580 FEM GG R 2014 5F5 41 55 9 Chin J Clin Oncol 2014, Vol. 41, No. 9 www.cjco.cn

IL-23F0 IL- 17T EEEEEEPHIRIEREX

FiEH KILE MEEE

Bl REF R

HWE BB AN LRSI R afe i B AR b IL-23 1L-17 894 % 48T £ 506 Rm B e ey Aa £ M, 7k 244
xt B8 20 Fr 56 ) 45 H 9 B A, A ELISA &4 ) & & Fo 3 B8 28 50 ) s & % ok E 0 A6 IR 40 4% 55 W 9 20 4R 3% R i P 89 T1.-23
IL-17 K, G5R 4 A s & 5 9 A dafe b I8 20 4R35 Jk i P 1L-23 A= IL-17 K 5 5 & T 48 2 69 % 1R 28 (P<0.01 ) A= 5 4k i
28.(P<0.05) %5 A M & bR F 1L-17 K -F 5k & 45 4545 15 S TNM 20 4348 56 (P<0.05) 42 [L-23 /K-F 55 % 2 & F0ls IR A
A RAI XN (P>0.05), IR LRIETR P 1IL-17 KT 5 M55 0 AL A2E bR & 45 #5745 1 DL TNM 44148 % (P<0.05) , ¥ 11.-23
KFALE TNM 2 #1485 (P<0.05) . ZEi8:1L-23 A0 1L-17 TH AL T 4 A Mmoo mapid 2

XEE ZEME 1L-23 1L-17

doi:10.3969/j.issn.1000-8179.20132006

Expression and clinical significance of IL-23 and IL-17 in patients

with colorectal cancer

Jiansheng WANG, Yuanpeng LV, Juntao MENG, Jinxiao SONG, Lizhi ZHANG, Yanqing TIE

Correspondence to: Jiansheng WANG; E-mail: wjsxjr@126.com

Department of Clinical Laboratory, Hebei General Hospital, Shijiazhuang 050051, China.

Abstract Objective: This study was conducted to investigate the levels of IL-23 and IL-17 in sera and tumor tissues and to ana-
lyze their association with clinico-pathological parameters in patients with colorectal cancer (CRC). Methods: A total of 24 healthy sub-
jects and 56 patients with CRC were recruited in this study. Enzyme-linked immunosorbent assay was performed to measure the concen-
trations of IL-23 and IL-17 in the sera of CRC patients and healthy controls and in cultured normal tissues and tumor tissues from CRC
patients. Results: The levels of serum IL-23 and IL-17 were significantly higher in CRC patients than in healthy controls (P<0.01). The
supernatant levels of IL-23 and IL-17 in tumor tissues were significantly higher than in normal tissues (P<0.05). Serum IL-17 level was
correlated with tumor location, lymph node metastasis, and TNM stage (P<0.05), whereas serum IL-23 level showed no correlation
with all clinico-pathological parameters (P>0.05). Tumor supernatant IL-17 level was correlated with tumor differentiation, lymph node
metastasis, and TNM stage (P<0.05), whereas tumor supernatant IL-23 level was correlated only with TNM stage (P<0.05). Conclu-
sion: IL-23 and IL-17 may be involved in the immuno-pathogenesis of CRC progression.
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Table 1 ~ Levels of IL-23 and IL.-17 in peripheral blood of CRC patients, healthy subjects, cultured normal tissues,and tumor tissues from CRC patients
Cytokines Healthy controls CRC patients t P Normal tissues Tumor tissues t P
(pg/mL) (Serum) (Serum) (Supernatant ) (Supernatant)
1L-23 18.78+2.52 53.99+4.61 -4.815 <0.001 235.44£12.31 284.23+19.91 -2.084 0.043
1L-17 5.13+0.77 12.61£1.60 -3.287 0.001 164.24+12.20 255.95+30.31 -2.781 0.027
F2 HFEHBEEREMEFR IL-17MIL-23 K ESERFESHHXR
Table 2 Associations of serum IL-17 and IL.-23 with clinico—pathological parameters in CRC patients
Parameters n IL-17 ( pg/mL) [ P 1L-23 ( pg/mL) 3 P
Gender 1.345 0.186 1.458 0.151
Male 28 14.74+2.81 60.65+7.37
Female 28 10.47+1.47 47.33+£5.38

Age (years) -0.494 0.625 -1.226 0.225
<60 21 13.77+3.44 61.25+8.34
>60 35 11.91£1.55 49.63+5.38

Tumor size (cm’) 0.879 0.383 0.949 0.347
<5 31 11.34+1.77 50.06+5.28
=5 25 14.18+2.84 58.87+7.80
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Table 2 Associations of serum IL~17 and IL-23 with clinico—pathological parameters in CRC patients  (Continued table 2)

Parameters n IL-17 ( pg/mL) t P 1L-23 ( pg/mL) t P

Tumor location -2.062 0.039 -1.841 0.066
Colon (Right to left) 17 16.25+3.53 68.47+11.04
Rectum 29 11.23+2.16 40.70+3.77

Tumor differentiation 1.247 0.218 -0.537 0.593
Well, moderate 39 11.30+1.58 55.64+5.34
Poor 17 15.61+3.82 50.22+9.17

Lymph node metastasis 2.076 0.043 1.379 0.174
No 29 15.37+2.27 59.98+7.56
Yes 27 9.6412.14 47.56+4.90

TNM stage

Colon 1.036 0.310 0.795 0.434
[-1 14 16.46+3.51 74.32+11.69
m-1v 13 11.52+3.23 61.74+10.54

Rectum 2.386 0.024 0.848 0.404
[-1 11 17.33+4.14 44.81+7.64
m-1v 18 7.51+2.01 38.19+3.97

®3 HHEHMEBEMBELUEFRED L1710 I1L-23KFESIRKFESHHIXR

Table 3 Associations of tumor supernatant [L.—17 and 1L.-23 with clinico—pathological parameters in CRC patients

Parameters n IL-17 (pg/mL ) t P 1L-23 (pg/mL) t P

Gender -0.485 0.632 -1.042 0.306
Male 15 241.57+41.66 264.21+24.41
Female 14 271.37+45.39 305.69+31.83

Age (years) -1.162 0.262 -0.936 0.358
<60 12 301.02+58.92 306.46+35.06
>60 17 224.14+30.08 268.55+23.46

Tumor size (cm®) 0.542 0.592 -0.577 0.569
<5 15 239.87+34.48 295.47+29.80
=5 14 273.18+51.79 272.19+26.88

Tumor location -0.719 0.478 0.202 0.842
Colon 12 229.77+36.28 289.10+35.57
Rectum 17 274.43+53.22 280.80+23.83

Tumor differentiation -2.309 0.029 0.051 0.960
Well, moderate 19 212.26+27.54 284.93+23.21
Poor 10 353.05+68.18 282.69+40.36

Lymph node metastasis -2.486 0.023 -1.599 0.122
No 14 185.85+20.17 252.16+24.70
Yes 15 321.38+50.66 314.17+29.53

TNM stage -2.121 0.047 -2.463 0.021
[-1 13 193.29+20.25 236.05+20.22

m-v 16 306.87+49.56 323.38+29.12
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Figure 1  Correlations between the levels of 11.-23 and 1L.-17 in periph-
eral blood (A) and tumor tissues (B) of CRC patients
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