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IR PE A RS AS 25 SR S LTS ADAMI17 ik K F-
B L 55955 5 P BE R AH DG PEESE

TETANE 7 SN S RNV
(ARZEMTAREERE a. KUREL; b KSR, AR ASE 523126)

W OE: B KRRAEMEAKLZ S (primary Sjogren syndrome, PSS) B # P FMREEF2EE G 17 (a
disintegrin and metalloprotease 17, ADAM17) A RKR-FRA L EREREMN LR, ik SARAZTARERREHE
202242 A 18~ 10 A 1 B4 864 PSS &k (PSS ) , HiEZy MA AT 2, LIRE 404 R ARAF 43 5 1F
A TR, KRB % 95 B M & (enzyme-linked immumosorbent assay, ELISA ) #&) s 7 ADAMI17 KT KA iRy
HokA M) fo 7 3 SSA FiAkFfedi SSB Ak ; RIA A X ke 7 K 9% B F; KA Logistic )2 547 PSS #9% v B & ;
SR Pearson ik #7275 ADAM17 5 PSS & & A L5 Arag 4844 ; KA spearman 447 i ADAMI7 5 4444643 A4
J& 9% & F 46 4 ( Sjogren's syndrome disease activity index, SSDAI) #F4-ag4B% M, KA % L&KM ® )2 547 % SSDAI
oA FE, BR RBENMAFF I HMIT SSA AR | 3 SSB FARFEE | MBI E T -« (tumor necrosis
factor-o , TNF-a ) . @24 -6 (interleukin-6, IL-6) . @#mAii/~% -17 (interleukin-17, IL-17) #= ADAMI17 &k
KFHEHTBA, & miai-% -10(interleukin-10; IL-10 ) &k K-PAK T 2 BA, 253 H %t 5 & L (1=4.288~53.030,
=4.860~33.081, 3 P < 0.05) ; PSS & F &ML SSA F RS 3 SSB #uik bk | TNF-«, IL-6, IL-17,
ADAMI17 #= SSDAI # % & TA#Z 428, IL-10 R E KPR TFREHE, £FHH % FEL (F=11.764, 13.936,
=8.186, 4.862, 13.295, 5.108, 9.846, ¥ P < 0.05) ; Logistic $ B & =254 &%, FHKF ADAMI7, # SSA ik
FEbE | 3% SSB ARAR PRV | 7K -F TNF- a , 7K -F IL-6, A& KT IL-10 A= % 7K F IL-17 52 %0 PSS X A 9 £ Te B £( P << 0.05 );
A4 Pearson 48 X AT 4F4m, PSS B 4 ik ADAM17 K-F5 TNF-« , IL-6, IL-17 /K-F 2 E48 X (1=0.543, 0.582, 0.578,
HP<005), H5IL-10 KPFE2FAE (=-0572, P <0.05) ; 4&3E spearman 48 £ 713 4m, & ADAMIT K-
15 SSDAI # 4% 2 EA48% (1=0.603, P <0.05) . 3 &M A5 4R KA, HAKF ADAMIT, . SSA Fikabk,
. SSB #HARAME | ZK-F TNF-« , Z7KF IL-6, HK/K-F IL-10 Fo Z K -F IL-17 2 %@ SSDAL #5809 B & (P < 0.05),
it PSS & A f ik ADAMIT KT 2 FI &, L5 EH60mth = EREMK, L AK KT AR = TARJEIE o m 3,
X BAMEEIRLRAIE, MRRSBENN 17; %rEThe
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Study on the Expression Level of Serum ADAM17 in Patients with Primary
Sjogren’s Syndrome and Its Correlation with the Severity of the Disease
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Abstract: Objective To investigate the expression level of serum a disintegrin and metalloprotease domain-17 (ADAM17) in
patients with Primary Sjogren syndrome (PSS) and its relationship with the degree of disease. Methods A total of 86 PSS
patients (PSS group) admitted by the Department of Rhumatology of Dongguan People’s Hospital from February 1,2022 to
October 1, 2022 were divided into active and stable groups, and 43 healthy physicalexaminers during the same period were
selected as the control group. Serum adam17 level was detected by enzyme-linked immunosorbent assay. Serum anti-SSA
antibody and anti-SSB antibody were detected by immunodcuble diffusion method. Flow cytometry was used to detect serum
inflammatory factors. Logistic regression was used to analyze the influencing factors of PSS. Pearson method was used to analyze
the correlatiion between serum ADAM17 and biochemical indexes of PSS patients. Spearman was used to analyze the correlation

between serum ADAMI17 and Sjogren’s syndrome disease activity index (SSDAI) score. And multivariate
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linear regression was used to analyze the factors influencing the SSDAI score. Results SSA antibody positivity rates, SSB
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antibody positivity rates, tumor necrosis factor- o (TNF- ), interleukin-6(IL-6), interleukin-17(IL-17), ADAMI and in stable
group and active groups expression level were higher than that of control group, but interleukin-10 expression level was lower
than that of control group, and the differences were statistically significant(y’=4.288~53.030; 1=4.860~33.081, all P<0.05).
Positive rates of anti-SSA antibody, anti-SSB antibodies, and TNF- a in the active phase group of PSS patients- o, IL-6, IL-17,
ADAMI17 and SSDALI scores were higher in the stable phase group, while IL-10 epression levels were lower in the stable phase
group, and the differences were statistically signiﬁcant()(z=11.764, 13.936; =8.186, 4.862, 13.295, 5.108, 9.846, all P<0.05).
Logistic regression analysis showed that high level of ADAM17, positive anti-SSA antibody, positive anti-SSB antibody, high
level of TNF- «, high level of IL-6, low level of IL-10, and high level of IL-17 were risk factors for PSS (all £<0.05). According
to Pearson correlation analysis, the level of serum ADAMI17 in PSS patients was positively correlated with TNF-a, IL-6, IL-17
levels (7=0.543, 0.582, 0.578, all P<0.05), and negatively correlated with IL-10 level (r=-0.572, P<0.05). According to spearman
correlation analysis, serum ADAMI17 levels were positively correlated with SSDAI scores (=0.603, P<0.05).The results of
multiple linear regression analysis showed that high level of ADAMI17, positive anti-SSA antibody, positive anti-SSB antibody,
high level of TNF- a, high level of IL-6, low level of IL-10, and high level of IL-10 were the risk factors affecting the SSDAI
score (all P<0.05). Conclusion Serum ADAMI17 levels in patients with PSS are significantly elevated, which correlated with

the severity of the patient’s condition, and its expression level increases with increasing severity.
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Ji & M A% A2 25 & 1E (primary Sjogren syn-
drome, PSS) 24 GM [ B REEEm, YLk ™
A Z R H B TR DL RSN o 10 i bR B 455 A0 i R TR
I, SEOMRIIRER LR, ERFRIN T, &
T AU 55 Sk U2 PSS &2k T4 4 Lok e AR
N, AT DR i PR A ol oy ™ 4 B MR
X FHIG T A AR HME P R, #F5F PSS AL
i, e ] Tz W LT B0 1 A bRl
Yty EE, RREEENN 17 (a disintegrin
and metalloprotease 17, ADAMI17 ) {1~y — Ffi il &5
M, HASFHE . Dl R KA 2 R
KN, S 5HME SRS, R EEN
PRGN & A 2 S R DL B e R i i o 9T R BN,
ADAMI7 fE PSS RAE bR rp 2T m ™, HILY
TR G R M AT A, I, AHFoY EEAR D)
ADAMI7 & PSS [ ML H A4 335 B H 5 0 17 7
EER, NIGRIAIT PSS RIS kg .

1 #REAE

L1 AFgiat % eBURSEM AR B KRR 2022
FE2H 1 ~ 10 A 1 HUA ) 86 4] PSS /4 (PSS
M) o PARRE: O PSS 74 (REMETHREEEME
BITIA ) U5 QR e A A I B b e
Brbrif: OIf &AM RGP QIF#: > 80 #/;
I K EAFE DIRERERE s @I &5 g
Petkpi#; OIFRIEE MRS ; @I &%
PR . EARICLE B IEERTE 8T8 4L (Sjogren’s
syndrome disease activity index, SSDAI) 43 4t
AL 11 AR H AT IAUIG R ZFREL, W53 h 0 ~ 21
g1, ARYE SSDAI PF434 PSS FE 43 MG s (=5
g5 ) 45 CIEhiAAL ) , o Bk 17 6, Lotk 28
i, FEAERS 50.53 + 11.51 %, RFHEFEE (BMI)

22.49 +2.51kg/m’; WA 24 B, RIS 22 B, i
1449, HEPRwe 1545 FE ] (< 54) 414 (2
EWAL) , H B 14 6], Lok 27 B, FEAER
50.39 + 11.48 %/, BMI 22.37 + 2.46kg/m’ WA 20 {41,
PR 21 ), i 12 B, MR 1 B TR
R B e B AR 43 AR X IR, L Bk 19
B, 4tk 24 ], FHAEE 5034+ 11.46 %, BMI
22.43 +2.41kg/m’; WEAH 21 41, ARG 18 4], il
SO, BEIRIE 6 B, =4HmtEa . 4RI . BMI, T
ML I | e I DA SR PR 2 (R L, 22 53
TGt L (/F=0.919, 0.003, 0.026, 0.240, 0.809,
1.757, 4559, #] P > 0.05) . ARWFFTA &%
BAERES, HAERCHEZ R SAER .
12 MELXA IME ADAMI7 K57 & (e
XHEY TEARAR ) 5 Bt SSA HLikFIHL SSB it
RFE (TRERAEYBHARAR ) 5 MIER
%t Al F - o (tumor necrosis factor-o, TNF-a ) ,
B 40 i A £ -6 (interleukin-6, 1L-6), [ 40 il />
% -10 (interleukin-10, IL-10) , [ 4 ffi /> £ -17
(interleukin-17, IL-17) iX#F| & ( iR YR
HFARAR) .
13 7%
13,1 ARACREE: Fra WFIE X G s =2 1 i
ikl 5 ml, Z5.0(4 000 t/min, 10 min )$EH_EJE ML,
BT -80 CUKFA TP REAFRERS
1.3.2 XREFRbRAT I - >R FH GHEBC G 92 WO o 2 A i)
1L ADAM17 7K F, LA B 4R ™ A% 4% BE 30 B 43
AT o R FH DR XU B0 A I i v Bt SSA HifAk
Pt SSB s >R FH L = 4 A vk A I i ¥ R AE K-
TNF-«, IL-6, IL-10, IL-17 BY/KF-.
1.4 %it 54 KA SPSS 25.0 i A5 K .
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THEUFERILA [n (%) 1 Eow, R K5 ; T
RIS + bRifE2 (Xxs) For, RH KK
ZA B LR B 2R T 2200, LRI PR L3R
JH LSD-t #5563 R Logistic [F1IF434 PSS (5%
#; R Pearson 7% 43 #7 Ifil i ADAM17 5 PSS
HBH A LR bR A AR M, R spearman 43 AT MLIE
ADAMI17 5 SSDAI P43 B A G R H Zu4k bk
1 23 B s 0 SSDAIL P43 Y [ R . P<0.05 h 2% 5%
B F L,

2 R

2.1 APRELA. A HALA . ESHHLAIE R IGARAG BL

O 1 RUEMA . WS EIAPT SSA Pk HME
F . P SSB P HMEZR | TNF-«, IL-6, IL-17,

ADAMI17 7K &5 F X} BB 4, IL-10 7K - AIK F X B3
4, ZREFAGIFE L ((=4.288, 28.586, 16.824,
53.030, t=5.019, 13.425, 7.525, 12.624, 19.169;
33.081, 13.899, 19.398, 4.860, 14.943, ] P < 0.05 ) ;
15 2l W 41 Pt SSA Pt k. P SSB BT 1A FH P

TNF-« , IL-6, IL-17, ADAMI17, SSDAI ¥4 T
e, IL-10 KR TFRE 4, 2R EA
% it % B L (f=11.764, 13.936, t=8.186, 4.862,
13.295, 5.108, 9.846, 14.901, 6.099, ] P < 0.05) .

1 JERAE, BEHH., FIPABETHERMLLER 0 (%) , (xzs5)]
| XTIRAL (n=43) REmA (n=41) A (n=45) Fifit{l Pl
U SSA HiA (P ) 8 (18.60) 16 (39.02) 34 (75.56) 29.676 <0001
i SSB FifA (B ) 3(698) 19 (46.34) 38 (84.44) 53.043 < 0.001
TNF-o (pgl) 80.59 + 15.65 96.62+19.74 12248 £25.26 46.005 < 0.001
16 (pgl) 4538+8.53 66.74 + 1535 80.39 +26.17 40.338 < 0.001
IL-10 ( pg/l) 89.47 +12.26 50.82+9.72 3948 +7.63 275910 < 0.001
IL-17 (pgl) 55.73£9.92 86.35 + 14.37 9748 +17.37 99.970 < 0.001
ADAMI7 ( pg/ml) 5731+9.05 68.13 + 14.33 89.81 +18.19 62.363 < 0.001
SSDAL P43 (43) — 435041 1445+ 4.32 14.901 < 0.001
22 % W& Logistic @254 &% &£ PSS #9% A& *2 EETEMEANX
PIJE& & PSS A ZER (Z=1, /=0), L W % EWEN
ADAMI17, #i SSA Hiik. $t SSB ik, TNF-«, ADAMI7 > 71417 pefml=1, < 71.417 pg/ml=0
IL-6, IL-10 F1IL-17 2 H A8 &, 4% B A8 W{H L2 $ii SSA Hitfk Bt =1, FIHE =0
2, T ZHEK Logistic [MIH53H1. Z[H % Logistic $i SSB Hifk FIME =1, BAYE =0
4 HT R0, 7K ADAM17, $it SSA Hifk fHE TNF- > 100.298 pg/l=1, < 100298 pg/l=0
HT SSB HLi&PHM: . Ei/KE TNF-«, =7KF IL-6, IL-6 > 63.135 pg/l=1, <63.135 pg/l=0
7K IL-10, 7K F IL-17 S22 5200 PSS & A 1 1L-10 < 62608 pgl=l, = 62608 pgl=0
BHEZE (P <005) . W33, IL-17 > 81.026 pg/l=1, < 81.026 pg/l=0
=3 Logistic BIJA4#7 & 4 PSS WIEMEZ
ES B SE Wald OR Pl 95%CI
ADAMI7 1320 0.576 5.255 3.745 0.022 1211 ~ 11581
1 SSA Hifk 1.052 0475 4907 2.864 0.027 1.129 ~ 7.266
Jii SSB Hilk 0.305 0.122 6.261 1.357 0.012 1.068 ~ 1.724
TNF- o 0.945 0374 6.380 2572 0.012 1236 ~ 5.353
IL-6 1.104 0452 5.961 3.015 0.015 1243 ~ 7312
IL-10 0.710 0.253 7876 2.034 0.005 1239 ~ 3340
IL-17 1038 0436 5.670 2.824 0.017 1202 ~ 6.637
23 PSS & & fr ik ADAMI7 K F 5 % & 35 47, P <0.05) .
SSDAI #F 4~ #9 48 % & M4 Pearson AH ¢ 1k 43 Hr 2.5 % SSDAL AW B & ( L&M= a5 )

550, PSS & F Il ADAML17 K - 5 TNF-a ,
IL-6, IL-17 /KPR IEASC (7=0.543, 0.582, 0.578,
¥JP <0.05), 5IL-10 KFEFAMK (=-0.572,
P < 0.05) . ¥ spearman TS, 1T
ADAMI17 K35 SSDAI PE43 S IEAH & (7=0.603,

LI SSDAI P4 M AF (= 5=1, < 5=0), LA
ADAMI17, #L SSA $ifk. Pt SSB Hiifk. TNF-«,
IL-6, IL-10, IL-17 4 A 78 &, 4% F 28 & (0L
4, WATZIeRPEEIAT. S5RE, mKE
ADAMI17, #T SSA HUiRFH M. T SSB ik BHME:
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K TL-17 & % 1 SSDAI P4 A fE e &2 (¥ P
<005) . W5,

x4 ZETEWEEAR
W% T fF )y X
ADAM17 > 79474 pg/ml=1, < 79.474 pg/ml=0
Ji SSA Hifk BE =1, BAME =0
$i SSB Hilk BPE =1, BAME =0
TNF- o >109.151 pg/l=1, < 109.151 pg/L=0
IL-6 > 72839 poll=l, <72.839 pg/L=0
IL-10 <49.176 pgll=1, = 49.176 pg/L=0
1L-17 > 92.174 pgll=1, < 92.174 pg/L=0
3 iTig

R VEEARAC LR BAE (PSS) & LURALSM 3
JRIAH) ZRGEE F B e, B SR I3 AR

R R E AR TE R, SRR E A
ARG, b i ATH AT U A iR
T3 PR AT SSA PR Bt SSB PR s H A AN 3 i
B SR, SEOMIIBAR I REZ 0 T
T T IR, BeZ ). AR
PSS B T bk 20 A 0BG Ak = A A 26 4 B PR
IL-6, TNF-« %5, M5 & RIESSEE ", AR H T
ARG FE R RIS PRI LA ", PSS KK
R LIS, R HEMEE NN FEL
WRAER, D A RALE M AN, 7RI R R
TRk Rk, S BRZ2E S . Bk, S48
A YR ICY), RENE RN L B PSS I IEH Wik
TR, SRS BIGYT 7 S0 Tt o fil
TR X

x5 B0 SSDAI {ESRIE &
ES B SE Wald OR Py 95%C1
ADAM17 0.780 0.348 5027 2.182 0.025 1103 ~ 4316
Ji SSA Hifk 1.343 0.596 5079 3.831 0.024 1191 ~ 12321
Ji SSB Hifk 0.584 0.249 5.499 1.793 0.019 1101 ~ 2.921
TNF- o 1175 0.445 6.968 3.037 0.008 1353 ~ 7.743
1L-6 1427 0.537 7.063 4167 0.008 1456 ~ 11938
IL-10 0.883 0.284 9.656 2417 0.002 1.385 ~ 4217
IL-17 0.447 0.147 9.230 1563 0.002 1172 ~ 2.085

MEREEEAR 17 (ADAMI17) BFK A
WIEH T o« HALHE (TACE) , & ADAM % —
B, EERH 824 MEIERAN, 2 HA LG
W T RIS AR 1, TEANR BN . B KR LA S A
WA T s AR P A R, ) A T EL
i U, ADAMIT IR LG LR AR 7. %6
B3 F RN AH G224, Rk, ADAMIT ZEHLIA R
i SN A R Gl B TE ], R
BRI 2 S AL B B e g 1
ADAMI17 8 Ry — P HLIR Ve b 5 ¥, 76 2 P sK
A P33 L 7L R O SRR Hh SR s UYL k4
ADAMI 7 7E45 B g b PR R B 3 e a4l
41, nRe 54 EWEERZEA X, WERNES R
HlERisw Y, AT KB, miR-146a-5p #1 i
FF AL mIL-23 R (MR 25 il ADAM17,
M /D B mIL-23 R ANIRJZRE Y5, AR YT PSS 2
PE—Flogr ok U FEARMGE R, 5S4 A E )
ZH 1M 7 ADAMIL7 K374, UiH] ADAML7 5
PSS 1 &4 K R E VI .

K A4t SSA FilA FHr SSB Fiikxf T2 Wi PSS
I PR AT R S, AP AT S =
PEU ABFSE R BT PSS S8 1 R R iR A RAE

-, 4n IL-10 S A 958 S W ¥, 1 TNF-a
IL-6, IL-17 ZEHE RAEAMAN T, TNF-o 2R
WP ™ B R bR, TL-6 £ Z AL k4
RN BAAZ E AR A0, I8 25175 T At 2 9 [F]
T, IL-17 A v P hr 240 Jf R 2 IR 28 Jia 43 0%
I st #E, AT LR &R Y 1
AT, FoE 4L ANE s 41T SSA Bk RHPE
R P SSB B HIER . TNF-a, IL-6, IL-17 %
IR, RROE MRS Sh 4 TL-10 kKPR
ik, BEWI PSS /B F e Dhe Wl W T R, s i 1
K. ADAMI17 0] LIJK it TNF- o, IL-6 2575 1
YA T RE X T BB I, feAERCIARRIE R, 8
IS5 Ek [ 43U T 45 A AR L I 324, DM NF-
kB, Notch {5 5 il f% . EGFR-PI3K-Akt i& #& & %%
BAES, 25 RAEN . MGG . I A i 5
iR U MR Pearson AHIGCHE TSI, PSS i
1L 7 ADAM17 /K *F 5 TNF-«, IL-6, IL-17 ik
KFEIEMSE, 5 IL-10 FiAK 2, Ui
ADAMI 7 X HUAR A iy 22 4 1E ] PR

B WS, SSDAIL PE4r i, 5 28 4 i
T, A PO AR A G M 40 B A5 o
ADAMI17 /K5 SSDAI PF43r S iEAHSE, 6 i i
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ADAMI17 5 [ 9% 1% B2 8 4 ¢, Logistic 171 9 43
Mris A, #iKF ADAMI7, $i SSA HiikfHYE. Hit
SSB HLABHME . TNF-a, IL-6, IL-17 DL K AR /K
IL-10 /2520 PSS KRG R . 204l
OrHEAS, K ADAMILT, Hi SSA ik B
PT SSB PUABHE . WiK-F TNF-a, @7k IL-6,
KA IL-10, (R 7KF IL-17 J& 520 SSDAT 343 1Y
fal 2, LB IMTE ADAMI17 JKF-5 PSS (195 1%
FEE YIS, h ARSI M7 ADAM17 AT
i JR B T LR

L5 Lk, PSSR ML ADAMIT /K F i 3%

Thiss, H5RBERRN M EREA, HREKF

BEE i 1 ™ B R RS NG A0 . ASBIFSE i A AR R R

P, WARERITT ADAMIT 7E PSS Hi i) BAATEFERLH]

FEARA RS, REu S mana sy s, ¥

RFEAS S X AR AT I

B3k
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