« 1100 b E % 515k 2023 4 4 A % 20 4% 8 Lab Med Clin, April 2023, Vol. 20, No. 8

-t Z . DOI:10.3969/j. issn. 1672-9455. 2023, 08. 018

mMERRETER 70.BHMBENEZE4 FOBHAENTE-17
EEHEEEBERNREREX

1B A TS
KX TR ERAEEA, # X 430012

# E.HA Kt aF#AkEF S 70(HSP70) ., & @ o2 (1L)-4 A= 11L-17 K F 4wl f8 id SO0 5 5
(HSP) ¥ #9106 R & L, Rl aF T A L sk HSP BI)Led 5 i1, ik £ 20205 9 A £ 2022 F 4 A E#ERwm
Kt eh 158 ) HSP & IUAE AWML, 5 s KB #4150 #l 4 B ARA )L EAE A xR 20, & A E WL R 20 (&
e Fe bk BH) A B AT BB AR 8Y o i AR A, R R B BR B 0R 'ﬂ%‘i’ﬂ&%iﬂﬂéf-tb%‘tﬁ%’iﬂ)bfﬁ HSP70.1L-4 & 11L-17 #
KFF AL A ; R A Spearman 48 % 54 HSP70 K-F 5 1L-4.1L-17 K-FaAa kb KA X% T 2w &
(ROC #1 %) 5 #7 fo i HSP70.,11-4 A= 1L-17 K P2 HSP #9l6 RS Wiakcse, R 5 kT Ba ks, K
fo ik HSP70.IL-4 F= IL-17 K- FH A A 5. £ F B A% FENL(P<0.05); 42 M8 HSP %)L HSP70.1L4,
IL-17 KFHRESTHREN, £2FH A LT FEL(P<0.05), Spearman 48 % 2 &R 27, 44 HSP &
JU HSP70 K F 5 T1-4 11-17 /K- ¥ 280 B £ A48 % (»=0. 784,0. 553, P<C0. 001), ROC # £ \#fré*ﬁ‘%JLT,
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Clinical significance of serum heat shock protein 70, interleukin-4 and interleukin-17 in
the diagnosis of children with Henoch-Schoenlein purpura
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Abstract: Objective To investigate the clinical significance of serum heat shock protein 70 (HSP70),in-
terleukin-4 (I1L-4) and interleukin-17 (IL-17) in children with Henoch-Schoenlein purpura (HSP),and to un-
derstand its predictive value in clinical diagnosis of children with HSP. Methods A total of 158 cases of chil-
dren who were firstly diagnosed with HSP (as observation group) and another 50 cases of physical examina-
tion (as the healthy control group) were collected between September 2020 and April 2022 in the hospital, the
blood samples of observe group (acute phase and recovery phase) and healthy controls were collected. The de-
tection of HSP70, I1.-4 and II.-17 in the samples was determined by enzyme-linked immunosorbent assay
(ELISA). Spearman correlation analysis was used to analyze the correlation between HSP70,11.-4 and IL.-17.
Receiver operating Characteristic curve (ROC) was used to analyze the clinical value of HSP70 level in the se-
rum of children with HSP. Results Compared with healthy controls,serum levels of HSP70 were significantly
higher in children with HSP (P <C0. 05) , the level of acute phase was significantly higher than that of recovery
phase (P<C0. 05). Inflammatory cytokine tests also showed significant increases in IL.-4 and I1.-17 levels, with
statistically significant differences (P <C0. 05),and the level in the acute phase was significantly higher than
that in the recovery phase (P <C0. 05). Spearman correlation analysis showed that the expression level of
HSP70 was significantly positively correlated with the expression of 1L.-4 and 1L-17 (+=0. 784 and 0. 553 re-
spectively, P<C0. 001). ROC curve showed that the curve arca of HSP70 was 0. 966,95% CI was 0.945—
0. 987, diagnostic sensitivity was 86. 00% ,and specificity was 93. 04 % , cut-off value was 1. 765 ng/mL. ROC
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curve showed that the curve area of 1.-4 in diagnosing HSP was 0. 973,95%CI was 0. 955—0. 991, diagnostic

sensitivity was 84.00% ,and specificity was 92. 83% , cut-off value was 4. 700 pg/mL. ROC curve showed that
the curve area of 1.-17 was 0. 929,95 %CI was 0. 882—0. 976, diagnostic sensitivity was 86. 00% and specifici-

ty was 93.04% ,cut-off value was 10. 250 pg/ml. Conclusion

HSP70 plays an important role in regulating

immune dysfunction during the pathogenesis of HSP,and it may mediate the pathogenesis of HSP by upregu-
lating the immune responses of Th2 and Th17 cells. The detection of HSP70,11.-4 and I1.-17 is helpful for the

diagnosis of early HSP.
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