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Predictive value of serum TGF-B1 and IL-6 levels in the evaluation of pri-
mary Sjogren ’s syndrome complicated with nervous system lesions
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[ Abstract] Objective:To investigate the predictive value of serum transforming growth factor 81 ( TGF-B1) and interleukin-6
(IL-6) levels in the evaluation of primary Sjogren’s Syndrome (pSS) complicated with neurological lesions. Methods:80 patients with
pSS were selected as the research objects,including 26 patients with neurological lesions (observation group) and 54 patients without
neurological lesions (control group). The general data,pathological features,related biochemical indicators and autoantibody character-
istics of the two groups were compared. Multivariate Logistic regression analysis was used to analyze the factors influencing the occur-
rence of neurological disorders in pSS,and ROC curve analysis was used to analyze the predictive value of TGF-B1 and 1L-6 for pSS
complicated with neurological lesions was evaluated. Results; Compared with the control group,the observation group had shorter course
of disease,lower incidence of xerostomia and xerophthalmia, higher ESSDALI score, higher levels of TGF-B1 and IL-6,and lower levels of
complement C4 (P <0.05). Multivariate Logistic regression analysis showed that TGF-B1 and IL-6 were independent risk factors for
pSS complicated with nervous system lesions (OR =1.759,1.791,P <0.05). ROC curve analysis showed that the area under the curve
of TGF-B1,IL-6 and their combination in predicting pSS complicated with neurological lesions was 0. 882,0. 868 and 0. 946 ,respective-
ly,and the combination of the two had the highest predictive value (P <0.05). Conclusion:Serum TGF-B1 and IL-6 are closely relat-
ed to the occurrence of neurological diseases,which can be used as potential biomarkers for pSS complicated with neurological diseases,
and provide an important basis for early diagnosis and treatment.
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