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Study on the Relationship between Serum SAA, IL-17, LCN2 Levels
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ABSTRACT Objective: To investigate the relationship between serum amyloid A (SAA), interleukin-17 (IL-17), lipid carrier protein
2 (LCN2) levels and the severity of disease in patients with chronic spontaneous urticaria (CSU). Methods: 152 CSU patients (CSU
group) and 130 healthy subjects (control group) admitted to our hospital from January 2021 to December 2023 were selected. The levels
of serum SAA, IL-17 and LCN2 in CSU group and control group were detected and compared by enzyme-linked immunosorbent assay.
CSU patients were divided into mild CSU group (40 cases), moderate CSU group (65 cases) and severe CSU group (47 cases) according
to the 7-day urticaria activity score (UAS7), the levels of serum SAA, IL-17 and LCN2 were compared in three groups. The correlation
between serum SAA, IL-17, LCN2 levels and UAS7 in CSU patients was analyzed by Spearman method, the predictive value of serum
SAA, IL-17, LCN2 levels on the severity of disease in CSU patients was analyzed by receiver operating characteristic (ROC) curve.
Results: Compared with control group, the levels of serum SAA, IL-17 and LCN2 in CSU group were increased (P<0.05). The levels of
serum SAA, IL-17 and LCN2 in mild CSU group, moderate CSU group and severe CSU group increased in turn (P<0.05). Serum SAA,
IL-17 and LCN2 levels were positively correlated with UAS7 in CSU patients (r=0.537, 0.616, 0.573, all P<0.001). The area under the
curve (AUC) of combined detection of serum SAA, IL-17 and LCN2 levels in predicting moderate CSU and severe CSU were 0.914 and
0.911 respectively, which were greater than 0.769, 0.789, 0.777 and 0.770, 0.807, 0.779 predicted by serum SAA, IL-17 and LCN2 levels
alone (P<0.05). Conclusion: The increase of serum SAA, IL-17 and LCN2 levels are relate to the severity of disease in CSU patients, the
combine detection of serum SAA, IL-17 and LCN2 levels is more effective in predicting the severity of disease in CSU patients.
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Table 1 Comparison of serum SAA, IL-17 and LCN2 levels between two groups [M( Pss, Pss), x+s]

Groups n SAA(mg/L) IL-17(ng/L) LCN2(ng/mL)
CSU group 152 8.23(4.79,13.28) 255.09+24.96 38.66+8.07
Control group 130 1.98(0.99,2.89) 182.47+15.73 12.78+3.57
Un - -11.363 28.657 33.836
P - <<0.001 <<0.001 <0.001
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Table 2 Comparison of serum SAA, IL-17 and LCN2 levels in CSU patients with different severity of disease

Groups n SAA(mg/L) IL-17(ng/L) LCN2(ng/mL)
Mild CSU group 40 5.46(1.57,8.21) 236.23+20.84 32.67+7.24
Moderate CSU group 65 8.23(3.59,12.78)* 253.18+21.13* 38.26+5.95°
Severe CSU group 47 13.45(7.04,17.37)* 273.79£19.60® 44.31+7.50*
F - 38.367 36.432 31.818
P - <0.001 <0.001 <<0.001

Note: Compared with mild CSU group, *P<<0.05; Compared with the moderate CSU group, *P<<0.05.
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Fig.1 Scatter plot of the correlation between serum SAA, IL-17, LCN2 levels and UAS7 in CSU patients
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Table 3 The value of serum SAA, IL-17 and LCN2 levels in predicting moderate CSU

Indexes AUC 95%CI P

Youden index
Cut-oft Sensitivity (%)  Specificity (%)

number
SAA 0.769 0.694~0.834 <<0.001 10.61 mg/L 97.50 49.11 0.466
IL-17 0.789 0.715~0.851 <0.001 260.47 ng/L 92.50 53.57 0.461
LCN2 0.777 0.703~0.841 <0.001 31.23 ng/mL 47.50 93.75 0.413
Combination 0914 0.857~0.953 <<0.001 0.50 72.50 96.43 0.689
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Table 4 The value of serum SAA, IL-17 and LCN2 levels in predicting severe CSU

Indexes AUC 95%CI P

Youden index

Cut-off Sensitivity (%)  Specificity (%)

number
SAA 0.770 0.695~0.834 <0.001 11.11 mg/L 79.05 61.70 0.408
1L-17 0.807 0.735~0.866 <<0.001 264.12 ng/L 77.14 72.34 0.495
LCN2 0.779 0.705~0.842 <<0.001 35.68 ng/mL 52.38 89.36 0417
Combination 0911 0.854~0.951 <0.001 0.72 83.81 85.11 0.689
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Fig. 2 ROC curve of serum SAA, IL-17 and LCN2 levels in predicting the severity of CSU patients
Note: @is the ROC curve for predicting the moderate CSU; B)is the ROC curve for predicting the severe CSU.
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