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ABSTRACT Objective: To explore the levels and clinical significances of interleukin-17 (IL-17), interleukin-35 (IL-35) and soluble
interleukin-2 receptor (SIL-2R) for the diagnosis and disease severity assessment of patients with thyroid cancer. Methods: 38 cases of
patients with thyroid adenoma and 49 cases with thyroid cancer in our hospital from June 2015 to December 2016 were selected as
research objectives, 52 healthy cases who were admitted to the physical examination center in our hospital were selected as the control
group. The serum IL-17, IL-35 and SIL-2R levels were measured by enzyme-linked immunosorbent assay (ELISA). The levels of serum
IL-17, IL-35 and SIL-2R of patients with thyroid cancer were analyzed by correlation with the age, course of disease and pathological
staging. Results: No statistical difference was found in the serum IL-17, IL-35 and SIL-26 levels between thyroid adenoma group and
control group (P>0.05). The serum IL-35 level of thyroid cancer group was significantly lower than that of the thyroid adenoma group
and control group (P<0.01), and the serum IL-17, SIL-2R levels were significantly higher than those in the thyroid adenoma group and
control group (P<0.01). The serum IL-17, SIL-2R levels were increased with the differentiation degree of thyroid cancer, the serum IL-25
level was decreased with the differentiation degree of thyroid cancer (P<0.01). The serum IL-17, SIL-2R levels were increased with the
pathological staging of thyroid cancerg, the serum IL-35 level was decreased with the pathological staging of thyroid cancer(P<0.01).
There was a significant positive correlation between serum IL-17, SIL-2R levels and pathological staging of thyroid cancer (r=0.432,
0.439, all P<0.05). There was a significant negative correlation between serum IL-35 level and pathological staging of thyroid cancer
(r=-0.602, P<0.05). The serum IL-17 was negatively correlated with IL-35 (r=-0.323, P<0.05), IL-17 was positively correlated with
SIL-2R  (r=0.429, P<0.05), IL-35 was negatively correlated with SIL-2R  (r=-0.415, P<0.05). Conclusion: Serum IL-17, SIL-2R levels
were significantly increased, IL-35 level was significantly decreased in the patients with thyroid cancer. which had significant effect for
the early diagnosis and disease severity assessment of thyroid cancer.
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Table 1 Comparison of the serum IL-17, IL-35 and SIL-2R levels among the three groups (x+s)

Groups n IL-17(pg/mL) IL-35(pg/mL) SIL-2R(pmol/L)
Thyroid cancer group 49 16.23+ 3.45%* 49.52+ 7.44%* 97.85+ 31.20*
Thyroid adenoma group 38 8.96+ 1.94 60.85+ 8.61 47.85+ 12.41
Control group 52 8.73%+ 1.73 59.49+ 8.84 48.19+ 12.55
P — 0.000 0.000 0.000

Note: Compared with the control group, P*<0.01; compared with the thyroid adenoma group, P*<0.01; - no data for this item.
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Table 2 Comparison of the serum IL-17, IL-35 and SIL-2R levels among different types of thyroid carcinoma(xzs)

Groups n IL-17(pg/mL) IL-35(pg/mL) SIL-2R(pmol/L)
Thyroid papillary carcinoma 21 12.94+ 2.85 56.42+ 7.63 76.96x 20.05
Thyroid follicular carcinoma 18 15.45% 2.74* 4936+ 7.33* 96.52+ 21.10*
Thyroid undifferentiated carcinoma 10 18.59+ 3.01** 41.09+ 7.05** 125.05+ 23.28%*
P — 0.000 0.000 0.000

Note: Compared with thyroid papillary carcinoma, P*<0.01; compared with thyroid follicular carcinoma, P*<0.01; - no data for this item.
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Table 3 Comparison of serum IL-17, IL-35 and SIL-2R levels among different pathological staging of thyroid carcinoma (xzs)

Groups n IL-17(pg/mL) IL-35(pg/mL) SIL-2R(pmol/L)

Stage [ 7 12.53+ 1.64 56.25% 4.16 70.15% 13.05

Stage 11 18 15.23+ 1.74* 50.55+ 4.09* 89.23+ 14.46*

Stage II1 17 17.41% 1.85% 46.19+ 4.87*" 103.22+ 14.78*"

Stage [V 7 19.77+ 1.90%* 40.29% 4.59*% 121.72+ 14.63%%
P — 0.000 0.000 0.000

Note: Compared with stage [, P*<0.01; compared with stage 1, P*<0.01; compared with stage III, P“<0.01; - no data for this item.
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Table 4 Correlation of serum IL-17, IL-35 and SIL-2R levels with age, course of disease and pathological staging in thyroid cancer group[r(P)]

Indexes IL-17 IL-35 SIL-2R
Age 0.285(0.075) -0.154(0.073) 0.243(0.071)
Course of disease 0.291(0.068) -0.162(0.066) 0.295(0.074)
Pathological staging 0.432(0.010) -0.602(0.014) 0.439(0.015)
IL-17 — — —
IL-35 -0.323(0.021) — —
SIL-2R 0.429(0.011) -0.415(0.009) —

Note: - No data for this item.
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