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Changes and significance of serum interleukin-33 level

in patients with non-traumatic femoral head necrosis
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Abstract: Objective To investigate the changes and significance of serum interleukin-33 (IL-33) level in patients with
non-traumatic femoral head necrosis (NONFH). Methods Fifty patients with NONFH who received treatment in Pizhou
People’s Hospital from July 2017 to June 2018 were selected as observation group ( NONFH group ) and 50 healthy adults
who received physical examination at the same period were selected as control group. The elbow venous blood was collected
at fasting in the morning,and the serum was separated. The serum level of IL-33 was detected by double antibody sandwich
enzyme-linked immunosorbent assay ( ELISA). The serum levels of IL-33 were compared between two groups, and the
effects of different pathogenic factors, ARCO stages and femoral head collapse on serum IL-33 level in NONFH group were
analyzed. Results The serum level of IL-33 in NONFH group was significantly higher than that in healthy people [ (11. 1
+4.5)pg/ml vs(6.3 £2.4) pg/ml, ¢t =6.655, P =0.000 ]. There was no significant difference in serum IL-33 levels
among steroid-induced avascular necrosis, alcoholic avascular necrosis and primary avascular necrosis of femoral head
[(10.3 £8.3) pg/ml, (12.5 £8.8) pg/ml, (11.7 £5.9) pg/ml, F = 0.478, P =0.623 ]. There was no significant
difference in serum IL-33 levels among ARCO stage Il , I and IV patients[ (11.9 +8.4)pg/ml, (13.6 +6.3) pg/ml,
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(12.1 +£7.5) pg/ml, F =0.278 ,P =0. 759 ]. There was no significant difference in serum IL-33 levels between patients
with and without femoral head collapse[ (11.7 £6.9)pg/ml vs (9.9 4. 1) pg/ml,t =1.159,P =0. 235 ]. Conclusion

The serum level of IL-33 in patients with NONFH was significantly higher than that in healthy people , suggesting that IL-33

may be involved in the activity of NONFH as a proinflammatory cytokine, and not related to the etiology, femoral head

collapse and NONFH stage.
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