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ABSTRACT Objective: To investigate the effect and the clinical significance of Th cells in the pathogenesis of patients with lupus
nephritis (LN). Methods 64 systemic lupus erythematosus patients and 28 healthy controls were enrolled. The concentrations of serum
IL-17, IFN-vy, IL-4 were measured by enzyme-linked immunosorbent assay (ELISA). Results: 1. The expression of IL-17 in LN Group
exhibited a significant increase compared with that in SLE Group and healthy controls (P<0.001). 2. The levels of IFN-vy in LN Group
were higher than those in SLE Group and in healthy controls (P<0.05, P<0.01, respectively). 3. The levels of IL-4 in SLE Group, LN
Group were higher than those in healthy controls (P<0.01). 4. Th1/Th2 (IFN-y/IL-4) ratio in LN Group increased significantly than that in
SLE Group (P<0.01) and HC group (P<0.05); Th1/Th2 (IFN-y/IL-4) ratio decreased in SLE Group compared with that in HC group (P<0.
01). 5. The levels of IFN-y were positively correlated with SLEDAI scores in SLE patients (P<0.05). Conclusions: The significantly
elevated serum IL-17, IFN-v, IL-4 levels in lupus nephritis, suggesting that Th17/ Th1/ Th2 functional imbalance may be involved in the
pathogenesis of renal damage in SLE patients.
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Table 1 The levels of IL-17, IFN-vy, IL-4 in SLE patients and healthy controls
Total SLE (n=64) LN Group (n=32) SLE Group (n=32) HC Group (n=28)
1IL-17 33.65+5.86* 42.16+6.12* 25.14+5.60** 10.16+3.24
IFN-y 10.21+4.44% 12.75+5.34* 7.67+3.54%%* 8.06+2.57
1L-4 25.34+5.60* 22.23+4.93%* 28.45+6.27* 17.52+3.76
FN-v /IL-4 0.46+0.12 0.58+0.16* 0.34+0.09%* 0.44+0.12

Note: ¥*P<0.05 VS. HC Group, Mann-Whitney test. **P<0.05 VS. SLE Group, Mann-Whitney test
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