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ABSTRACT Objective: Detection of serum interleukin 17A  (IL-17A) and cholinesterase (CHE) levels in patients with chronic
hepatitis B (CHB), and to analyze its clinical significance. Methods: 84 cases of CHB who were treated in Chongqing Three Gorges
Central Hospital from January 2018 to March 2019 were selected, they were divided into 30 cases of mild group, 28 cases in moderate
group and 26 cases in severe group according to the severity of the disease, another 50 healthy volunteers in Chongqing Three Gorges
Central Hospital during the same period were selected as control group. Four indexes of coagulation [fibrinogen (FIB), prothrombin time
(PT), thromboplastin time (APTT), thrombin time (TT), liver function index [alanine transaminase (ALT), cereal transaminase (AST)],
IL-17A, CHE level were compared in each group, pearson correlation analysis was used to analyze the correlation between serum
IL-17A, CHE and four indexes of coagulation, ALT and AST in CHB patients. Results: The levels of FIB and CHE in severe group,
moderate group, mild group and control group increased gradually, the level of PT, APTT, TT, ALT, AST and IL-17A decreased
gradually, and there were statistically significant differences (P<0.05). IL-17A was negatively correlated with FIB and CHE, positively
correlated with PT, APTT, TT, ALT and AST (P<0.05). There was a positive correlation between CHE and FIB, and negatively
correlated with PT, APTT, TT, ALT, AST (P<0.05). Conclusion: The expression of IL-17A and CHE in the serum of CHB patients is
closely related to the patient's liver function and blood coagulation function, combined detection of IL-17A and CHE can help patients to
assess their condition and prognosis.
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Table 1 Comparison of four coagulation items, ALT and AST levels in each group( x=s )

Groups n FIB(g/L) PT(s) APTT(s) TT(s) ALT(U/L) AST(U/L)
Control group 50 331+ 042 12.46+ 1.38 32.16% 4.21 13.54+ 1.89 21.48% 12.69 20.06% 10.61
Mild group 30 2.94+ 0.48" 1536+ 2.87° 36.48% 4.64° 15.26% 2.13* 81.65+ 24.58° 76.86% 31.43°
Moderate group 28 2.50% 0.35® 17.69+ 2.96® 4145+ 5.02® 17.21% 2.26® 22341+ 4647 169.54% 51.62®
Severe group 26 1.97 0.51* 19.48+ 3.12% 47.64+ 5.41% 19.58+ 2.44%™  462.06+ 59.54™ 343.57+ 86.27*
F 57.793 52.927 68.531 49.628 873.385 279.600
P 0.000 0.000 0.000 0.000 0.000 0.000

Note: Compared with control group, *P<0.05; compared with mild group, °P<0.05; compared with moderate group, “P<0.05.
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% 2 SEFZREME IL-17A CHE 7K FLLE (x5 )
Table 2 Comparison of serum levels of IL-17A and CHE in different groups(xs )

Groups n IL-17A(ng/L) CHE(U/L)
Control group 50 226.89+ 52.42 8269.15+ 774.97
Mild group 30 367.68% 59.31° 6124.16% 626.47°
Moderate group 28 462.74% 73.64" 5412.64% 576.38*
Severe group 26 878.36% 31.47* 3097.53¢ 362.11*
F 795.109 393.642
P 0.000 0.000
Note: Compared with control group, ‘P<0.05; compared with mild group, °P<0.05; compared with moderate group, “P<0.05.
% 3 CHB & IL-17A CHE 5 m M1, ALT AST g% 1%
Table 3 The correlation between IL-17A, CHE and coagulation, ALT and AST in CHB patients
IL-17A CHE
Indexes r r P
FIB -0.509 0.002 0.609 0.000
PT 0.501 0.012 -0.607 0.007
APTT 0.424 0.015 -0.598 0.000
TT 0.593 0.002 -0.581 0.011
ALT 0.626 0.000 -0.503 0.012
AST 0.594 0.000 -0.584 0.000
CHE -0.527 0.004
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