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[ ABSTRACT ] Aim  To study the changes of serum level of interleukin-13 (IL-18) , interleukin-1 receptor antago-
nist(IL-1Ra) and IL-1Ra/ IL-1 ratio in the patients with intracranial and extracranial atherosclerosis ( As) and arterial
stenosis( AS) as well as the relationship between IL-1B and TL-1Ra level. Methods The serum levels of IL-1B and
IL-1Ra were detected in 30 patients of As, 30 AS and 30 healthy individuals by enzyme-linked immunosorbent assay and
IL-1Ra/ IL-1P ratio were calculated. Results Compared with the control, the IL-1f level in patients with As and AS
was significantly higher, but the IL-1Ra level and IL-1Ra/ IL-1 ratio was significantly lower.  The levels of serum IL-
1B,IL-1Ra in AS group had no difference compared with As group( P >0. 05) ,but the IL-1Ra/IL-1 ratio was significantly
lower( P <0.05). There was correlation between IL-1f and IL.-1Ra levels in patients with AS and healthy, but there was
no correlation between IL-13 and IL-1Ra levels in patients with As. Conclusions The IL-1p might accelerate the
progress of As, but IL-1Ra might suppress it.  The immune maladjustment of IL-1p and IL-1Ra might be correlative to the
severity of As, and the IL-1Ra/ IL-1f ratio might be an available index for the severity of As.
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As 4 294.3 +183.0" 264.0+268.3" 1.5%2.6°
AS 4 333.5+127.4" 166.3 £49.7° 0.5 0.2

a A P<0.05, 55X B L ;b o P<0.05,5 As H ILEL,

2.2 1L-1B 5 IL-1Ra 7k FHIHE X ME

ASZH (r=0499) XFHEZH (r =0.189) By IL-1B
5 IL-1Ra 2 WA (P <0. 05),As HFH LW
WBAEME(P =0.316)

3o #

As 20> 0 L5803 E e B RE R £
WEPERI , RAE RN AE As B & A & J vk 8 B4R
FH o AR G LS A5 s 7K 7 1] 35 ) S BB B &
JRARAE T 1) FEBEH AR M R LA B AR RO i
EARFE AT RE RS A B 0y BUAF 8., Bl ST
TG ERANED | IL-1 ERiRIEMMEHE T, MR
PR A S, B REVEH T 2 R4, 7 5 540
it SSZ 17 F A e 400 40 T A 00 S R IV 40 i K S
RINVRIR B AN 15 1L-6 S5 ZFh R M
R0 77 A2 B R AR . IL-1Ra 2 5 M S A
T ZARAEGUHR, AR SRR DL S N vh, IL-
1Ra #f R AR EZ PR A DR, IL-1Ra A5
IL-1 HEEsA R —Fh IL-1 5 IL-1IR 4551
SR VEIIHIY, IL-1Ra 5 1 2970 11 A9 TL-1R #RAESS
A5 1T AV ILAR 455 my Ry 2w T 1 AY IL-
IR, ARG A IL-18 5 IL-1Ra 7EXT B4 AS
2 s T I S AR e

ARG RIN, 5 X B L5, As 41 F1 AS 4 11L-
1B .IL-1Ra M IL-1Ra/IL-1B H(H I B i #2H
PE,$27R 1IL-18 F1 IL-1Ra 25 T S koK A Ak 11905
SRR, HAN, As 5 AS AR H M TL-18 IL-
1 RaZK - e TR G124 7 X, R — 9 1L-1 B 5k
(T4#% 374 W)





