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Abstract: Objective To investigate the diagnostic value of serum interleukin (IL)-18,11.-17 and immuno-
globulin E (IgE) in moderate and severe periodontitis combined with psoriasis. Methods Fifty-six patients
with moderate and severe periodontitis combined with psoriasis admitted to the Department of Stomatology
and Dermatology of the hospital from June 2021 to December 2021 were selected as the periodontitis combined
with psoriasis group,52 patients with only moderate and severe periodontitis were selected as the periodontitis
group.and 50 patients with only psoriasis were selected as the psoriasis group. Fifty-three healthy people who
underwent physical examination in the hospital during the same period were selected as the normal group. The
body mass index, years of education, drinking, smoking, disease history of immediate family members, total
cholesterol (TC), triglyceride (TG), high density lipoprotein cholesterol (HDL-C),low density lipoprotein
cholesterol (LDL-C) and serum I1L.-1B8,11.-17,IgE levels were compared among the 4 groups. Multivariate Lo-
gistic regression was used to analyze the risk factors of psoriasis in moderate and severe periodontitis. The re-
ceiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of serum I1L-18,11.-17

and IgE levels in patients with moderate and severe periodontitis combined with psoriasis. Results The levels
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of TC,TG and LDL-C in periodontitis combined with psoriasis group,periodontitis group and psoriasis group
were higher than those in normal group,and the levels of TG and LDL-C in periodontitis combined with psori-
asis group were higher than those in periodontitis group and psoriasis group,and the level of TC in periodonti-
tis combined with psoriasis group was higher than that in psoriasis group,and the differences were statistically
significant (P<C0. 05). The serum levels of 11.-18,11.-17 and IgE in the periodontitis combined with psoriasis
group, periodontitis group and psoriasis group were higher than those in the normal group,and the levels of
IL-1B8,11.-17 and IgE in the periodontitis combined with psoriasis group were higher than those in the peri-
odontitis group and psoriasis group,and the differences were statistically significant (P <C0. 05). Multivariate
Logistic regression analysis results showed that the increased levels of 11.-18,11.-17 and IgE were risk factors
for psoriasis in patients with moderate and severe periodontitis (P <C0. 05). ROC curve analysis showed that
the area under the curves (AUC) of 1L-1B8,11.-17 and IgE in the diagnosis of moderate and severe periodontitis
combined with psoriasis were 0. 804,0. 849 and 0. 828, respectively. The AUC of the combination of 1L.-18,1L.-
17 and IgE in the diagnosis of moderate and severe periodontitis combined with psoriasis was 0. 954, The AUC
of the combination of 1L.-18,11.-17 and IgE in the diagnosis of moderate to severe periodontitis with psoriasis
was greater than that of 1L-18,11.-17 or IgE alone (Z=4. 560,4. 317,3. 596, P <0. 05). Conclusion The levels
of serum I1.-18,11.-17 and IgE are increased in patients with moderate and severe periodontitis combined with
psoriasis. The combined detection of 1.-18,11.-17 and IgE has a high diagnostic value for moderate and severe
periodontitis combined with psoriasis, which can be used to assist the diagnosis of moderate and severe peri-
odontitis combined with psoriasis.
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