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[ ABSTRACT ] Aim  To observe the level of interleukin-17A (IL-17A) in patients with atrial fibrillation (AF), to
assess its clinical value of thrombotic events in AF patients. Methods 67 controls (38 males and 29 females, average
age 60.37+9.51 years) , 65 patients with paroxysmal AF (35 males and 30 females, average age 58.92+8.59 years) , and
88 patients with persistent AF (57 males and 31 females, average age 61.45+8.32 years) were enrolled in the present stud-
y, the expression of IL-17A was measured, then judged by creating the receiver operating characteristic curves (ROC).
Serum levels of MMP-9, procollagen type Il and the left atrial ejection fraction (LAEF) were examined and compared.
The patients with AF who were complicated by thrombotic events were followed-up, levels of IL-17A were further analyzed
to assess the predictive value for thrombotic events in patients with AF. Results The level of serum IL-17A was in-
creased in patients with AF.  Area under the ROC of TL17A was 0.784 (P<0.01), the sensitivity was 78.6%, the speci-
ficity was 69.1%. In the patients with AF who were complicated by thrombotic events, the level of serum IL-17A was sig-
nificantly increased, while it was markedly decreased after regular anticoagulant therapy. The increased IL-17A level was
significantly correlated with the levels of MMP-9, procollagen type Il and LAEF. Conclusion [L-17A might promote

AF and thrombus event in AF patients.
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Table 1. Comparison of clinical data between the three groups

PRACHE BRIy
T H FEA gl (n=67) P{H

(n=65) (n=88)
B2 (#il) 35/30 57/31 38/29  0.77
R (%) 58.92+8.59 61.45+8.32 60.37+9.51 0.49
TSR (kg/m?)  25.41+1.91 25.13+2.63 24.63+3.09 0.56
Fe L (1)) 33 42 31 027
i3 B IMLAE (451 27 38 20 0.41
A WA (1)) 37 42 29 0.55
FEEEER () 25 31 24 0.52
B ZMFEHIH (H1) 44 49 41 0.64
ACEL/ARB( 7)) 21 27 20 0.43
VR (1)) 16 17 12 0.3l
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Figure 1. IL-17A level in each group
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Figure 3. IL-17A level in patients with AF complicated with

thrombotic events
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Figure 4. Correlation between serum IL-17A level and
MMP-9, procollagen type I and LAEF levels in patients

with atrial fibrillation
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3 3 it

Bl N FEI AL, s B A BB T B L
AR R R, 28 B A B AT Rl AR R R P B
—ZRIATT R (A TR D WOk U S
AR S B8, Wk B 5, J0 e DA & 4 J8 3 P
B2, Dy 8RR E kAR iR T AR e R Sl R
(45 ~7 %, EFBETRIE W W AR 2 50, B4
BE WAIYNATT YT R Rk, R
B £ R I R A I 2 AR A, X SR R 2
JrE L EK,

ARk, B A Z T 5E & B, TL-17A 780 1)
S I RIN I 0 (| A Y RN [l ol R e S N 1 R v )
P R TH R, I 5 5 X BB 1) & R R R D)
FHIG 100 5 465 46 B 4 J2 o B & A DA B A 415 1 SE Ay
O A YEAL I O By 45 F B A A B B AR R D) HE T
IL-17A 5 58 i AH DGR o8 0 A e v, Al 1R
R TL-17 A 78 By B A AR ML o R R E

AHIFGE K B IL-17A K 7KF-7E B 88 3+
T (H R PR B B AR 3 SRR S PR D AR 1L
17A Rk KV oI 25 53, 25 R AE B BUR AE W G
IL-17A 52 5 Hh | BARPLGIRE 3 — 20050, kA4
A8 2 s 0 R LY TL-17 A 7KF G 3 v, it
—SEWFSEAHT , I TL-17A 7KOF 5.0 LA 4Efk 38 br
(MMP-9 Il BYFi ) 4 ) Ak 22 IEAH G, IL-17A
5 LAEF /K2 7AHHC,

AMWFFE T, A A T ) R A BE A A
FHERMPUEERIT , & e S F 5 45 TR IE

FPTEE, INR 545, 28 1 ARV PR AR S, Pl
Vi K B IL-17A 23K 7K V-85 il A =44 2% A6 i 1
FAARG, PRI, FRATHEN TL-17A RTAE Jy b B 0 3 i
I = B I T 2= A8 A

ARSI R IRIMTG IL-17A K 5.0 L4 481015
Fr(MMP-9 IR I )54 1) FRaK B EAH G, TL-17A
5 LAEF AP AHDC, SRITHEMLH, O 5 45 H Ay
S Dy B R A R SR VL S AERRE (A A O D AR AR AL R
B E M AR A, MMP-9 | I Aij e Ji 2 1 4 3
A DBV LA i i R AT IA
A, MMP-9 | T4 i 2 Jir 2 1 S 435 P b B R 2 e LA
O AR AR FRE M, ABFSE T, FATA B 1L-17A
K5 MMP-9 Y Rif i Jt A 1 2R3k 522 TE AR O, 4
IL-17A 7E BB F AR N F ARk, Kok AR ek
B ER RN B E TS, 5 IL-17A 2 5.0 544k
A, RIS, U D 48 4 A S 3500 B WS 4 fig T IR
LAEF [FAIK, X 5A3CH 1L-17A 5 LAEF K2 A
KA G, LY REEA S IE R BT, DL
FHSCALHIBF T IEAESE T,

FENG IR TAEH , FRATAT LK TL-17A 3B K T
o P B R 18 Ry e A 0 B TR IR B R
A MR R 1 5 fE B, 6 g A7 IE ML PT BEIA T,
DAY/ D B AR AT I AP R 2 38 s ik A o
b LA FEPE R 1 K A, AT HE— 25 D s B
E QRN E G

[ &% k]

[1] Wu N, Xu B, Liu Y, et al. Elevated plasma levels of Th17-related
cytokines are associated with increased risk of atrial fibrillation[ J].
Sci Rep, 2016, 6. 26543.

[2] Song X, Qian Y. IL-17 family cytokines mediated signaling in the
pathogenesis of inflammatory diseases [ J]. Cell Signal, 2013, 25
(12): 2335-2347.

[ 3] Marrouche NF, Brachmann J, Andresen D, et al. Catheter ablation
for atrial fibrillation with heart failure[ J]. New Engl J Med, 2018,
378(5) . 417-427.

[4] Brachmann J, Lewalter T, Kuck KH, et al. Long-term symptom im-
provement and patient satisfaction following catheter ablation of su-
praventricular tachycardia: insights from the German ablation
registry[ J|. Eur Heart J, 2017, 38(17) . 1317-1326.

[5] Rienks M, Papageorgiou AP, Frangogiannis NG, et al. Myocardial
extracellular matrix; an ever-changing and diverse entity[ J]. Circ
Res, 2014, 114(5) . 872-888.

[6] Iwakura Y, Ishigame H, Saijo S, et al. Functional specialization of in-
terleukin-17 family members[ J]. Immunity, 2011, 34(2); 149-162.

[7] Enriquez A, Santangeli P, Zado ES, et al. Postoperative atrial tach-
ycardias after mitral valve surgery: Mechanisms and outcomes of
catheter ablation[ J]. Heart Rhythm, 2017,14(4) ; 520-526.

(MComiE SCEH



