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Changes and significance of interleukin-35 levels in serum

and synovial fluid in patients with rheumatoid arthritis
WANG Lei*, DONG Hong, KONG Ji-chang, YANG Ji-hong

Abstract: Objectives To study the association of changes of interleukin-35 (1L-35) levels in serum and synovial fluid
with the state of illness in patients with rheumatoid arthritis ( RA). Methods A total of 172 patients with RA including
74 cases at the early stage of the onset and 98 cases at rapid development stage and 58 patients with osteoarthritis ( OA) di-
agnosed and treated in outpatient and inpatient department between March 2013 and December 2015 were selected as re-
search objects. Enzyme linked immunosorbent assay ( ELISA) method was used to detect IL-35 levels in serum and synovial
fluid. Immunoturbidimetry was used to detect level of serum C-reactive protein. The 28-Joint Count Disease Activity Score
(DAS28) was used to assess the disease severity of RA patients. Results Compared with OA patients , serum IL-35 levels
in RA patients at the early stage of the onset and at rapid development stage increased significantly (all P <0.01) ,but
their levels decreased after therapy of antirheumatic drugs for 12 weeks (all P <0.01). IL-35 level in synovial fluid of RA
patients at rapid development stage significantly increased compared with OA patients (P <0.01) and was significantly
higher than those in serum levels at each time points in three groups,but it decreased to near the level in synovial fluid of
OA patient after treatment for 12 weeks. IL-35 level in synovial fluid in RA patients at rapid development stage was mode-
rately correlated with CRP level (r=0.327,P <0.05) and DAS28 value (r =0.425,P <0.05) ,respectively. Conclusions

Serum IL-35levels increase at the early stage of the onset and at rapid development period, and decrease with disease
control after therapy. IL.-35 level in synovial fluid at rapid development stage is associated with inflammatory marker and

disease activity index. Therefore,IL-35 in serum and synovial fluid play an important role in the progression and control of
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disease in RA patients.
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