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[R & MHERE T M REE K B & iE 11.-35 A
PGRN RIEKEREIERENX

o F.f LA BLTRORS
(EREMKRFWES —EREEA, FX 400016)

[(WE] BHH »#hEamis£-35(1L-35) FH 4% G w4k (PGRN) £ & £t 2 it W 2 & % (PBC) +
MERBRLEGRESL, AE #2020 4 12 A £ 2022 4 3 AR #H44 PBC %% 58 4 (PBC 41), f 4 #%
Mo fetstmit —F o AFFHARBDUTFD R EFTTFARAALH), ZARE AR RS S P oIBEG 26
15 4 B AR A B AE A 4k B3t B 2B (HC 28) , 5K R B3R % 9% 7R W 9K 36 A ) BT A AF 20 % % e i 11-35 = PGRN K F,
HoMEEFARKRE BRERREZ R PHEZ MG X R, L P7,26 4 PBC &5 KA KA MK (UDCA)
AREB T R R G T WG i 1L-35 .o PGRN KP4 £ %, R PBC A &id PGRN KT 2 & T
HC 28 (P<C0.001) ,/2 % 40 d 7 11.-35 K F LW B £ 73 (P>0.05), I ha7 5 Ao iF 1L-35 K-F % BAKT I
) Ae EF A (P<]0.001) /2@ 20 fo 7% PGRN K-F LA R £ F(P>0.05), AFBRAHEIFIEN PBC &% o iF
PGRN K-+ 2 & T RAF A IEE FH (P<<0.001) , A ZF K PBC & & f i 1L-35 K-F 9 24K T L& FE
KB H(P=0.007), &7 5 ,PBC &% hi#F PGRN K-F 4855 a1 9 2 %48 (P <<0.05),423& 557 77 . & fo 3%
IL-35 KFAHEZF(P>0.05), i & PGRN Fo 1L-35 K-F £ — 242 F L Rk PBC & & o916 R4 4,
T AR A IR R E B A b T AR B IR AR FE AR
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Serum levels and clinical significance of interleukin-35 and progranulin
in patients with primary biliary cholangitis”
MA Qin . XIANG Yu,ZOU Lin ,CHEN Pu”
(Department of Clinical Laboratory ,The First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016 ,China)

[Abstract] Objective To analyse the serum expression levels and clinical significance of interleukin-35
(I1.-35) and progranulin (PGRN) in patients with primary biliary cholangitis (PBC). Methods A total of 58
cases of patients diagnosed with PBC in this hospital from December 2020 to March 2022 were selected (the
PBC group) and further divided into the abnormal liver function group (47 cases) and normal liver function
group (11 cases) according to liver function indicators. Additionally,another 26 health subjects recruited in the
health examination center during the same period were selected as the health control group (HC group). The
levels of serum IL-35 and PGRN in all subjects were detected by enzyme-linked immunosorbent assay, and
their relationship with liver function status, clinical symptoms and imaging features were analyzed. Among
them,26 cases of patients with PBC were treated with ursodeoxycholic acid (UDCA) standard treatment regi-
men, and the differences in serum IL-35 and PGRN levels before and after treatment were compared.
Results The serum level of PGRN in the PBC group was significantly higher than that in the HC group (P <<
0.001) ,while there was no significant difference in the serum I1.-35 level between the two groups (P >>0. 05).
The serum 11.-35 level in the abnormal liver function group was significantly lower than that in the normal liv-
er function group (P <C0. 001),while there was no significant difference in the serum PGRN level between the
two groups (P>>0.05). The serum PGRN level of PBC patients with liver cirrhosis features was significantly
higher than that of patients without liver cirrhosis features (P<C0. 001) ,and the serum 1[.-35 level of PBC patients
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with pruritus symptoms was significantly lower than that of patients without pruritus symptoms (P =

0.007). After treatment, the serum PGRN level of PBC patients was significantly lower than that before treat-

ment (P<C0. 05),while there was no significant difference in the serum 11.-35 level before and after treatment
(P>>0.05). Conclusion Serum levels of PGRN and I1.-35 reflect the clinical characteristics of PBC patients to

a certain extent,and may be used as indicators for disease activity and therapeutic effect.

[Key words] primary biliary cholangitis;interleukin-35;progranulin;liver function;efficacy
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liver disease, AILD) , ¥R A H B 5 W18 4 iF
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Bzl ., Wik, 15 PGRN &%/ 2 545 PBC #
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(] 7Y 5 22 $1 AL 1% L At
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A A AT A B B 3R R T 5 (3) SE R A2 AR 2 R
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e FE T K I R I R A AR 2 R B
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& GraphPad Prism?7. 0 # {4 F1 SPSS25. 0 4k 4
AT . FEIESSMBTTRER TR » £ £
NS PHAL ] LR A ST BEAS ¢ R 0. ARAF & IER 4
METHR TR DL M (Q, . Qy) Faw, P4 1] L #2 k H
Mann-Whitney U ¥ 5, 2 4 3 % ] Kruskal-Wal-
lis H &5, THEC7 R L Bl i 43t 3R, 4L 1At
R X KK, KB KM «=0.05, L0 P<<0.05 R
ERAEGIFEX,
2 & #
2.1 PBC#4L HC Al Ahf £ EIAF LA

¢ AEF2023F9AFHS2HEF1TH

PBC 4 & A & [ K3 AR T HC H (P <<
0.001), M HZT %  ALT.AST.GGT K& ALP /K F ¥ H]
T HC 4(P<C0.05) . 4P 51 AR % . BMI & HiAl
SRR K TE I 22 5 (P>>0.05) , W 1,

2.2 PBC#45 HC 4% PGRN #= IL-35 K- pbdk

PBC 4 1fi ¥ PGRN 7K *F & 100. 33 (86. 96,
126.66)ng/mL. & T HC 4 #Y 54. 92(48. 56,68.77)
ng/mL, 25 5 H G T2 & X (P <<0. 001); PBC 41 il
HC @ 1 % 1L-35 7KF- 4351 24 6. 31(0. 00,32, 39)
11.14(4.33,14.03)pg/mL, Z R LG it 58 L (P>
0.05), ILKE 1,

*x1 PBC A5 HC Alla A FI LI EIFIR LK

mH PBC 41 (n=58) HC 41 (n=26) t/X%) 7 P
P (%) ] 0.061 0. 805
% 12(20. 69) 6(23.08)
’s 46(79.31) 20(76.92)
HEWR (T Es. %) 60. 60412. 23 59.7745.05 0. 442 0. 660
BMILM(Q,.Q,) ,kg/m"] 22.68(20.67,24. 68) 22.00(20.00,23. 25) 1.031 0. 302
BEAIMQ,.Q,),g/dL] 72.00(64.00,80. 25) 73.00(71.00,75.00) 0.416 0.677
HEHAIMQ,,Q,),g/dL] 37.00(31.75,41.00) 45.50(43.00,47.00) 6.108 <<0. 001
BRI EIMQ,.Q;) . .g/dL] 16.45(10. 25,38. 20) 10.40(7.98,13.63) 3.106 0.002
HIEMOEIMQ,,Qy) . g/dL] 6.05(3.40,22.00) 4.90(3.65,5.63) 1. 665 0.096
ALT[M(Q,.Q,).U/L] 49.50(31.00,100. 50) 14.00(12.00,20. 25) 6.509 <<0. 001
AST[M(Q,,Q;)>,U/L] 62.00(37.50,86.50) 17.00(15.00,21. 25) 6.713 <<0. 001
GGTIM(Q,.Q;).U/L] 156. 50(76. 25,327. 25) 20.50(12.00,29.75) 6.977 <<0. 001
ALP[M(Q,.Q,),U/L] 163.00(108. 00,257. 00) 63.00(57.00,68. 25) 6.498 <0.001
250 a T, ER ISR L (P>0.05), 1E% FI6E
200 . 2H AN S I 3h B 4 i W 1L-35 7K SF 4 5 Sy 42. 87
)
E 150 (29.67,69.93)F1 0. 00€0. 00,14. 87) pg/mL, 2 %
= 3~ )y ALY \)
= 100 Giitep i L (P<<0.001), WA 2,
(4]
o 2 -
50 00 a
a
1501
A 0 ’_1;
1507 v 8100+
Y =
o
- . & 50
£ 1004
N
& v 0-
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2.3 PGRN.IL-35 K-F 5 s £ &

PBC H& i 5 % BT 2 i 41 A0 1E % I 2h A 41 1 3
PGRN /K43 51 & 101. 77 (86. 38,127. 98) 1 91. 59
(87.16,114. 47) ng/mL, ¥ B B 8 T HC 41 (P <
0.00D) ; IEH JF DI e 4L F 52 8 JIF D e 41 1 7 PGRN 7K

B ’ SEEEE EEATIhAEL HeE
A I PGRN 7K H A8 B I3 11L-35 /K5 Ho 5 ° . P<C0. 001,
A 2 AREBFIhEEE R PBC BERBEXRE MF PGRN
0 1L-35 7k P L&
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2.4 PBC %77 )6 ;i PGRN A= 1L-35 /K- bz

26 {7l PBC & IRITHTJE MG PGRN /K435
g 108. 02(89. 82,139. 20) Fl 83. 93(67. 00,108, 47)
ng/mL . JAY7 J5 IR 97 AT B B REAR (P <<0. 05) 53R J7
A A I3 11L-35 7K 43 %1 2k 0. 00 (0. 00, 15. 43) Fl
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2.5 FRERFZEFEIALEH 0EF PGRNIL-35
KT8 £

58 5] PBC ¥ b, B A4 AR R R
M3 PGRN 7K B 8 & F Jo 0 Ak 52 15 2= R B AR
FH(P<C0.00D) s A R FEAE IR 19 BB F ML 11L-35 7KF- 3
AR T IO AR A R & (P =0. 007) , HoA R RIAE AR
AR F R B M7 PGRN L 1L-35 /K ¥4 6 B
BERP>0.05), 1% 2.3,

x2 AEERFZEFRUESMF PGRN K FE

b [n=58,M(Q,,Q;),ng/mL]

SIRE| n PGRN 4 P

zZ7 0.385  0.701
7 22 99. 32(90. 88,131. 25)
J 36 101. 81(86. 09,126, 17)

ST 0.622  0.534
H 20 105. 13(86. 82,139, 02)
T 38 99. 32(86. 86,126, 08)

J 0.852  0.39%
H 16 112.50(92. 03,128, 15)
T 42 99. 32(86. 28,126 66)

O 0.185  0.853
H 18 101, 47(83. 34,132, 44)
¥ 40 98.10(87. 83,126.17)

JFagfk, 3.742 <€0.001
H 34 115. 02€94. 84,138, 68)
I 24 88.90(78. 65,101, 61)
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gk 2 AEERFZGEERIEE MLF PGRN K FE
Ltk [n=58,M(Q,,Q;),ng/mL]
TiH n PGRN V4 P
1K i 0.436  0.663
H 14 99. 32(92. 64,126. 18)
x 44 101. 17(86. 09,127. 54)
MK 0.968  0.333
H 15 111.43(92. 73,125. 51)
X 43 99. 51(85. 99,127, 98)
JIE B 1 I 1.456 0,145
H 12 111.43(99. 51,155. 74)
G 46 96. 70(86. 86,125. 68)
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KW s At HET. PGRN Ml 1L-35 16 H &
Go e RGO AE T 28 Bl BIF 5T #0 L {H7E PBC
ST A UL GE, AR BRI T PBC & E LG
PGRN Fil IL-35 7KF, FF o AT H SR C R .
PGRN & —F H v A= KW T 0@ A
S e M N R S T AT i 448 A o R v R Y A
MUY, AW RM L PGRN J&—Fh £ Dy RE 40 528 0 5
Gy F TV G 5 0 B A SR A L D ks 4B R R 98 E
IR F 4 8 i, ol 2k 38 45 TL-8 . 1L-10, TNF-a %5 & 4iE
DRl B4 4 0 A2 0 HL A A G 2 1. PGRN il ik
PEHE [ B m = R i B T ke 4 (Tho 1
M Th17 B9 240 M SR, LA B AR E Treg By P74 &
H5ZM A BREhrm kA RE., AR R
B],PGRN 5 Treg I'#J TNFR2 454 . 4541 TNF-« T
P Treg MR M K DI 6E, RY Treg MIEH DIGE, M
Wi hl B B g s, i PGRN 7628 KGR 2 15 &
H R 2K K V- 5 B T Bl EE B O T T R A T
E RS A BERS T PGRN £k B B 7, B 5% 05
TG M S IEAH G, LT o 3 3 Toll #£5Z & 9 CTLR9)
155 A E S E S I » AT i 98 9 7™ R R L AR
W9 5L B FoE 45 % — 3, PBC 34 1L PGRN /K
SF- B B X IR 2, SR PBC AR R R N B
BILAAR 32 B 55 5 19 G 8 RGE I B . iE— 25 43 BT & B
1EH BT D RE FI 5 8 BT oh fig PBC M 2 13 PGRN /K
ToH B 25 B4 AL Y PBC ##& [L7 PGRN /K
- TG A R A B PGRN AR S )
PBC & AL — T Z 5 bR . L4h . UDCA /97
4 J&J5 . PBC % I3 PGRN 7K #3497 1 WA b [
ik, 42/~ PGRN 1] GE1E A PBC MJ7 S48 5
11-35 1 A — BT 1 2 A G 58 100 1 Ty BE 114 40 e 1A
T BB R Treg Ffil, 43 W 5 £ A9 4 0E 41 i R
T AW Th17 4% 1k ok & 15 45 98 1R T
WANG 26020 fF 5% 2 W1, 11-35 7 LA 5o 94 5 48 5 v
F 5 /s BB Y 5 RE PR 1) 3 38 L A2 a8F 4% E P TL-10
943 10 300 71 42 9% 40 i [ F T1-6 . TNF-o, 11-17 25 ()
Tk RIERIEMHIEA . £ —TC T RE ML R
e (A 55 & B, TE B T R G M 4 BE AR AR A I T
11-35 KA F 3606 2h 1 IR 1 B 4% BB 3 IS 11-35
AR F AR R 36 LT &9 .
PBC MB35 ML 1L-35 AP T4 e R, B 10 28 3
M3E 1L-35 K Fm FHRIMEE . A% A&, 1L-35
TENZ P 2 BT 4 58 3 i v Hh 52 w8 25K T 7 fE B XoF JiR
AP BA KR TL-3500 X S AF 5T 45 S 2 2R 1L-
35 M E W 2R D RE RN B 2% , FEAS [R] 1) 95 95 Hh HL 7= A AL
il B 45 e % SR AR FAS R A ] . AR B GE A K £
B PBC 8 5 A B X6 8 2 1l 7 Hh A4S I 2] 11-35, {H
11-35 SR /KF5A% . H PBC 3 5 {d B X 1 34 6 i
BER, XS L14Y KM PBC B M 1L-35 KF
KT B T B AL AN — 20, 4 PR AT R S A A B
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FEA G BE R REAF SN ER X, LWEAR
FFIRERZS B PBC K ILE 11-35 /K% B, 1E # B
Iifie PBC B I 11.-35 /K 0 W5 T 5 8 T o) fig
PBC 3 Flg B X B3 X LT 5 1L-35 /9 s 1 i
T REA A L A B B DR AT BB R T AR B R A R R
JEE 1 B S s AILATLAAR b T S i RR R RS, F 3R TL-35
F IR 5P R DI RE BTl B B R TR 7 1 3k
PEAL S ML = A T £ 0 TL-35 R 45 B fie 42 v i i A
TR T Ife e . ARz T PBC B #H I
I IL-35 /K-F-5 80 16 2l BE A G AT e 1 . (HAEIR YT
B W8 b % 90 1 3 1L-35 /K7 6 B 55 A48 4k, 26 1
1L-35 W RESYF &L TE 6. BLAh. 76 40 B H 5 s PRIE AR
B FR T ORI, AR EERE IR 0 PBC & LW 1L-35 7K
ST R T IR R — A EE G R R,
J& PBC MBI S, % T TIL-35 78 PBC B E K&
R IR0 2 B 8 T HE— 25 W5 o B H AR R
fEH .

i FiR 1 PGRN F1 1L-35 7 PBC 19 & 4 .
K SO AN [ B AR Ak L O 5 5 Y T Bl T AL
B WS R T RENE N B 19 1ML 2% 38 b5 5l B 12
J7 o BB AR TERE A T B/ R HE AT 9598 o W A8 AN
JE TR HEAT IR B A 5 K B B PGRN Al 1L-35 7
PBC kA & i &2 2 ML
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