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ABSTRACT

It is now known that the infection factor plays an important role in the development of reactive arthritis (ReA) and that
lymphocytes play an important role in its development. In recent years, adequate results have been achieved in the study
of the pathogenesis of this disease and the development of modern diagnostic and treatment methods. Because the role
of IL-17A, one of the pro-inflammatory cytokines, in the development and progression of axial spondyloarthritis and

due to this, structural disorders in the spine has been proven.

INTRODUCTION

Pathological immunological processes increase the possibility of
changes in the amount of IL-17A in different ways leading to
erosion on the bone surface and joint incongruity. Therefore, it
is important to determine the importance of IL-17A in ReA with
spondylitis and to evaluate its role in structural disorders in this
disease. In this case, its participation in the inflammatory process
leads to various changes in the tissues of bone and joint
structures, especially in the spine. In addition, changes in such a
transformation can fundamentally damage the properties of the
morphological substrate in the structures of the spine. Based on
the literature, it can be said that patients with genitourinary
form of ReA show different levels of structural disorder in the
joint bone structure, and the formation of spondylitis in a certain
situation causes a decrease in amortization activity in them.
However, the increase in the amount of IL-17A raises the
possibility that it is one of the main causes of the progression of
structural disorders in them.

Therefore, when spondyloarthritis develops in patients with ReA,
there is an incentive to start early treatment aimed at identifying
and restoring structural disorders in the spine. In this situation,
it is appropriate to determine the amount of IL 17 A and IL 18 in
the blood serum of patients with ReA. For example, the increase
of pro-inflammatory cytokines in the blood serum of patients
affects osteoblast-osteoclast regulation, leads to bone
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destruction and forms pathological bone tissue, appear
syndesmophytes, and eventually leads to spondyloarthritis.
Therefore, it was emphasized to study the role of IL-17A and IL-
18 in the blood serum of the patients involved in the disease
development and its activity level.

Material and methods

In a prospective analysis of a scientific study, 184 patients with
ReA were selected based on the data of the proposed clinical
classification of ReA and the results of clinical and laboratory
examination. 184 patients with ReA and 112 patients with
spondyloarthritis (ReSA) were involved in the research. The
composition of the patients involved in the study was in the age
range of 20-54 (32.3+10.2), the average duration of the disease
was 3.7x1.8 years. 132 (71.7%) of the patients under observation
were men and 52 (28.3%) were women, respectively.

Results and discussion

According to the results of the study, it was found that the
amount of IL-17A varies within wide limits in the patients involved
in the scientific work. As shown in Figure 1, compared to the
control group, there was a tendency to increase the total index
of IL-17Amiqdori in both groups of ReA patients, that is, men and
women, but it was not statistically significant (r>0.05). In healthy
men, the amount of IL-17A was 62.4+11.24 ng/ml, while in
patient men this indicator increased to 173.3+35.2 ng/ml
(r>0.002). On the other hand, in healthy women IL 17A was
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detected in the amount of 53.4+8.2 ng/ml, and in patient women
it increased to 125.2+32.8 ng/ml (r>0.05).
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Figure 1. Serum levels of IL-17A in patients with ReA (n=184)

According to the results of the study, it was found that the
amount of IL 17A varies within wide limits in the patients involved
in the scientific work. As shown in Figure 1, compared to the
control group, there was a tendency to increase the total index
of IL-17A in both groups of ReA patients, that is, men and women,
but it was not statistically significant (r>0.05). In healthy men,
the amount of IL-17A was 62.4+11.24 ng/ml, while in patient men
this indicator increased to 173.3+35.2 ng/ml (r>0.002). On the
other hand, in healthy women IL 17A was determined in the
amount of 53.4+8.2 ng/ml, and in patient women it increased to
125.2+32.8 ng/ml (r>0.05).

In particular, differences in the amount of IL-17A were found
between both groups. As can be seen from Figure 2, the
percentage of increased reference values of IL-17A was 58.8% in
group |. On the other hand, IL-17A increased in 27.4% of patients
of the group Il compared to the reference values.

Thus, in ReA, in some cases, structural disorders are observed
based on structural changes in the bone-joint tissue, which are
aggravated.
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Figure 2. Proportion of elevated IL-17A in patients with ReA.

According to the form of the disease, taking into account the
specificity of the clinical course and X-ray signs, the dynamics
of the amount of IL-17A was evaluated. It is worth noting that
the obtained results were found to have some reliable level of
differences according to the trigger factor, course and duration
of the disease.

Table 1.
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According to the results of the analysis, it can be seen from
Table 1 that the IL-17A level in the serum of patients of group
| (genitourinary form) in the main group compared to the
control group is reliable r<0.02; r<0.001 was raised accordingly.
In addition, statistically significant (r>0.05) indicators were not
determined in group Il (postenterocolitic form).




Quantitative values of IL 17A in patients with ReA

IL 17A ng/ml
Groups Men Women P
Control group (n=20) 62,4+11,24 53,4+8,2 p>0,05
| group (n=103) 151,2+18,1 145,1+7,5 p™<0,02; p*<0,001
Il group (n=81) 93,1+37,1 84,1+35,3 P™>0,05; p*>0,05
General (n=184) 121,3+35,2 103,2+32,8 P™<0,05; p*>0,05

Note: p - men and p- women are conventional confidence level
indicators of the difference between the indicators of women and
the control group.

On the other hand, when the groups were divided according to
the presence of spondyloarthritis (ReA per se and reactive
spondyloarthritis (ReSA)), there were clear differences in the
level of IL-17A.
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Figure 3. Changes in serum levels of IL-17A in patients with ReA during spondylitis.
In particular, it can be seen from Figure 3 that the indicators of . Iglesias-Gamarra A, Mendez EA, Cuellar ML, Ponce de

IL-17A in ReSA (n=112) are clearly increased compared to ReA
(n=72). Compared to the amount of IL-17A in healthy subjects
(62.4+11.24 ng/ml), this indicator increased to 204.7+44.5
ng/ml in patients with ReSA. On the other hand, ReA per se IL-
17A was determined in the amount of 79.4+38.1 ng/ml and
there was no statistically significant difference compared to
healthy people. Furthermore, IL-17A appeared to be 2.5-fold
increased in ReSA compared to ReA. This situation indicates
that IL-17A plays an important role in structural disorders of the
ReSA spine. Corresponding differences were also observed in
the change of the amount of IL-17A during the course of the
disease in patients with ReSA.

CONCLUSION 1

Thus, based on the results of the conducted scientific work, it
can be concluded that the increase of IL-17A from the initial
stages of ReSA and its increase as the disease progresses and the
formation of spondylitis from its early stages are related. In
addition, damage to the spine based on the increase in the
amount of IL-17A indicates that this disease is more specific to
the genitourinary form and chronic course.
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