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ABSTRACT Objective: To investigate the expression of interleukin-17 (IL-17) and vascular endothelial growth factor (VEGF) in
nasal polyp tissue of patients with chronic rhinosinusitis, and to analyze the correlation between IL-17 and VEGF expression levels. Methods:
95 patients with chronic rhinosinusitis who were treated in our hospital from January 2015 to December 2017 were selected as the re-
search subjects. According to whether the patients had nasal polyps, they were divided into nasal polyps (Observation group 1) with 49
cases and no nasal polyps (Observation group 2) with 46 cases. In addition, 40 patients with nasal septum deviation who were treated in
our hospital over the same period were selected as control group. All patients were underwent endoscopic surgery,and the nasal concha
mucous membrane at the narrower side of patients was taken as a test specimen during the operation. The expression levels of IL-17 and
VEGEF in all tissue specimens were detected by immunohistochemical SP method, and the correlation of IL-17 and VEGF expression lev-
els was analyzed. Results: The positive rates of IL-17 and VEGF in Observation group 1 were 93.88% (46/49) and 85.71% (42/49), re-
spectively, which were all higher than those of [76.09% (35/46), 65.22% (30/46)] in Observation group 2 and [5.00% (2/40) and 2.50%
(1/40)] in the control group, the differences were statistically significant (P<0.05). The expression levels of IL-17 and VEGF in Observa-
tion group 1 were (38.92+ 5.34)amount/LP and (33.21% 4.87)amount/LP, respectively, which were all higher than those of [(28.19+
4.56)amount/LP,(21.28+ 4.03)amount/LP] in Observation group 2 and [(9.31+ 2.76)amount/LP, (7.19% 1.95)amount/LP] in the control
group, the differences were statistically significant (P<0.05). The results of Spearman correlation analysis showed that there was a posi-
tive correlation between the expression levels of IL-17 and VEGF of patients in Observation group 1 and Observation group 2 (P<0.05).
Conclusion: The expression of IL-17 and VEGF in the nasal polyp tissue of patients with chronic rhinosinusitis is increased significantly,

and the expression level of IL-17 is significantly positively correlated with VEGF expression, it is suggested that IL-17 and VEGF may
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participate in the occurrence and development of nasal polyps.
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Table 1 Comparison of positive rates of IL-17 and VEGF of patients in three groups[n (%)]

Groups n IL-17 positive VEGEF positive
Observation group 1 49 46(93.88)** 42(85.71)**
Observation group 2 46 35(76.09)* 30(65.22)*

Control group 40 2(5.00) 1(2.50)
x2 79.742 64.895
P 0.000 0.000

Note: compared with the control group, *P<0.05; compared with observation group two, “P<0.05.
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Table 2 Comparison of IL-17 and VEGF expression levels of patients in three groups (amount/LP, xt s)

Groups n IL-17 VEGF
Observation group 1 49 38.92+ 5.34* 3321+ 4.87*
Observation group 2 46 28.19+ 4.56* 21.28+ 4.03*

Control group 40 9.31+ 2.76 7.19+ 1.95
F - 27.362 21.074
P - 0.000 0.000

Note: compared with the control group, *P<0.05; compared with observation group two, “P<0.05.
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