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Expression and Clinical Significance of Serum Levels of IL-17 and TNF- « in
Patients with Arteriosclerosis Obliterans of Lower Extremity
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Abstract: Objective To investigate the serum levels of interleukin (IL)-17 and tumor necrosis factor (TNF) - « in patients with
arteriosclerosis obliterans ( ASO ) of lower extremity and their clinical significance. Methods From May 2016 to January 2020,
90 patients with ASO in Ansteel Group General Hospital of Anshan City were selected as the research objects (case group), 78 cases
in normal group and 12 cases in stenosis group. A total 92 healthy subjects were selected as the control group. Pearson method was
used to analyze the correlation between serum IL-17, TNF-a and related indexes in patients with lower extremity ASO. Results
IL-17 (812.94 + 103.75 pg/ml ) and TNF- o (74.28 +4.96 ng/L) in the case group were higher than those in the control group
(421.58 £ 97.46 pg/ml, 30.44 +2.79 ng/L), the differences were statistically significant (+=26.235, 73.696, all P < 0.05). There
was a positive correlation between serum IL-17 and TNF-a (#=0.527, P<0.05). The levels of serum IL-17 (894.27 + 110.34pg/
ml) and TNF-a (79.26 +3.71ng/L) in the stenosis group were higher than those in the normal group (653.29 + 98.16 pg/
ml, 53.18 +2.94ng/L), and the differences were statistically significant (+=7.790, 27.604, all P<0.05). Conclusion IL-17
and TNF- o were highly expressed in the serum of patients with lower extremity ASO, and they were related to the stage and
prognosis of patients, and may participate in the occurrence and development of ASO of lower limbs.
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