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Abstract

AlIM:To detect the serum level of IL-15, IL-18 and soluble
tumor necrosis factor receptor-1 (STNF-1R) in patients with
acute pancreatitis (AP), as well as the correlation among
the three factors in AP.

METHODS:According to the clinical diagnosis and criteria
for acute pancreatitis, 26 patients with AP were divided into
severe acute pancreatitis (SAP) group (n =7) and mild acute
pancreatitis (MAP) group (n =19). Ten normal individuals
were used as the control group (n =10). The serum level of
IL-15, 1L-18 and sTNF-1R were detected by ELISA.

RESULTS:IL-15,I1L-18 and STNF-1R in the SAP group was
higher than that in the MAP group (IL-15, 42+19 vs 6+2 ng/I,
P <0.01; IL-18,78+15 vs 28+13 ng/l,P <0.01;sTNF-1R,
6 327+3 655 vs 8324329 ng/l, P <0.01). sSTNF-1R in the
SAP and MAP group was higher than that in the control
group (SAP vs the control group: 6 327+3 655 vs 545+123 ng/l,
P <0.01; MAP vs the control group: 832+329 vs 545+123 ng/l,
P <0.01).The results of IL-15 and IL-18 were similar to
those of sTNF-1R, those in the MAP group were lower than
that in the control group (MAP vs the control group, IL-18:
28+13 vs 66110 ng/l,P <0.01; IL-15: 6+2 vs 53+13 ng/I,

P <0.01). There was no significant difference between the
SAP group and the control group (P > 0.05). In the MAP
group, there was significant positive correlation between
STNF-1R and IL-18 (r =0.98, P <0.01), sSTNF-1R and IL-15
(r =0.823, P <0.01), IL-18 and IL-15 (r =0.95, P <0.01),
respectively. In the SAP group, there was significant positive
correlation between IL-15 and 1L-18 (r =0.906, P <0.01),
STNF-1R and IL-15 (r =0.93, P <0.01), sTNF-1R and IL-18
(r=0.953, P <0.01), respectively.

CONCLUSION:IL-15, IL-18 and sTNF-1R play important
roles in the development of acute pancreatitis, and they
may be valuable indexes to predict the severity of AP.
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