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ABSTRACT Objective: To investigate the correlation of tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6), interleukin-6 (IL-8)
and immune function in patients with recurrent aphthous ulcers (RAU). Methods: 82 cases of patients with RAU in our hospital from
June 2015-June 2016 were selected as the observation group; 80 cases of healthy people were selected as the control group. The levels of
serum TNF-q, IL-6, 8, CD3, CD4" and CD8", CD4/CD8 and their correlation were compared and analyzed. Results: The levels of serum
TNF-a, IL-6, IL-8 and CD8" were higher than the control group, the difference was statistically significant (P<0.05). The levels of CD4",
CD4'/CD8" in observation group were lower than that of the control group, the difference was statistically significant (P<0.05); The levels
of CD3" in two groups had no statistically difference (P>0.05). Serum TNF-«, IL-6, 8 levels were negatively correlated with CD3*, CD4",
CDg8*, CD4"/CD8" (P<0.05). Conclusion: The incidence of RAU is related to immune dysfunction, detecting the levels of serum TNF-a,
IL-6, 8 can reflect the level of immune function.
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Table 1 Comparison of levels of serum TNF-« and IL-6, 8 in two groups

Groups N TNF-a(fmol/mL) IL-6(ng/mL) IL-8(ng/mL)
Observation group 82 15.25+ 3.45 0.68+ 0.29 5.56+ 3.67
Control group 80 9.17+ 1.79 0.09+ 0.05 1.43+ 0.44

t 14.027 17.937 9.994

P 0.000 0.000 0.000
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Table 2 Comparison of immune function in two groups

Groups N CD3%(%) CD4(%) CD8*(%) CD4/CD8"*
Observation group 82 69.89+ 4.54 34.96+ 3.63 32.64+ 6.34 1.29+ 0.47
Control group 80 68.92+ 436 31.26+ 3.54 22.53+ 5.21 1.80+ 0.79

t 1.386 6.566 11.073 5.007

P 0.167 0.000 0.000 0.000
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Table 3 Correlation of serum TNF-q, IL-6,8 and immune function in two groups

Indexes CD3* CD4" CD8* CD4/CD8"
r -0.868 -0.747 -0.722 -0.724
IL-6
P 0.035 0.021 0.007 0.016
-0.908 -0.796 -0.716 -0.818
1L-8
P 0.017 0.024 0.028 0.19
-0.937 -0.782 -0.644 -0.773
TNF-a
P 0.014 0.017 0.023 0.031
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