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Expression of Th17 cells and cytokines in patients
with idiopathic atrial fibrillation
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Abstract: Objective To investigate the correlation between Th17 cells and cytokines in peripheral blood
of patients with idiopathic atrial fibrillation (AF). Methods Totally 80 patients with AF admitted to department
of cardiology in our hospital were enrolled, including 34 patients with paroxysmal AF (PAF) and 46 patients with
chronic AF (CAF), and the other 80 persons with the same age in the health examination were the control group.
Flow cytometry was used to detect the percentage of peripheral blood mononuclear lymphocyte (PBMCs) Th17
cells. The levels of serum interleukin IL-17, IL-6, IL-22 and matrix metalloproteinase -9 (MMP-9) were detected by
ELISA. The differences between the control group and the AF group were compared, and the correlation analysis
was made. Results There were no significant difference in baseline data among PAF group , CAF group and
control group (P > 0.05). The percentage of Th17 cells in the PAF group and CAF group were higher than that in the
control group (P < 0.05), and the percentage of Th17 cells in the CAF group were higher than that in the PAF group

Wk HIY . 2018-10-11
[fEEE 1 XIW], E-mail : mliul997@163.com ; Tel : 13877568558

- 25 -«



THEBURE R

29%

(P < 0.05). Compared to control group, the levels of IL-17, IL-6, IL-22 and MMP-9 were higher in PAF group and
CAF group (P < 0.05). The levels of IL-17, IL-6 and MMP-9 in the CAF group were higher than that in the PAF
group (P < 0.05). The percentage of Th17 cells in AF patients was positively correlated with left atrial diameter
(LAD) and negatively correlated with left ventricular ejection fraction (LVEF) (P < 0.05). Conclusions The

percentage of Th17 cells and the levels of IL-17, IL-6 and IL-22 in peripheral blood of patients with idiopathic AF are

increased and related to the process of AF and the level of myocardial fibrosis.
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RN BRI A 95 [ BD 2l TL-17 BRI S i
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1% (left atrial dimension, LAD ). £ B W & (right
atrial dimension, RAD ), 7.0 & &F sk K A N 12 (left
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M43 (left ventricular ejection fraction, LVEF ),
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2051 n R (%, X£s) P ] (%) mLE % (%) BRI 151 (%) WA 15 (% )
X HEZH 80 65.41 +16.87 50 (62.50) 45 (56.25) 16 (20.00) 28 (35.00)
PAF 2 34 69.58 + 16.41 24 (70.59 ) 20 (58.82) 6 (17.65) 11 (32.35)
P g 46 67.72 + 14.86 33 (71.74) 22 (47.83) 8 (17.39) 12 (26.09)
FI x4 0.859 1.394 1.180 0.165 1.073
P1E 0.426 0.498 0.554 0.921 0.585
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