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Expression and clinical significance of plasma interferon-o in systemic lupus erythematosus”
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Abstract : Objective

(SLE) and its clinical implication. Methods

To investigate the change of plasma interferon(IFN)-q in the patients with systemic lupus erythematosus
The enzyme linked immunosorbent assay (ELISA) was used to measure the plasma
level of IFN-a from 57 SLE patients and 31 healthy persons. The relationship between IFN-« and clinical or laboratory parameters
of SLE patients was explored. Results The expression of IFN-q was significantly elevated in the SLE patients(P>>0. 05). Com-
pared with the normal control and SLE patients with low disease activity, IFN-a levels were significantly elevated in the SLE pa-
tients with high disease activity(P<C0. 05). The expression of IFN-q« in the SLE group did not correlated with ESR,C4,SLEDALI or
24 h urine protein exerction(P>>0. 05). The correlation was observed between IFN-q expression levels and clinical measure of the
anti-dsDNA antibody, ANA,C3 and IgG(P<C0. 05). Compared with the negative groups,IFN-a levels were significantly elevated in
the SLE patients with anti-nucleosome antibody or anti-UlsnRNP antibody positive groups,and elevated in the SLE patients with
hematologic involvement or aminotransferase abnormal. Conclusion The level of plasma IFN-¢ in the SLE patients is higher than
that of the normal controls. It has correlation with disease activity and clinical measures. IFN-o might play an important role in the
pathogenesis of SLE.
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