE DL B M X GE ), (HIER L2251 v] RE R AN
Hi DN B A G SR R 0L A e e A 2 I
R —E M 2E S NI, AR5
HiIX GA B Ffd i AFEIMYE IL-18, TNF-a, hs-
CRP 7KF & 5 1L-18 2 HJH 371X rs2853550 A/G
D715 2 SYESN ST T X AT, BRGE T .
1 #MR5HEE
1.1 Az 2018 4E 7 H ~ 2021 4E 2 ATE
TRIITH 522 X H 0 B2 B ARYI T Je AR X PO R B Y
BHTZHIZH GA B3 216 6 GA 41, Hrh Bk
145 1], 4% 26~59 %, P4 38.53 £12.78 %5
LM U, AR 29~63 %7, SERAFRIY 40.27 £ 13.25 %
PARRE: D GA BEFF A T RE SN W
Ay g i) e v PR IR AT PR I 5 R K2 T
151 (2019)) 7 b GA L WitrifE; QB2 E; @
WA IR BT GA B HAMh G Ze 259, @A R IF R
B A HEBRbRiE: OB BYERRE; QN
B pn s QA BRI . 4545 8050 I
MR ; DELE; QWi iRt KA 2
W& ORI TNF-a K23, ORF.
BoiRe SR & @R AHIIE; ORRAH.
[ ) 3 At B A ARRE 153 B o v BR 4, Horp 5
PE 101 1], 4F#4 25~61 %, F-394FE 39.74 £ 13.02 %;
Lot 52 B, AR 27~65 %, SEIAERS 4175+ 13.98
%o X BRI A DL B S8, BT H Bk
PR G S e S AR B, RIE 3 N H N

PR R AE I 25 S e e 25 . PRALAF GRS 1)
WS B SE SR Z M 25 B g R X
(P>0.05) , HA AR, AARCEREE KK
JEAERE, FF& BB 2R B2 Dl R

12 BBEXA  AU5S800 4 H shA 4k /bl 2
[ Bankman 23 w424t IL-18 , TNF- a %77 & H1 2k
oA N AR hs-CRP X & b Y0 B
A AL DNA $EBGRAH &t RIINE e A= 91 A w42
fit; ABI7500 PCR K4 44 ph 32 [F] ABI A R4,
1.3 7k

13.1 WfEbRA: REF RS EEIKI0 2 4y, Hrp
1 /¥ EDTA-K, b, b FEi@Exmes), 31
IL-1B JE[H 152853550 A/G v i BT R 22 A 4%
Mrs 340 L0 I ANPLEEIL, FIREE 30min J5 L
AYESIIE, T T IL-1B , TNF- a & hs-CRP 7K FAG
132 IL-1B, TNF-a } hs-CRP 7K *F- £ ill: % H
AUS5800 A= AL AT A LI X hs-CRP KP4 TG
IL-1B 1 TNF-a 7Kk PR S sse M ff (ELISA )
RUEATREI AT XA AR IEA T AR SR . R R
K, BT AT SRR A A A & Ui B B k4T, B iR
SE I ER AT LU

1.3.3 DNA $EH . R DNA $2BGLH) & 4 i
DNA, IFHf A/ HAETE 1.7~1.9 Y [E I Y DNA
LW E T ~20°CURKH PR

134 1IL-1B %t A rs2853550 A/G i s 2 45 ¥ 43
Bre R R A B 5E N - BRI R B B 2 A M
( polymerase chain reaction - restriction fragment
length polymorphism, PCR-RFLP ) 7% IL-1 8 FE[HA
1s2853550 A/G i i 2 AT b, HIAEES K
SCHiR [6] -

1.4 it F o4 RH SPSS22.0 Giil#ift. IEZ
BURIESTHEPORER HIBIE + trdfE2E (X +5) FOR,
P LEACR AT ¢ R s THERORER IR (% ) FR,
WL He K o K5 K FH] Spearman HEAT AR G
S3HT. P<0.05 H2ZERAGHR L,

2 F#R

2.1 WAIL-1B,TNF-a & hs-CRP/R-Frtdk L1,
GA #HIf%EH IL-1B, TNF-a & hs-CRP /K- i =
TR, ZRA GRS (¥ P<0.05) .

2.2 Hardy-Weinberg it # -F #4030 25 R DI H
IL-1 8 FE[H rs2853550 A/G i 2 S MEIHG Y AA,
GA 1 GG =LA, 24 /2 K56, PdlRE R
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RUFNEEr FE P53 41 75 Hardy-Weinberg 15 /%F-
e (=1.1075, 0.902 1, P=0.0812, 0.1027) ,
e B A FEAMERE

X1 FWAHIL-1B, TNF-a M hs-CRP /KFEELE (x+s)

T ( SAziﬂa ) (XnTH ﬁf) cor
IR (pgml) 516102 394:087 42173 00304
TNF- a (pg/ml) 21.84 +6.49 350+ 1.16 20.5104 0.0009
hs-CRP (mg/L) 17.03 £5.61 2.14+0.73 232745 0.0007

23 W4 IL-1B A A rs2853550 A/G 1% 5 & B A
BESARMERE K2 GAHIL-1p 3
A 152853550 A/G i 5 GG HE X B M G %5 fvr 5 [H]
BRI s X IRA, Z2FAEGIFEL (P
<0.05) . GG FEHBIF G 7 H F H GA BIFHIXT KL
% 1 34 (OR=7.092, 95%CI: 5.681~10.526 Fil
OR=5.914, 95%CI: 3.514~8.029 ) ,1M AA Ht:[X &I A
A CENFER B GA AR XU B 2 AR (OR=0.731,
95%CI: 0.576~0.918 #il OR=0.584, 95%CI:
0.437~0.753 ) .
K2 FWAHAIL-1B EE rs2853550 A/G L HEEE K
EMEESRELE 0 (%) ]
EHES GAA (n=216) MR (n=153) 7 P
EHA A 19(8.80) 48 (31.37)
GA 33 (15.28) 26 (16.99) 12835 0.0927
GG 164 (75.93) 79 (51.63) 56419 0.0312
BRHEE A T1(1644)  122(39.87)
G 361 (8356) 184(60.13) 50372 00348
24 GAARFRARAEZEFIL-1B R-FIE GA
20 GG HE KR IL-18 /K (542+1.12pg/ml) B i
T GA FERAY (451 £0.67pg/ml) , 1M GA He[H Al
BT AA FEAY (4.04 +£0.29pg/ml) , AN[EFHEH
RIZRZEFAEGIFE L (F=8.0195, P=0.0236) .
25 GAZLIL-1B 5 TNF-a, hs-CRP 7K P48 %t o
# GA L% IL-18 5 TNF-a, hs-CRP 7K-FHH i
Jt&, 4 Spearman A X443 #7, IL-18 5 TNF-a,
hs-CRP 7K -2 FAHK (7=0.790 1, 0.684 7; P=0.027 6,
0.0314) .
3 Wig
GA JEH A MSU FARTIRET 1G4 . W
L e MO R, SEAR L AE Mk AT B 2
Tl R A I3 BT BRI A 9 S I A — b A g XU
W, WRT 40 B BYE, B 151, HAjkE
GA KIRHRLIN 1%~3%, HEBLE LI, ™FE
SEMR B A AR A T A B R . HE H AT AR,
GA K RURTHIL TN w6 oA 58 4 B, 3 4R SR A 52
T, GA EHR5 K RIE M TR B < 7

13.0928 0.0103

102456 0.0156

IL-1B8 /& IL-1 FE R, FEMBELE, ik
P GERF RN A, SRR N VR SR 1 S RE A
[iZ—, SEFRIEESIRIERA X", TNF-a
JE MR PN G 15 PR e ) — FR A R 7, 2 Toll £
ZAR A SRR —F U, AT R R
YRR AR, 5T AR 5 A A S R
430, 2 JAE SN F 7 B () A R A A R - 1
C Wi ( C-reactive protein, CRP ) J&—Fpn] ¥
PEEE A, 224 R IERR LA 5 AR ) 0 B pAm i 3
LA HERG 5 RAREE AT R FETIRERY , S22 B SO0E
o B U AE bR 5, 1T hs-CRP AU —F 2L
ST BeRG I 1L 7 CRP AKSERY ik ™ B g
W], IL-1B, TNF-a J% hs-CRP /K ¥ 5 GA & i A
WY R P R R, GA4LIL-1B,
TNF-a J hs-CRP 7K Fb Xif B8 41 B & 7+, X 50
WET GA &9 AT RE-5 A P 98 i 40 i PR 7 408 A
BECE o Heoh, SRR ER, GABREIL-IB 5
TNF- a J% hs-CRP 7K - 2 [8] 77 78 /N [|) 72 B 1) A1 5%
PR, XA RES IL- 1 B # IL-1 ZIRIH3F 5 2 454,
WOE IL-1 % F (NF)-B 5 5 %, fie i IL-1,
IL-8 2 TNF-a SFZFE RAEH T, 5IER
i SN, M2 hs-CRP KTk A5 6 1Y, )it
WL TL-18, TNF-a % hs-CRP /K7 GA KA
TR A E— B0

GA J& RN A ZXELEURER (uric acid,
UA) HE s fig or 80, (HH B LR HLH 24
AR, HATZH0A N GA 2B AL N R
FEEFE I S 800 —Fp & s, Horp s G R &R 7
HE it b 4% T EZEN .. ARV, GA
K5 2RI Z AN 2 AR ARG K T
IL- 1B J& MSU /iy 135 5 R0 I 1) G 8 5,
1 MSU g {4 & — B N IEPE SR 5 A OC R 7, mTE
NLRP3 RAE/MA, fE7F IL-18 AYRLE . 2 Ko B
W, MIMTFE GA B RIERY . TL-1 B R L AM1
RAEEZASNE, AU5EERY], IL-18 £ rs2853550
P75 25 RAEMERA XL, R Es R R
., HYIHL X GA B IL-18 3 [H rs2853550 A/
G SR8, Hrp GG REH B H GA AYHFXT R
W6 IH B 3, AT RE SR IZHLIX. GA &R Y 5 Bk R 2
—, 1 AA FERFE GA AFHXT XU BH B RRAK, AT
AE Rz X GA & r PRI, BT IL-18 2%
152853550A/G i s Z A ME T RE 5% M X GA &
WA B R, WA, SR RN, IL-1B KN
1s2853550 A/G i s A [A] B P Y () GA f8 3% IL-18
AR KSR, X R IL-18 vl fi i H LR
713 22 MR SR S HACY B B F BOLZ5 40 S8
IMAE GA EJid FE i R 3EVER, 0 EARVE -ALEIA
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FRRAMIIY
ZE LA, GA BH M IL-18, TNF-a K&

hs-CRP 7KV BT, IFAFAE— @S Al

IL-1 8 FE[H rs2853550A/G i i 2855041, W HE

5 GA ZRA# IR, Hil GG REH AL GA H

X AUBS: W A, AT RE S TIIMIX. GA KA — &

AIAH I

SE L
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