527 3 5 29 W] hERMREFZZE Vol. 27 No.29
2017 4E 12 A China Journal of Modern Medicine Dec . 2017

DOLI: 10.3969/.issn.1005-8982.2017.29.020
XEHS : 1005-8982 (2017 ) 29-0094-03

,,\Fl#‘—“ﬂiu,m%ﬁl\ﬂmqﬂ IL-32
RiXKEREE

Moe ', EBR ., TR, HEM, 2R, ki,
IR, HE4E ", RAE, B4

(1. EAZERMEARER BHAE, #db +HE 4422005 2. P LA E S &
Ek BRAaR, & ®I 518107)

HE . B AnmmreEmE (UC) B5sMaad amiai% 32 (IL-32) FEKF, o4 IL-32 &
HKF L UC Fﬁv&ﬁ‘éﬁa&% FiE AS504 UC &4 (UCH, RBARESAHE, T TE) &30 Hl4E
Bekte s (ARAL), 2 3DIKE UC Aesd IR E 69 9Nl e, JA Trizol 32 IS o b bk & 20 i B RNA, 5%
B 3R BBl h B AR TL—32 mRINA FikR-F 5 A BEER f 9% B W sk 0 8 e o TL-32 & & KA K-F, b
LI d P IL—32 RARTF, WABER, P, TH UC EH IL-32 REART, R UC EBFIE P 1L-32
mRNA Ffei&k & £ A K-F 53 Rakss, 27 A% FEL (P<0.05); £/F UC &HH SR b [L-32 £iA K
Fhir PERE, ZFALTFEEL (P<0.05), &it UC B9 P IL-32 K35, 1L-32 TR Al
UC ¥ & 5.

KR . WHREME ; am@miahF 32 ; AR

HRESHZES : R574.62 CHRFRIRES ¢ A

Expression of serum IL-32 level in patients with ulcerative colitis
and its significance

Liang Chen', Qi-bin Wang', Rong-kun Dong', Jian-peng Huang’, Biao Wang',
Jian Zhang', Pei Wang', Yun-hui Gan', Zheng Zhang', Jun Liang'
(1. Department of Gastrointestinal Surgery, Renmin Hospital of Hubei University of Medicine, Shiyan,
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Yat-sen University, Shenzhen, Guangdong 518107, China)

Abstract: Objective To investigate serum IL-32 level in patients with ulcerative colitis (UC) and its
relationship with the severity of UC. Methods Fifty UC patients (16 mild cases, 20 moderate cases and 14 severe
cases) and 30 healthy controls were enrolled in the present study. Peripheral blood of the UC patients and the
healthy controls was collected respectively. Total RNA in PBMCs was extracted by TRIzol Reagent. IL-32 mRNA
expression level was detected by real-time PCR. IL-32 protein expression level in serum was assayed by ELSIA.
Difference in IL-32 expression level between the UC and control groups was compared using student’s ¢ test.
Differences in IL-32 expression level among the mild, moderate and severe UC groups were compared using analysis
of variance. Results Serum IL-32 expression level of the UC patients was higher than that of the healthy controls
both at RNA and protein levels (P < 0.05). Serum IL-32 expression in the severe UC group was statistically higher
than that in the moderate and mild UC groups, respectively (P < 0.05). Conclusions Serum IL-32 expression in UC
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patients is increased. IL-32 might be involved in the pathogenesis of UC.
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B ( nuclear factor—kappa B, NF-«k B), G FHEH -1
(activator protein 1, AP-1), Ay 24 JROONE ) AR
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1 #ERSAE®

HRITEHR
PEHL 2013 459 H 2014 4F 9 A 7EHILEE 2524 B¢
Bt E AN REEBEIH LR . B IS EH2 IR UC 1R E
50 451, b, B3 20 491, Lo 30 i AR 20 ~ 65 %7,
SEH (40.8+8.6) %, UC BZWibRifES IR (2010 4F
1H 5B Wi U T RAE VR 12 W R T 11 S .
6/ ) Wl E MIEWiRE. UC B AR AR UEAT 2
¢ R 169, HHBEE20 (], HEEE 14, XFHRZH 30 )
AR AR R e s R, e, S5k 14 41,
L 16 B 5 AR 19 ~ 62 %, FH) (402+7.8) %,
PR FEPER . AR F iR, 2R LG ER X
(P>0.05 ).
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1.3 RNA $=EUK SEH R A Btk I i
H Trizol 057 & ( 28 E Invitrogen 2 7] ) $#2HLAH
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JHLEL RNA,  FAD Bdie d B 45 /E . 30 e sl )
& ( HA Toyobo 28 F] ) K HEHUAY LS RNA 336 5%
N cDNA, Feyd WAt . SRJ5 IS I 364 it S
(real-time polymerase chain reaction, real-time PCR )
Faststart Universal SYBR Green Master( Rox )i 7 & ( Fi
12 Roche A H) ) 971, FZUEHBHRAE. §7HY 1L-32 1F
514 : 57 ~CGACTTCAAAGAGGGCTACC-3", il
31¥1:5’ ~GAGTGAGCTCTGGGTGCTG=3""" ] B —actin
YERNZ, N H SYBR Green 2¢ YU kHEAT real-time
PCR 2N, AU WrA MY G ihk, AL
Ctfl. BT CEDRITANAS DAL S A AL R A (R
1.4 EEEX SRR IR B iE

IMLVE H 1L-32 5 1 R 357K 7 I 26 [ Biolegend 2
i T REHER e e W B IR G A, RGP BRIZ LR
.
1.5 FitFEHE
Bls 3Bk SPSS 17.0 it 4AF, HEBoRkL
B« iEZE (x£s) FoR, WAL KL, £
BT 22000, PP LA LSD—1 45, P <0.05
NERAGI R L.

&R

UC E&SME M IL-32 mRNA RiZiES
UC 41 TL-32mRNA kKR (3.07 £0.29), Xf
MEZH R (1.00+0.12), &k, ZRAFRITFENL
(t=6.157, P=0.009), UC #] IL-32 mRNA kK-
TR WA 1,
22 UC BESEMF IL-32 EARIEES
UC 21 11.-32 3 1 # ik K F R (156.67 +23.33)

2

2.1

pg/ml, ¥R K (48.337 +4.41) pg/ml, &t KL, #
SEGIHEE N (1=4.562, P=0.010), UC 241 11.-32
EARBKEE TR, WK 2,

2.3 A ERIBFEE UC 2EMF IL-32 RixKFE

A3

PRI B IMYE 11-32 B H(116.67 +15.28)
peg/ml, HEEHEFE N (153.33+15.26) pe/ml, FEEHEH
(22334 +25.17) pe/ml, &) 540, ESA ST
Y (F=24.030, P=0.001), HEEEHRH IL-32 £k
KFETR. hERE.
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