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Changes and clinical significance of IL-23/IL-17 axis—related factors in patients with polycystic ovary syndrome.
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[Abstract] Objective To investigate the changes and clinical significance of interleukin (IL)-23/IL~17 axis-re-
lated factors in patients with polycystic ovary syndrome (PCOS). Methods A total of 102 patients with PCOS admitted
to the Henan Provincial Hospital of Reproductive Medicine from March 2022 to March 2023 were selected as the obser-
vation group, and 102 healthy reproductive-age women were included as the control group. The levels of serum IL-23,
IL-17, IL-6, and IL-22 in the observation group were compared between the two groups and among patients with differ-
ent characteristics. Spearman correlation analysis was used to investigate the correlation between clinical characteristics
and IL-23/IL-17 axis-related factors in the observation group. The receiver operating characteristic (ROC) curve was
used to analyze the efficacy of single or combined diagnosis of PCOS using IL-23/IL-17 axis-related factors. The rela-
tive risk (RR) was used to analyze the impact of different IL-23/IL-17 axis-related factor expressions on the pathogene-
sis of PCOS. Results The serum levels of IL-23, IL-17, and IL-6 in the observation group were (60.44+18.18) pg/mL,
(240.02+72.21) pg/mL, and (15.56+4.67) pg/mL, respectively, which were significantly higher than (41.89+12.57) pg/mL,
(167.68+50.14) pg/mL, and (10.80+3.21) pg/mL in the control group; the level of IL-22 was (25.12+7.50) pg/mL, which
was significantly lower than (32.87+9.85) pg/mL in the control group; the differences were statistically significant (P<
0.05). The serum levels of IL-23, IL-17, and IL-6 in the obesity group, insulin resistance group, and hyperandrogenism
group were significantly higher than those in the non-obesity group, non-insulin resistance group, and non-hyperan-
drogenism group, respectively; the level of IL-22 was significantly lower than that in the non-obesity group, non-insulin
resistance group, and non-hyperandrogenism group; the differences were statistically significant (P<0.05). Spearman
analysis showed that insulin resistance, obesity, and hyperandrogenism were positively correlated with serum IL-23,
IL-17, and IL-6 (P<0.05), and negatively correlated with IL-22 (P<0.05). ROC analysis showed that the AUC of the
combined diagnosis of IL-23, IL-17, IL-6, and IL-22 for PCOS was significantly better than that of each individual di-
agnosis. The risk of PCOS in patients with high expression of IL-23, IL-17, and IL-6 was 3.428 times, 2.150 times, and
2.354 times as much as that in patients with low expression, respectively. The risk of PCOS in patients with low expres-
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sion of IL-22 was 2.996 times as much as that in patients with high expression. Conclusion Serum IL-23/IL-17 ax-

is-related factors are differentially expressed in PCOS patients, and they are closely related to obesity, insulin resistance,

and hyperemia. The combination of these related factors has a good effect on the diagnosis of PCOS.
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Table 1 Comparison of IL-23/IL-17 axis-related factor levels

between the two groups of subjects (x s, pg/mL)

4151 %k IL-23 IL-17 IL-22
WAL 102 60.44+18.18 240.02+72.21 25.12+7.50
X HR 2 102 41.89+12.57 167.68+50.14 32.8749.85
o 8.746 8.311 6.322
P 0.001 0.001 0.001
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F2 WA E K FFAE R E B IL-23/IL-17 #48 X B F LL & (x=s, pg/mL)

Table 2 Comparison of IL-23/IL-17 axis—related factors among patients with different clinical characteristics in the observation group (x+s,

pg/mL)
20531 % IL-23 IL-17 IL-6 IL-22
AEJHE4 33 64.24+10.20 251.16+46.33 16.88+5.06 23.3424.12
JERE A 69 58.62+8.58 234.69+30.48 14.93+4.10 25.97+5.83
il 2.908 2.143 2.080 2326
P 0.004 0.035 0.040 0.022
JHE S HChLA 48 66.89+20.07 300.26+90.91 19.07+5.75 19.64+5.92
A S R AH A 54 54.71+£16.42 186.47+56.12 12.44+3.73 29.99+9.01
fH 3.369 7.697 6.982 6.764
PE 0.001 0.001 0.001 0.001
TR R ML 40 65.12+19.50 278.85+83.66 17.13+5.11 21.53+6.44
A v AR AT 4L 62 57.42+17.17 214.97+64.55 14.55+4.38 27.44+8.26
fH 2.096 4.338 2.719 3.833
PE 0.039 0.001 0.008 0.001
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¥ X I 4 7}5 £ 72 Spearman *H ;,é ﬁ\*ﬁéﬂ:% A i_\‘ , Table 4 Diagnostic efficacy of single and combined detection of
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Table 3 Correlation between clinical characteristics and IL-23/ IL-22 0.756 (0.692~0.814) 29.55 pg/mL  77.45 67.65
IL-17 axis—related factor levels in patients with PCOS IS 0.917 (0.870~0.951) — 87.25 81.37
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N 0.8 IL-23
JBe 5 FATAT rfE 0.672 0.655 0.613  —0.605 T, T
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Table 5 Effects of different expression of IL-23/IL-17 axis—related factors on the pathogenesis of PCOS

RAEHF FkKF %k MERL X B2l RR (95%CI) U8 PE

IL-23 FRIA 140 90 50 3.428 (2.028~5.794) 4268 0.001
ks 64 12 52

IL-17 [SE S 152 88 64 2.150 (1.347~3.433) 2726 0.001
ik 52 14 38

IL-6 [SE S 113 76 37 2.354 (1.660~3.338) 3.884 0.001
ik 91 26 65

IL-22 [SE S 121 83 38 2.996 (1.983~4.528) 4535 0.001
ik 83 19 64
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