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[ Abstract]
and Interleukin-23 (IL-23) in threatened abortion and missed abortion patients. Methods
IL-17 and IL-23 were determined using enzyme-linked immunosorbent assay (ELISA) in 25 women with normal preg-

Objective To explore the expression and clinical significance of serum Interleukin-17 (IL-17)

The expressions of serum

nancy( NP group) , 27 threatened abortion patients( TA group) and missed abortion patients( MA group ). Results

There were statistically significant difference in expression of serum IL-17 (P <0.01) and no statistically significant
difference in expression of serum IL-23(P >0.05) among three groups. Patients in MA group had significantly in-
creased expressions of IL-17 and IL-23 compared with patients in NP group (P =0.001, P =0. 044 respectively).
There were no statistically significant difference in the expressions of IL-17 and IL-23 between MA group and TA
group( P >0.05). There was no significantly statistical difference in the expression of IL-17 and IL-23 between NP
group and TA group(P >0.05). There showed no significantly linear correlations in the expressions of IL-17 and IL-
23 among the three groups. Conclusion 1L-17 and IL-23 might play a role in the pathogenesis of threatened abortion

£ 439 -

and missed abortion.

[ Key words] Threatened abortion; Missed abortion;

EXEEREL TR R EBHE, REEREN
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abortion ) £ Z & B i 7= ( missed abortion) , [ & & -
BR G Efit ZALHI P AR A, DF5E R 3L Thi7 48
MESRZEHRFR RN P RIEEZEIEM. Th17 1M
—F5 Thl.Th2 FIE 3T ¥ T 48 H (T lymphocytes
regulatory, Treg) A& 9 CD4* T 4 W HE, A7 72 A=
IL-17 4R F R IEHA- PR ERIE RN FEK B
SRR IS REESINRE. IL17 REEMNEAE
¥, BA B KWIB S b4 i S A2 2 2 R 4 A
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1 #REHE
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Interleukin-23

bk, W 1. AR RIAERE.

k1 ZH-BERHLBE(F£s)
a4 H BI% FER(S) 2t (d)
NP 25 27.48 +4. 10 56.32 +13.55
TA & 27 28.15 £4.55 55.85 +12.87
MA 44 28 29.71 £5.61 62.96 +15.29
F - 1.518 2.218
P - 0.226 0. 116
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H IL-17 RIBEUBEZRFRITFE (P <0.01), T
IL-23 BHEHEEZRILAITFEEN(P>0.05), MA
ZH M ¥ IL-17 F0 IL-23 RAXHBERF NP 4 (P =
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IL-17 1L-23
C — P —
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NP4 18 1.13~6.63 2.42 23 2.08~5.37 3.67
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H, - 11.202 - 4. 466
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B BE IL-17 fIL23 RIA MR HIER. 1L-17 Rik: NP
HE TAHILB U, = -11.041 P =0.064 NP tH5 MA LB U, =
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| %k r P
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w4 Th17 4k, 4r4kBEF (TGF-B 1 IL-6 B
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R BEFNR A 8 T 5 AR kS 0 R B A0 B B sk
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A, Th2 i Treg WEEXT I IRALARIVE , T I 1
S T ER IR A ik 22 (1 F Thl 1 Th17 WEE, &
S B0 N =2 () T AE 38 LR SR 2 3 PO A S 3 ) ) S
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IL-17 + CD4 " T 4BM7EA B R B & & M 5= H ) 31
BEFTIE® 4, Treg 40 T3 IL-17 433, TGF-B
5 IL-10 W8T # 4 IL-17 335, Nakashima 21!
MRESEBRN=EBERESH IL17 + AR
82, 7070 [ I 0 PR S e AR W AR v IL-17 + 4
Mok xt B4 B ERE R, B IL-17 + Z0H80S T Mok 4
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MARRF. =4 MEF IL-17 F1 IL-23 R IKKFETAH
KEKR. ATRERE: (1) AR IL-23 {23 Th17 4}
KA AL W R AN IL-17 433 B IL-23 A&
Th17 4R R EIE L, WM B Th17 R MELE S
TGF-B.IL6 F1 IL-21 275 3, (2) Th17 4H 3% 5 #0
AR Bt 32 HoAth ST B 40 B AR SR N R 7 (5 5%
HFHL, R —NE AR M, (3) Fi
HRMRT 4330 TL-17 (B R TL-23 f7EEt . B
BB BN AP E RIXN FSH R, HWAMEER R
R AT i —HBEE,
LR LRTR , AHFFTIA K IL-17 1 IL-23 B R IKA]
BBS 5 SEIR T = ARS8 I P M R R HLE] , (B S K IR
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] M3 T8 e 30 7= 2 B 2 [B] R 75 AR AE A8 AE B 3 A 2
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