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ABSTRACT Objective: To study the expression and clinical significance of serum levels of matrix metalloproteinase-3 (MM-3) and
interleukin-15 (IL-15) of patients with ankylosing spondylitis (AS). Methods: Selected 50 cases of AS from January 2015 to September
2016 in our hospital, according to the Bath ankylosing spondylitis disease activity index (BASDALI) patients can be divided into group A
(index2 6) 28 cases, group B (index<6) 22 cases. In addition, according to the Bath ankylosing spondylitis functional index (BASFI)
divided the patients into I group (index= 6) 29 cases, Il group (index<6) 21 cases according to the patients. Selected another 30
healthy cases as control group. Compared and did correlation analysis of serum MMP-3 and IL-15 levels of groups. Results: The group A
of MMP-3, IL-15 levels were significantly higher than that of B group and the control group, and group B was significantly higher than
the control group, which were statistically significant differences (all P<0.05). Through correlation analysis, AS patients with BASDAI,
BASFI and IL-15, MMP-3 were significantly positively correlated (P<0.05). Conclusion: High expression of serum MMP-3 and IL-15 in
AS patients, and has an important role in the occurrence and development of the disease, can be used as a serological indicator of the
severity of AS in patients with clinical judgment.
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Table 1 Comparison of MMP-3 and IL-15 levels between group A, B and control group

Groups n MMP-3(ng/mL) IL-15(pg/mL)
Group A 28 3.37+ 0.93* 92.55% 25.47*
Group B 22 1.58+ 0.62%* 71.49+ 19.33*
Control group 30 0.62+ 0.39 38.77+ 12.10
F 7.496 14.393
P 0.000 0.000
Note: compared with control group,*P<<0.05, compared with group B, “P<<0.05.
22 1 [IASERA MMP-3.1L-15 /K FxFLL PR TR, 22 A GEE (1) P<0.05). W
[ 41 MMP-3 IL-15 /K2 8 25w T LA S XL, mill 3R 2.
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Table 2 Comparison of MMP-3 and IL-15 levels between group I ,II and control group
Groups n MMP-3(ng/mL) IL-15(pg/mL)
Group | 29 3.69+ 1.22% 94.15% 26.77*
Group Il 21 1.65% 0.74* 76.41%+ 20.59*
Control group 30 0.59+ 0.41 37.35+ 11.09
F 7.849 16.753
P 0.000 0.000

Note: compared with control group,*P<<0.05, compared with group II, P<<0.05.
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