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KFE L, ZEFTET#EL(P>0.05);RFE 44 H 8 DHA12 A H ,AG 457K IL-17 . VEGF [ TNF-a 7K -5 A i L3 B 2
T, HE TR A (P <0.05) s R)F 4 4H 8 AHM 12 4~ H ,AG IR K& FAk AG 44 o] AR K, 2 R A S it E X
(P <0.05) ;Pearson #eME4Hr W ,AGC ARG 4 ~A 8 ANA M1 12 4~ A Bk 1L-17 'VEGF [TNF-o /K FE5HR 2 IEH % (P <
0.05) ;i TAEMZE (ROC) 54T R JG 4 4 H B /K IL-17 \VEGF  TNF-o 5t JC 5 R 4 B 55 5% R 28 3% 1932 W ¢ {8 %% 3R, IL-17
VEGF \TNF-a ] ROC {1 2% F I AL (AUC) 43 51 0.714,0. 708 ,0. 724 , = FH B A KM 1 AUC {5k 0.792, 5 JsK IL-17,
VEGF 1 TNF-a 1] 1 4 JG &Ik 1A R 7 S IR BV 7 A 2R Wb i 4
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Correlation between the expression of IL-17, VEGF, TNF-« in fluid and
glaucoma in aphakous eyes after congenital cataract extraction

TANG Xiao-lei,ZHANG Ran,LI Qian,HAN Shuang-yu,DAI Yan
( Department of Ophthalmology ,Mianyang Central Hospital ,Mianyang 621000 Sichuan,China)

[ Abstract] Objective:To investigate the expression levels of interleukin-17 (IL-17) ,vascular endothelial growth factor ( VEGF)
and tumor necrosis factor (TNF-a) in patients with aphakia glaucoma (AG) after congenital cataract extraction,and to analyze their
correlation. Methods ;150 children with congenital cataract extraction without intraocular lens implantation were divided into glaucoma
group (AG group,n =56) and non-glaucoma group (non-AG group,n =94) according to the occurrence of glaucoma during the follow-
up period. The expression levels of IL-17 , VEGF and TNF-a in aqueous humor and intraocular pressure were compared between the two
groups during the follow-up period. Results; There were no significant differences in the levels of IL-17 , VEGF and TNF-« in intraoper-
ative aqueous humor between the two groups (P >0.05). The levels of IL-17, VEGF and TNF-a in aqueous humor of AG group at 4,
8 and 12 months after surgery were significantly increased ,and the AG group was higher than the control group (P <0.05). The IOP of
AG group at 4,8 and 12 months after surgery was significantly higher than that of non-AG group,and the difference was statistically sig-
nificant ( P <0.05). Pearson correlation analysis showed that the levels of IL-17 ,VEGF and TNF-a in the fluid of the AG group were
positively correlated with IOP at 4,8 and 12 months after surgery (P <0.05). ROC curve analysis of the diagnostic value of 1L-17,
VEGF and TNF-a in patients with glaucoma 4 months after surgery showed that the AUC value of IL-17 , VEGF and TNF-q in the fluid
was 0.714,0.708 and 0. 724 ,respectively,and the AUC value of the combined detection of the three was 0.792. Conclusion ; Aquatic
fluid 1L-17 , VEGF and TNF-a can be used as potential biomarkers for glaucoma in aphageal eyes.
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1% N B 4z K A7 ( vascular endothelial growth fac-
tor, VEGF) 2 7[Rl FE A7 1R 52 8 R0k, LS AG &
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SR BILE KA R . AR (1) &
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BRERAE: (1) RATAAFE T OCIR VIRAT Y R & 5% &
(2) B G I Dm0 A A IR B & o iR AR
Jei BE VT P A R L BRI 4L (AG
A1) KAETH JCIR AL (FE AG 41) o 5 KM N BE A 1%
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HOLIRA (AG 4l) FEH IR 41 (E AG 41) 14 51
AR A5 LG R BT R LA, 2 S B G2 B (P >
0.05), W#FEI,
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K R A BILAR R EERE R BK, TR
AR R R R 2 l oD TR IS 28 JF G, A A 25 G 4

Sk VR S AR TE A SR N 1 mm ABA T B 2 il U5
7K0.1~0.2 mL, & A 1.5 mL KB eppendof B5.[»4&
t, =20 CL-Afr. ARGV 4 4~ .8 A~ HH 12 A
J e 0 oK & A 5 3647 B kR 88, 7 i [\ E i
SLAE. ST BRI 6 U I 50 (enzyme linked im-
munosorbent assay, ELISA ) #; ] IL-17 , VEGF , TNF-a
7K B AR &8 B R&D 2\ (17 % : D6050,
M6000B, DY206-05 ) , 3 R 45 /= dits 158 B 45 15 47 AH 5C
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®1 WH—BEEBREE[x£s,n(%)]

f&hn AG 4 (n=56) EACH(n=94) y/fi Pl
FR (%) 4.25+1.13 4.56+1.87 1123 0.263
RSB (kg/m?) 13.64 £1.87 13.53 £2.01 0.333 0.739
B/% 33 (58.93) /23 (41.07) 51(54.26) /43 (45.74) 0.311 0.577
BHERAR 5(8.93) 9 (9.57) 0.017 0.895
19 5 13 (23.21) 15 (15.96) 1.2170.270
BEZEDGZ 9 (16.07) 12 (12.77) 0.318 0.573
L 5(8.93) 7(7.45) 0.105 0.746
HNE 2(3.57) 4 (4.26) 0.043 0.836
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(receiver operating characteristic curve, ROC) 34 4%
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2.1 MW#ABEKH IL-17 VEGF TNF-a 7k I Lk 8

AR, B4l 3K IL-17 \VEGF | TNF-a 7K F b %5,
ZREGEIFEX(P>0.05); K54 1MH .81 A
Fr12 A~H,AG 4 &L G K IL-17 \VEGF [ TNF-a
KSR RN R A, B =& 35 T X4
(P<0.05), WL#E2,

®2 FWHEFEKH IL-17 VEGF TNF-a K E L% (x =5, pg/ml)

4151 A ARG 44A AJE 8 A H AJE12 A i1l P{H
AG 4 (n=56)

1L-17 128.13 £15.43 189.37 £19.24°%  190.13 £20.22"%  191.69 £22.15"* 18.582/18.241/17.620 <0.001
VEGF 185.22 £10.24  774.23 £51.22°%  779.97 +59.62*"  812.34 £61.43"" 85.102/74.192/75.953 <0.001
TNF-a 278.31 £21.71 802.56 £55.28 "%  812.53+56.37"%  809.33 +59.17"* 66.057/66.181/63.049 <0.001

4k AG 4 (n=94)
IL-17 127.35 +16.18 129.19 +13.53 130.55 £10.51 131.17 +13.54 0.845/1.608/1.755  >0.05
VEGF 187.09 =12.37 190.75 +15.93 189.51 +16.32 190.35 +18.67 1.759/1.145/1.411  >0.05
TNF-a 276.85 £22.66 279.58 £29.18 278.86 +19.46 273.99 £20.55 0.716/0.652/0.906  >0.05

#* P <0.05,53F AG 2L 4 #P <0.05,5 K P rbik,
2.2 FAARRERESREERER K 1

AJg 4 ~H 8AHMI12 A~H,AG 418 LR &
AR AG 418 LA I 8] s A IR I, 22 S g it

B (P<0.05), W#E3,

x3 WAXREMERREBRER (x 25)

20 531 ARF44H  RESAH RE1L2AA
AG 4l (n=56) 41.65+3.54" 41.73 £4.14" 41.69 +3.87"
JEAG A (n=94) 15.66+2.31 15.72+2.39 15.69 £2.42
el 54.400 48.826 50. 654
PA <0.001 <0.001 <0.001

#* P <0.05,54F AG a4k,

2.3 Bk IL-17 VEGF.TNF-a )k E 5 RRJE Ry 8 %
14 43 #7

2% Pearson FHCHE BT R B, AG B ILARJG 4
A8 A H 12 A~ A B3k IL-17 \VEGF | TNF-a 7K
PR S EAHC (P <0.05) . WLk 4,

%4 Bk IL-17, VEGF.TNF-a 7k E5REHMHE XS

AR 44 H UNER | AR 124 H
e tn

i P r{E P{E r P

&S5 FBKIL-I7.VEGFTNF-a ¥ T R RERELREE
Z#TE ROC B

£ AUC (95% CI) Cut-ofl i  BURE (%) HFE (%)
IL-17 0.714 (0.534 ~0.861)  190.25 86.54 85.33
VEGF 0.708 (0.521 ~0.813)  779.86 87.09 83.17
TNF-o  0.724 (0.562~0.893) 811.74 89.11 85. 64
=HBEA 0.792 (0.573 ~0.897) - 96.72 92.59

-

0.8

0.2

0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0

1455

IL-17 (pg/mL) 0.725 <0.001 0.801 <0.001 0.793  <0.001
VEGF (pg/mL) 0.733  <0.001 0.792 <0.001 0.754 <0.001

TNF-a (ng/L) 0.764  <0.001 0.744 <0.001 0.762 <0.001

B 1 FBKIL-17.VEGF.TNF-a 8 ROC #iZ&E

3 1t

2.4 Bk IL-17 VEGF ,TNF-a 3t ¢ & % & IR & 5t
REBERIZENE

IL-17 .VEGF [ TNF-a ) ROC fh £ F 1 2 ( area
under curve , AUC) 4355 0.714,0.708,0. 724 , ¥
T0.7, B —EWMZWi M., tih, =848
1) AUC {H 4 0. 792, 2 Wi i BB~ 8 b, L3R 5

PTLENCN Y e Sy S FER 7/ Ri=p i Ne )
5 B A2 A BE #7751 R 3R 2 25 Wy | Bk IR AT 41D )
FlAE . AR R 2 LR, 25 1 1 PR 75 KR MR
WS /N TR 3R ROR AR (R A D
FILBRA T AT FARBIT 0 NRUIIFAR B H
FHAGA S i R RCR B0 5, R T AR A — 7€ 19 X
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Jift (retinal ganglion cells, RGCs) 347 ¥4 i 14 v] S 3
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EEREEMEMH T,
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b, HR 3 6 % 74 % T R B iR AR A — S A
FETF IR KR AL T, VEGE ] 12 3F 48 E S Ry, 43
i A8 B 3 L 5 SR A IR R, TL-17 AE R T
20 75 T 1 AR RE BN 8 L4 0 3h 1, e i e g8 A
F IL-1 1 TNF-o M0 5897 TNF 2 —Fh B A7
Z R A E IR 0 M DY T, S A B A R E 2
Rgs A, 15 5 8 T [ NF-kappaB 38 #%  JNK {5 %5
i, SEPLAN AR K oA R T AR AE R, Herh,
TNF-o 1R —F g & 5, 55 R AE 8 T F 40 i 4 58
B UIAH O, Al TS 22 B0 T Ui B RN B i 5 S A
T S - 7 e 2 o R S 7 B O N
RIL,AG BHERE 4 A H 8 A A 12 A Bk
IL-17 \VEGF \TNF-a 7K ¥ | iR J& 5 A v bg 5 W] 2 7t
i, Hm P E4] . IL-17 \VEGF [TNF-a 7/KF 5 i &
SIEAROG, LB B3 K IL-17 \VEGF | TNF-a 7 %5 K P
1P B B T AR5 0 AR AR IR 9 DG IR i A= e g ot 7R
hRIER EEAEM . AN AT IR K, ARJF 4 4
A K IL-17 VEGF \TNF-a ) ROC '~ AUC {843 %
% 0.714.0.708.,0.724 ¥ K F 0.7, A — WL
WA, I = 2 3565 K 9 AUC {2 0.792, 12
PrfE s R o AHASHESE P R AR A A IR, B AL
RO BEIT BARSE R AN F B AT KA R £
B 5E 0 LA B IE o
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