SREZAIERSHE 202042 A 4 18 %55 21 Clinical Education of General Practice  Feb.2020, Vol. 18, No.2 <125 -

s RS -

EHBHFHEERTRT IL-6.1L-17 TNF-«
REREREEBHKFENHECERR

E— Fok ITE HE BHEZT

HEE] BN HiT24ASERFAMET X (JIA) B ILhE G @A £-6(1L-6) IL-17 ¥ & 3 5% B F - (TNF-
o) A B R GEE(MMP) 49K -F & 0GR E L, Fik  #—IT9 4] JIA B IUAE A BF R4, L BUR BF 0 2 474 AR
Ho#ly 50 454 B U A A 3t R4 A i) FF bR 7 41 & P TL-6 1117 . TNF-o \MMP-1 . MMP-3 #§ K-F-, FFARIEHF A
LAJIA BILMGE KRB X T KB HRBENE(DAS28) AR /THRFK T TREN L, R TR RBEDEIA L
JL# IL-6.1L-17 .TNF-o. .\MMP-1 MMP-3 7K -F , F) B 547 &- 4847 5 & JLDAS28 A gAn ke, R AR AIJIA
B U £ iF [L-6.1L-17 . TNF-a . MMP-1 MMP-3 ¢ K FH A B & T BAILE, ZF B AA LT FEXL (145 5=
6.35.3.45.5.00.5.29.3.43, P34 <0.05) . R % & &3 E JIA % IL#G 1L-6.1L-17 . TNF-a . MMP-1.MMP-3 7&K -F }b
8,2 FHH G FESL(FH#=5.61.5.06.7.14.9.15.6.54, P# <0.05) , H JIA & )L# DAS28 #F 45 5 TL-6.1L-17 .
TNF-o \MMP-1 . MMP-3 #§7K-F 2 EEAE X , £ 57 A 4t 5 & L (r£%1=0.52.0.59.0.60.0.49.0.54, P¥ <0.05) . £
i JMAEZLLFKENT MMPKFREEILEZEZITES, EXERFAMMPK-F5 BILRBENEEE
*

[EBR] A MAY X, a@menF-6; WEXRREF-o; ARAEEEOH

Relationship between IL—-6,1L-17, TNF-«, and matrix met alloproteinase levels and systemic juvenile idiopathic
arthritis JI Yishu, PAN Huisong, WANG Xi, et al.Department of Orthopaedics, Xianju County People's Hospital,
Xianju 317300, China.

[Abstract] Objective To investigate the interleukin—6 (IL-6) , 1L-17, tumor necrosis factor—a (TNF-a) in serum
and matrix met alloproteinase (MMP) levels of children with systemic juvenile idiopathic arthritis (JIA). Methods A
total of 79 children with JIA were selected as the study group, and 50 healthy children who underwent physical examina—
tion at the same time were selected as the control group.The IL-6, 1L-17, TNF-a, MMP-1, and MMP in the serum of
the two groups were detected and compared.According to the DAS28 score, the children with JIA were divided into differ—
ent disease activities, and the levels of IL-6, IL-17, TNF-o, MMP-1, and MMP-3 in children with JIA with different
disease activities were compared. Results The levels of serum IL-6, IL-17, TNF-a, MMP-1, and MMP-3 in the
study group were significantly higher than those in the control group, and the differences were statistically significant (1=
6.35,3.45,5.00,5.29,3.43, P<0.05).There were statistically significant differences in the levels of 1L-6, 1L-17, TNF-
o, MMP-1, and MMP-3 with different disease activities (F=5.61,5.06,7.14,9.15,6.54, P<<0.05).And the DAS28 score
of children with JIA was positively correlated with the levels of IL-6, IL-17, TNF-a, MMP-1, and MMP-3(r=0.52,
0.59, 0.60,0.49,0.54, P<0.05). Conclusion The levels of serum inflammatory factors and MMP in children with JIA
are significantly higher than those in healthy children, which are positively correlated with the severity of disease activity
in children.
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