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Changes and significance of serum IL-35, IL-33 and

Ang-2 levels in patients with acute pancreatitis
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Abstract: Objective To observe the changes of serum levels of interleukin (IL) -35,1L-33 and angiopoietin-2 ( Ang-2)
in patients with acute pancreatitis( AP) and their clinical significance. Methods A total of 102 AP patients treated from
August 2015 to March 2017 were selected ,including 53 patients with mild acute pancreatitis (MAP group) and 49 patients
with severe acute pancreatitis (SAP group) . In the same period,55 healthy subjects were set as control group. At the 1st,
3rd and 7th day after admission, Using enzyme linked immunosorbent assay ( ELISA) ,the serum levels of IL-35,1L-33 and
Ang-2 were detected. Results  There were no significant differences in the levels of IL-35, IL-33 and Ang-2 among
different etiological groups of AP,such as hyperlipidemia, biliary origin,alcoholism and idiopathy (P >0.05). At the 1st,
3rd and 7th day after admission, there were significant differences in the serum levels of IL-35,1L-33 and Ang-2 among
three groups( P <0.01),and IL-35,1L-33 and Ang-2 levels in SAP group were significantly higher than those in MAP
group at the same time point (P <0.05). Conclusions Serum IL-35,1L-33 and Ang-2 are at a high level in patients with
AP and are related to the severity of disease. Serum 1L-35,1L-33 and Ang-2 can be used as indicators for evaluating the
condition and prognosis of patients with acute pancreatitis.
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