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Abstract

¢ AIM. To study the changes of serum IL-35 and TGF-,
expression levels and the correlation between them in
patients with acute anterior uveitis, and to explore the
clinical significance of IL-35 and TGF-B, levels in patients
with acute anterior uveitis.

e METHODS. Thirty patients with acute anterior uveitis
confirmed in the Department of Ophthalmology of Gansu
Provincial Hospital into 2018-05/2019-05 were selected as
the case group, and thirty healthy patients who received
physical examination at the Gansu Provincial Hospital
during the same period were selected as the control
group. Serum IL - 35 and TGF - B, expression levels
between the two groups were detected by Elisa. Modified
endotoxin- induced uveitis ( EIU) clinical standard was
used for the severity of acute anterior uveitis.

¢ RESULTS.: Serum IL-35 and TGF-B, expression levels in
the acute anterior uveitis group were significantly higher
than that in the healthy control group (all P<0.05), and
there was no significant correlation between serum IL-35
and TGF-B,levels as well as the severity of acute anterior
uveitis (r, = 0.087, 0.044, all P>0.05). There was a
significant positive correlation between serum IL-35 and
TGF-B, expression levels in patients with acute anterior
uveitis (r,=0.637, P<0.001).

¢ CONCLUSION: The expression levels of IL-35 and TGF-
B, in serum are closely related to the occurrence and
development of acute anterior uveitis and may play a
synergistic role in immunosuppression in acute anterior
uveitis.

o KEYWORDS: interleukin - 35;
factor-B,; acute anterior uveitis; cytokines; autoimmune
disease; human leucocyte antigen-B27
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FR1 WAZHREZME IL-35F1 TGF-B, RiAKFE
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BIRETE A D T IL-35 7 AR 4L CD4” Foxp3'
Treg 4N HPAS HAG RRSE 1 335, T2 76 2E JI T %3k,
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WG SAL AL 22— AHFIT 25 R | 5 (T R 41 A
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