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Fe#s 2 4L 3 1L-17 A4 I Treg 40ME K . 40 H1 200 308 nm #E4> T 634 77 ik JB 300 11 3 XU TG R0 T 26 o) A 32 38
# T AFE I £E (receiver operating curve, ROC) 43 #7 il i 1L-17 A& ML Treg 40 fL /KM 308 nm #E 43 F 6k Y7 it
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JAl i Treg 28 JE A 5 308 nm i 43T XA Y7 35 & M 0 XUBOR A 56, I RS DU 1L 375 TL-17 RISk JE 1l Treg 4t 7K F
AR T 308 nm HE 4> F YEIA YT 3E R ) 1 KRR B BURR B A o L 3 T A TOUIU A (1 8 v

[8A] BB A28 179855 T 400105308 nm #E4rF5%  doi=10.3969/].issn.1007-3205.2024.09.018

[FE4SES] R758.41 [xukirFm] A [XEEHS] 1007-3205(2024)09-1085-05

Correlation between the detection of serum IL-17 and Treg cells in peripheral blood
and the effectiveness of 308 nm excimer light in the treatment of advanced vitiligo
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(Department of Dermatology, Heze Municipal Hospital . Shandong Province, Heze 274000, China)

[Abstract ]|  Objective  To explore the correlation between the detection of serum
interleukin-17 (IL-17) and T regulatory cells (Treg) in peripheral blood and the effectiveness of
308 nm excimer light in the treatment of advanced vitiligo. Methods In total, 106 patients with
advanced vitiligo admitted to Heze Municipal Hospital were selected, and treated with 308 nm
excimer light. At 6 months after treatment, they were divided into ineffective group (n=28) and
effective group (n = 78) according to the therapeutic effect. The levels of serum IL-17 and
peripheral blood Treg cells were compared between the two groups. Factors affecting the
effectiveness of 308 nm excimer light in the treatment of advanced vitiligo were analyzed. The

receiver operating characteristic (ROC) curve was used to analyze the value of serum IL.-17 and
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peripheral blood Treg cell levels in predicting the ineffectiveness of 308 nm excimer light in the
treatment of advanced vitiligo. Results  There was no significant difference between the
ineffective group and effective group with respect to gender, age, course of disease, skin lesion
area, location of skin lesion, family history, drinking history, onset season, sun exposure,
tumor necrosis factor a, interleukin-6, interleukin-23, transforming growth factor B, and
immunoglobulin G level (P>>0.05). The constituent ratio of patients with autoimmune diseases
and receiving hormone therapy, and serum IL-17 level in ineffective group were higher than those
in effective group (P<C0.05), while the level of Treg cells in peripheral blood of patients in
ineffective group was lower than that in effective group (P<C0.05). Multivariate logistic
regression analysis showed that combined autoimmune diseases, 11.-17 and Treg cell levels were
independent risk factors that affected the ineffectiveness of 308 nm excimer light in the treatment
of advanced vitiligo (P<C0. 05). ROC analysis showed that the optimal cutoff points for predicting
the ineffectiveness of 308 nm excimer light therapy in advanced vitiligo were 20.04 ng/L and 3.92%,
respectively, The sensitivity was 82.14% and 85.71% respectively, and the specificity was
80.77% and 75.64% respectively. The area under the ROC curve (AUC) was 0.889 and 0.829
respectively, and the combined specificity and AUC were 97.44% and 0. 940, respectively.
Conclusion The detection of serum IL.-17 and peripheral blood Treg cells are both related to the
effectiveness of 308 nm excimer light in the treatment of advanced vitiligo. The clinical detection
of serum IL.-17 and peripheral blood Treg cells can be used as sensitive indicators to predict the
effectiveness of 308 nm excimer light in the treatment of advanced vitiligo, and the combined
prediction value of the two is higher.
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Table 1 Clinical data and laboratory indicators of ineffective and effective treatment in patients

13 K PR R, Y0) A HIEIREN G i EZ AR B BB (BB, %)
Pikc3 Z (x£s5.%) (x+s,g/L) (& £5.4F) (r+s,em?)  kFH KT LL1S3
TR 28 16(57.1) 12(42.9) 27.3844.54 10.9541.70 2.4140.37 10.8241.69  6(21.43) 14(50.00) 17(60.71)
A 78 40(51.3) 38(48.7) 28.6744.16 10.4741.53 2.29+40.33 10.5341.54  18(23.08) 32(41.03) 53(67.95)
X2/ Al 0.284 1.374 1.383 1.598 0.833 0.676
P 0.594 0.172 0.170 0.113 0.407 0.411
.- - K PREE T R3S BIRET (BIEL, %) HOG#W R RYT
(BI% %) (BIEG Y% 0 (B 20D HE B P ES £ BB % (% Y
TR 28 5(17.86) 13(46.43)  7(25.00)  10(35.71)  7(25.00)  5(17.86)  6(21.43)  12(42.86)  17(60.71)
R 78 7(8.97) 27(34.62)  5(6.41) 26(33.33) 20(25.64) 15(19.23) 17(21.79)  24(30.77)  28(35.90)
X2/t {8 1.619 1.224 7.092 0.032 1.342 5.194
P14 0.203 0.269 0.008 0.858 0.247 0.023
- - Jiig R FE I F « EEN T A A R 23 HALAE KT B 1L-17 Treg 4l
(x £s,ng/L) (x £s,ng/L) (x +s,pg/L) (x *+s,pg/L) (x £s5,ng/L) (r+s,%)
T 28 41.3745.28 228.49426.04 217.83436.79 524.58468.35 23.7644.58 3.26+0.67
Fegi il 78 39.8644.63 221.54423.19 211.49+32.65 509.62464.24 13.9242.51 4.88-0.93
X2/ 8 1.426 1.317 0.852 1.039 14.047 8.452
P fH 0.157 0.191 0.396 0.301 <0.001 <20.001
2.2 SrMrs2m 308 nm HESTFOGIR YT IE RN X ®2BERBR
TRHAER KA I H B R PR BRI IT Table 2 Assignment status
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g . — A BWERIRYT H=0,E=1
HE4T Logistic ZHE FIH . 45 R W R & A & . e
e PEVEBH TL-17  Treg 4 Ml K F 12 5207 308 nm Treg 41 e e

WA F IR 97 1 J 300 9 XU TG %) 4 ST B TR 28
(P<C0.05), L3 3.
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Table 3 Multivariate logistic analysis

ISk EEEEN T o 1 Wald X2 {8 P OR fH 95%CI
1L-17 1.387 0.401 11.964 <<0.001 4.003 1.151~13.916
Treg 41 1.253 0.472 <0.001 3.501 1.007~12.171
BIF A B e g 1.281 0.508 0.003 3.600 1.036~12.517
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75.64% , 2 F 1 2 Carea under the curve, AUC)
A3 91R 0.889 F1 0.829, LA B H: FEF AUC
Iy R 97.44 % F1 0.940, WL 4 I 1,
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Table 4 Value of serum IL-17 and peripheral blood Treg cell levels in predicting the effectiveness of

308 nm excimer light in the treatment of advanced vitiligo

Bk S EER P R (%) L 3 AP AUC 95%CI
1L-17 20.04 ng/L 82.14 80.77 0.889 0.813~0.942
Treg 4 iy 3.92% 85.71 75.64 0.829 0.744~0.895
St — 82.14 97.44 0.940 0.877~0.977
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Figure 1 ROC of serum IL-17 and peripheral blood Treg cell

levels in predicting the ineffectivenss of 308 nm excimer light

in the treatment of advanced vitiligo
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