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OEHN RTERERTEEFaFamiAE35 (IL-35) , AR BEAm3 (MMP-3) , F5LiEsRE £ 1
(Gal-1) RFEMEEL LRI RRISAFAAREH R, Fik @©F2018F2 A ~ 2019 F 2 ARG AMATE —Efcs
7t 80 I KRB X K B E AR, kBB IR HA T0 B 43R, 57 fik IL-35, MMP-3, Gal-1 4=
%EHEE (Ig) A, IgG 4= [gM KT T I, KA Spearman A8 % £ H 5 #7 o7& 1L-35, MMP-3 4= Gal-1 5 %% %
edsAR meg AR, R OWEM hF IL-35, MMP-3 #= Gal-1 K-+ 4 %] % 147.82 +37.95pg/ml, 81.36 +37.34ng/ml
Fm 4938 +13.58wg/L, *F MR 40 o iF IL-35, MMP-3 4= Gal-1 & F & %) % 46.35+ 15.54pg/ml, 30.16 + 6.52ng/ml F=
3725+821pg/l, MM EARIRK P I ES TR, £FHAFATFEL (120844, 11.318, 6.504, 3 P
< 0.05); 3 5iF IL-35, MMP-3 #= Gal-1 K5 %1 4 162.02 + 38.16 pg/ml, 90.52 + 36.75ng/ml = 53.11 +14.02 . g/L,
% R 4R fo 7 IL-35, MMP-3 F= Gal-1 7K F 2 %1 24 129.56 +35.89pg/ml, 69.58 +31.52ng/ml = 4459+ 1321 wg/L, &3
A ERIEAFRTHBES THEME, 2F A% FEL (=3.873, 2.688, 2.765, ¥ P <0.05) ; YLEZ IgA, IgG =
IgM KT 5% 4 2.86 +0.53g/L, 16.85+4.71g/L #= 1.78 £0.82g/L, I B4 IgA, IgG #= IgM KR-F4 %14 1.57+0.31g/L,
13.26 £3.56g/L #7 1.21 £0.51g/L. MAA LR ARK-FH 2 E S THRM, ZF A% FEL (17861, 5.206, 5.026,
¥ P<005); &34 IgA, 1gG A= IgM K F 2 5 %4 3.11 £0.56g/L, 18.07 +4.76g/L #= 1.97 +0.85g/L, % fif 40 IgA,
IgG F= IgM K -F 5 %1 A 2.54+0.49g/L, 1528 +4.18¢/L #= 1.54+0.75g/L, EHM LEIAFKFH B ES TLEMM, £
FH %I FE L (1=4.766, 2.741, 2362, ¥ P <0.05) ; FdiF IL-35, MMP-3 fe Gal-1 ¥E A B £ %, ¥z dhaeds
ARRFSANEAOEE, EAXESHER TR, o2& L35, MMP-3, Gal-1 5 IgA, IgG, IgM X 934 2 E48 %
(r=0.223~0.618, ¥} P < 0.05) . &it AEEREXT X EFH T ik IL-35, MMP-3 fo Gal-1 # kit 5 L2 HLIGAFZ
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Abstract: Objective To investigate the changes of serum levels of Interleukin 35 (IL-35), matrix metalloproteinase 3 (MMP-3)
and galactosin 1 (Gal-1) in patients with rheumatoid arthritis and their correlation with immune function indicators. Methods 80
patients with theumatoid arthritis who were admitted to the First Hospital of Yulin City from February 2018 to February 2019 were
selected as the observation group.and 70 healthy people in the same period of physical examination in the hospital were selected as

the control group.Their serum IL-35,MMP-3,Gal-1 and immunoglobulin (Ig)A, IgG and IgM levels were analyzed.The correlation
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between serum IL-35, MMP-3, Gal-1 and immune function was analyzed by Spearman correlation coefficient. Results The levels
of serum IL-35, MMP-3 and Gal-1 in the observation group were 147.82 +37.95pg/ml, 81.36 +37.34 ng/ml and 49.38 +13.58 . g/L,
respectively. The levels of serum IL-35, MMP-3 and in the control grouup were 46.35 +15.54 pg/ ml, 30.16 + 6.52 ng/ml and
37.25+8.21 n g/L, respectively. The levels of above indexes in the observation group were significantly higher than those in the
control group, the differences were statistically significant (#=20.844, 11.318, 6.504, all P < 0.05). The levels of serum IL-35,
MMP-3 and Gal-1 in the active group were 162.02 + 38.16 pg/ml, 90.52 + 36.75ng/ml and 53.11 + 14.02 . g/L, respectively. The
levels of serum IL-35, MMP-3 and Gal-1 in the control group were 129.56 + 35.89 pg/ ml, 69.58 +31.52 ng/ ml and
44.59 £ 13.21 p g/L, respectively. The levels of the above indexes in the activity group were significantly higher than those in the
remission group, the differences were statistially significant (r=3.873, 2.688, 2.765, all P < 0.05). The levels of IgA, IgG and IgM
in the observation group were 2.86 + 0.53 g/L, 16.85 +4.71 g/L and 1.78 + 0.82 g/L, respectively. The levels of IgA, I1gG and IgM
in the control group were 1.57 +0.31g/L, 13.26 +3.56 g/L and 1.21 £ 0.51 g/L, respectively, and the above indexes in the
observation group were significantly higher than those in the control group, the differences were statistically significant (=17.861,
5.206, 5.026, all P < 0.05).The levels of IgA, IgG and IgM in the active group were 3.11 £ 0.56 g/L, 18.07 £ 4.76 g/L and
1.97 £ 0.85 g/L, respectively. The levels of IgA, IgG and IgM in the remission group were 2.54 + 0.49 g/L, 15.28 + 4.18 g/L and
1.54 +0.75 g/L, respectively, and the above indexes in the activity group were significantly higher than those in the remission
group, the differences were statistically significant (=4.766, 2.741, 2.362, all P < 0.05). Serum IL-35, MMP-3 and Gal-1 were
taken as dependent variables, and the level of immune function indexes were taken as independent variables respectively.
Correlation analysis results showed that serum IL-35, MMP-3 and Gal-1 were positively correlated with IgA, IgG and IgM
(=0.223~0.618, all P < 0.05). Conclusion The expression of serum IL-35,MMP-3 and Gal-1 in rheumatoid arthritis patients
were closely related to immune function indexes.
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22 REBIEAEE &F IL-35, MMP-3, Gal-1 &
TR S AAEATIOE UL 20 TEShALEE T
IL-35, MMP-3, Gal-1 /K- K 5% hREFE brdd) i 2
mTgERA, ZRA5FEX (P <0.05) .
x2 AEFEREMTE IL-35, MMP-3, Gal-1
KERBRINEEIEIRILEE (X £5)
Ehal Zimdl

RH (n=45) (n=35) ‘B PHE
IL-35 (pg/ml)  162.02+38.16 129.56+35.89 3873  0.000
MMP-3 (ng/ml) 905243675 69.58+31.52 2.688  0.009
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