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ABSTRACT Objective: To investigate the expression of serum interleukin-17 (IL-17), interleukin-25 (IL-25) and tumor necrosis
factor-o (TNF-a) in patients with allergic rhinitis (AR) and their relationship with severity of illness. Methods: 79 patients with AR
admitted to the Department of Otolaryngology, Head and Neck Surgery of Yibin First People's Hospital from January 2016 to February
2018 were selected as AR group. According to the standard of allergic rhinitis and its effect on asthma designated by WHO, AR patients
were divided into mild group 29 cases, moderate group 34 cases and severe group 16 cases. Another 30 cases of non AR patients in our
hospital during the same period were selected as control group. The levels of IL-17, IL-25 and TNF-« in all patients were detected by
ELISA. The levels of IL-17, IL-25 and TNF-a in the control group, AR group and patients with different severity were compared
respectively. Pearson correlation was used to analyze the correlation between serum IL-17, IL-25 and TNF-« in AR patients. Results: The
serum levels of IL-17, IL-25 and TNF-« in AR group were significantly higher than those in control group, the difference between groups
was statistically significant (P<0.05). There were significant differences in serum IL-17, IL-25 and TNF-« levels among AR patients with
different severity of illness (P<0.05). The serum levels of IL-17, IL-25 and TNF-« in the moderate and severe group were significantly
higher than those in the mild group. And the severe group was higher than the moderate group, the difference was statistically significant
(P<0.05). Pearson correlation analysis showed that serum IL-17, IL-25 and TNF-a were positively correlated in AR patients (P<0.05).
Conclusion: The serum IL-17, IL-25 and TNF-a show abnormal high expression in patients with AR, and they are increased with the
aggravation of the disease. And there is a certain correlation between the factors, which can be considered as a biological indicator of
clinical diagnosis of AR.
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Table 1 Comparison of serum IL-17, IL-25 and TNF-o levels between group AR and control group(xz+ s)

Groups n IL-17(pg/mL) IL-25(ng/L) TNF-a(ng/mL)
Control group 30 74.33% 28.08 67.28+ 13.21 0.71% 0.16
AR group 79 131.06% 25.16 191.89+ 37.66 3.33% 0.57
t - 10.181 17.671 24.744
P - 0.000 0.000 0.000
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Table 2 Comparison of serum levels of IL-17 IL-25 and TNF-a with different severity of illness( x+ s)

Groups n IL-17(pg/mL) IL-25(ng/L) TNF-a(ng/mL)
Mild group 29 101.47+ 20.18 121.14+ 38.37 1.54% 0.29
Moderate group 34 136.85+ 25.12* 193.51% 31.46* 3.68+ 0.82*
Severe group 16 172.38+ 34.35* 316.69+ 49.53*" 5.85+ 1.01*"
F - 40.987 135.425 189.487
P - 0.000 0.000 0.000

Note: compared with mild group, *P<0.05; compared with moderate group, “P<0.05.
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