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Evaluation value of peripheral Th17/Treg balance in patients with ankylosing spondylitis
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Abstract: Objective To evaluate the value of Th17/Treg balance in peripheral blood of patients with an-
kylosing spondylitis(AS) on disease status evaluation. Methods A total of 90 cases of AS patients in a hospi-
tal from February 2017 to February 2019 were chosen as AS group, 90 cases of sacroiliac arthritis patients
treated in a hospital as the control group. During the same period were chosen as control group. The immune
balance of Th17/Treg in peripheral blood of two groups was compared. According to the median Th17/Treg
ratio of AS group, all patients were divided into high ratio group, low ratio group each with 45 cases, the
differences of degree of sacroiliac joint lesions, serum human leukocyte antigen B27 (HILA-B27) levels, serum
inflammatory factors TNF-a,interleukin(IL)-18,1L-2,11.-33 were compared. Results The distribution ratio of
Th17,ratio of Th17/Treg in peripheral blood of AS group were higher than those in control group,while the
distribution ratio of Treg was lower than that in control group,the difference was statistically significant(P <C
0.05). AS patients with different Th17/Treg ratios had statistically significant differences in MRI sacroiliac
joint lesion degree,the difference was statistically significant(P<C0. 05). The moderate to severe proportion of
high ratio group was higher than that in low ratio group(P<C0. 05). Serum HILLA-B27 level in high ratio group
was higher than that in low ratio group;Serum levels of TNF-a,1L-18,11.-2 and 11.-33 were higher than those
of low ratio group,the difference was statistically significant(P<C0. 05). Conclusion AS patients have obvious
Th17/Treg imbalance,and Th17/Treg ratio is one of the reliable indicators to judge the condition of AS.

Key words: ankylosing spondylitis; balance of Th17/Treg; sacroiliac joint disease; human leukocyte
antigen B27; inflammatory cytokines
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