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ABSTRACT Objective: To analyze the correlation between the expression levels of IL-17, IL-21 and IL-22 in serum and placenta of
preterm pregnant women and neonatal infection. Methods: 120 preterm parturients who delivered in our hospital from July 2020 to De-
cember 2021 were selected as the observation group, and 120 full-term parturients in the same period were selected as the control group.
The expression levels of IL-17, IL-21 and IL-22 in serum and placenta of mothers in the two groups were detected. According to whether
newborns delivered by mothers in the observation group were infected or not, they were divided into infected group and non-infected
group. The expression levels of IL-17, IL-21 and IL-22 in serum and placenta of mothers in the two groups were compared. Multivariate
Logistic regression analysis and receiver operating characteristic curve (ROC) were used to analyze the relationship between serum and
placental IL-17, IL-21 and IL-22 and neonatal infection. Results: The expression levels of IL-17, IL-21 and IL-22 in serum and placenta
of observation group were higher than those of control group(P<0.05). The expression levels of IL-17, IL-21 and IL-22 in serum and pla-
centa of infected group were higher than those of non-infected group (P<0.05). Multivariate Logistic regression analysis showed that
serum and placental IL-17, IL-21 and IL-22 were independent predictors of neonatal infection (P<0.05). According to Pearson correlation
analysis, there were positive correlations between serum IL-17 and placental IL-17 mRNA, serum IL-21 and placental IL-21 mRNA, and
serum IL-22 and placental IL-22 mRNA in preterm parturients (P<0.05). According to ROC curve analysis, the AUC of serum IL-17 and
IL-21 combined with IL-22 for predicting neonatal infection was 0.910. Conclusion: The elevated levels of IL-17, IL-21 and IL-22 in
serum and placenta of preterm parturients are closely related to the occurrence of neonatal infection, and the efficacy of serum IL-17,
IL-21 and IL-22 combined with IL-22 in predicting neonatal infection is higher, which is worthy of further study and application.
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Table 1 Comparison of the expression levels of IL-17, IL-21 and IL-22 between the observed and control groups

IL-17 IL-21 IL-22
Groups n Serum (pg/mL) Placental tissue Serum (pg/mL) Placental tissue Serum (pg/mL) Placental tissue
IL-17 mRNA IL-21 mRNA IL-22 mRNA
Control group 120 23.56+ 3.05 0.66% 0.21 5.69% 0.71 0.76% 0.28 8.71+ 1.21 0.81% 0.25
Observation group 120 71.48+ 7.86 237+ 0.71 16.87+ 2.02 3.69+ 1.13 23.69+ 5.87 2.63% 0.38
t 62.263 25.300 57.200 27.570 27.380 43.831
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

22 BREBEEBEHGE L-17,1L-21 F IL-22 RikKFE
LB
5 120 = P18 v, 3 Az L& ARG 27 i, o

22.50%; YRR L G 2 IL-17 IL-21 2 TL-22 RikoK
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Table 2 Comparison of the expression levels of maternal IL-17, IL-21 and IL-22 between infected and non-infected groups

IL-17 IL-21 IL-22
Groups n Placental tissue Placental tissue Placental tissue
Serum (pg/ml.) IL-17 mRNA Serum (pg/ml.) IL-21 mRNA Serum (pg/mL.) IL-22 mRNA
Non-infected group 93 42.58+ 5.19 1.89+ 0.41 12.37% 1.65 291+ 0.73 16.75+ 3.74 1.89+ 0.46
Infection group 27 82.37+ 10.43 3.54+ 1.23 20.08% 2.76 4.85+ 1.46 28.19+ 7.25 417+ 1.53
t 27.142 11.076 18.090 9.432 11.035 12.641
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

2.3 BHEmiERE IL-17.10-21 B IL-22 54 JLREER X
e
% Z A& Logistic [FH4 T, 5= /= i3 1L 7E FG & TL-17

IL-21 J TL-22 ¥R AR LI e & A i sr Ul I 3% (P<
0.05) ; K i WL3% 3.
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Table 3 Analysis of the relationship between maternal serum and placental IL-17, IL-21, and IL-22, and neonatal infections

Factor B SE Wald P Exp(B) 95.0%CI
Serum IL-17 1.582 0.638 7.528 0.039 4.127 1.247-8.079
Serum IL-21 2.345 0.829 5.436 0.036 0915 0.024-2.356
Serum IL-22 0.578 0.812 9.997 0.015 1.342 0.457-7.485

Placenta IL-17 1.653 0.636 7.889 0.043 5.684 2.348-15.642
Placenta IL-21 2.544 0.925 5.661 0.034 1.021 0.058-4.571
Placenta IL-22 0.417 1.024 8.965 0.010 4.563 1.236-12.528
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