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Changes of serum IL-33 level and its clinical significance in

patients with postmenopausal osteoporosis
GENG Qing-he*, WANG Shen, ZHAI Huai-yuan, SUN Hua-bei, SHAO Li-wu, WU Heng-bin,
LI Jian, XU Guo-qing, ZHAI Juan, LI Ben-tian, HENG Ke, GUO Kai-jin, WANG Jin
" Department of Orthopedics, Pizhou Hospital Affiliated to Xuzhou Medical University, Xuzhou, Jiangsu 221300, China

Corresponding author: WANG Jin, E-mail: wangin221300@ 163. com
Abstract: Objective To explore the changes of serum interleukin-33 ( IL-33) in women with postmenopausal
osteoporosis (PMOP) and its clinical significance. Methods  Fifty patients with PMOP admitting to Orthopedic Department
of Pizhou Hospital Affiliated to Xuzhou Medical University from January to April 2019 were selected as observation group,
and 50 healthy postmenopausal women were served as control group at the same period. By enzyme linked immunosorbent
assay (ELISA) ,the serum level of 11.-33 was detected in two groups. Results Compared with control group,the serum IL-
33 level significantly decreased in observation group [ (5.43 + 2.48) pg/ml vs (20.12 £3.44) pg/ml, P <0.01].
Conclusions The serum level of IL-33 in women with PMOP is significantly lower than that in healthy postmenopausal
women. [L.-33 may be an important cytokine of bone protection and has a certain guiding role in the treatment of PMOP.
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