- 520 - BEXER A 2023 4E 5 %522 555 5 ] Chin J Diffic and Compl Cas, May 2023, Vol. 22, No. 5

[DOI] 10.3969 / j.issn. 1671-6450.2023.05.015 i/t\,% * II’EEW

AT JE B b 2H 20 SBP1 1L-17 £iA 5B &FIE IR
o AR IR K 5 10 2% &R

Tk kM, ElE AR

BAWH . T T AR 02 AT I RIFIE 2 T H (202140510)
PEHE B 200092 [ IEACHH KA B A4 e TR BT 2 e H TE] 5 57
BAEMEH . ¥ H], E-mail : huang1 665@ 126. com

[#8 ZE] B TSNS A5 1 1 (SBP1) AN Z-17(1L-17) 3355 B33 16 R B4R & TG
FIRHR, Ak #EE2020 451 A—2021 H 12 H FE35E R B 22 Be i m A e B Be B 819 55 T ARG 97 T8 e b 78 25
120 BN AL TR P, FEAR 3 6 A~ H FUS 17 B4 R S RAF T 75 BIAIHUS A R WA 45 61, 55 BEIUGA TG
YR G R 120 BIVE X IR B 2 AU AR AH bR A A DU T LA 2 41 A8 8 Ry R A2 20 21 b SBP1 \IL-17 mRNA
A ek B K BR 1 PHE 2R 58, 4y T AT R e i £ 2 SRy R 40 23 v SBP1 (IL-17 2R [ PH 6358 mRNA X Rk & 5k
PRIGEFFIE 195G 3 ; Logistic 22 P82 101 U5 4347 52 i A1) e ek 7828 1905 04 s o TR 225 5R FH 323808 TAR R 26 (ROC) 4%
BT SBP1 [ IL-17 mRNA X 255 % AT S e o 283 TR 9 A (L, 25 5R ATJRIARIMPZE SBP1 mRNA FHX KRB i M &
F PSR TR IR [ 1(x* ) /P =30. 059/ <0.001,33. 189/ <0.001 ] ,1L-17 mRNA AHX} &35 5 K 28 [ P30 T 0 1]
H[t(x*)/P=29.003/ <0.001,126. 159/ <0.001 ] ; )5 AN R W40 B Jm iR 28 rf SBP1 mRNA AHXF 38 & & (A
UL TS RIFFA ¢(x*) /P =10.051/ <0.001,6.012/0. 014 ], 1fi IL-17 mRNA X} 63k B M MR w T
JERIFFA¢(x*)/P=5.597/0.018,4.474/ <0.001 ], ALJEJ=FBA LU SBP1 IL-17 FA7E AR B H M AEHE Ik
Jefr B BRI R LA 25 TG 2E (P >0.05) ; 5 <5 em HER, el =5 em & SBP1 mRNA AHXT 3
ki B A HMEREE (7 ) /P =3.630/ <0.001,4.472/0.034 ] ,1L.-17 mRNA A% FikE BEE RIS (OF) /P =
4.387/ <0.001,7.721/0.005 ] ; SARFEA AR <4 JH L, KRG AR E =4 J8 E# SBP1 mRNA XTI R B HEH
FHERFEAR ¢ () /P = 3. 070/0. 003 ,4. 577/0. 032, IL-17 mRNA ABX} FikE HEEAMHMEREET &S [((F*)/P =
5.768/ <0.001,5.006/0.025], Logistic Z FZE EIH 5T B/~ , R J5 B A B E] =4 8 SBP1 FRIKFFAL IL-17 kTR
SR AT e i H TS B S ST R IR R [ OR(95% CI) =1.373(0. 623 ~3.056) 4.237(1.924 ~10. 683) .4. 521
(4.125 ~11.878) ];SBP1 1L-17 mRNA K — B4 T AT BE AT AUC 435104 0. 888 ,0. 890 ,0. 933, —H IR AL F 45
A BTN AE (Z/P =3.583/ <0.001,4.252/ <0.001) , £5i&  JLJA M R4l 24 SBPL IL-17 kR, 5HTH
TR /IS ATA B ] K R TUS ARG A SBP1 L IL-17 mRNA AH N 35 5 % 000 58 3 5 BA — & Wl R 18, BLBE
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[ Abstract] Objective To analyze the relationship between the expression of selenium binding protein 1 (SBP1) and

interleukin-17 (IL-17) in perianal abscess tissue and the clinical pathological characteristics and prognosis of patients. Methods

One hundred and twenty patients with perianal abscess who underwent surgical treatment in the daytime ward of Xinhua
Hospital Affiliated to Shanghai Jiao Tong University School of Medicine from January 2020 to December 2021 were selected
as the perianal abscess group. Based on the prognosis after 6 months, they were divided into a subgroup of 75 patients with

good prognosis and a subgroup of 45 patients with poor prognosis. Another 120 non-infected mixed hemorrhoid patients ad-
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mitted at the same time were selected as the control group. Two groups of pathological tissue samples were collected, and the
relative expression levels of SBP1 and IL-17 mRNA and protein positive expression rates in the local pathological tissues of
the two groups of patients were detected and compared. The relationship between the positive expression rates of SBP1 and
IL-17 protein, relative expression levels of mRNA and clinical pathological characteristics in the local tissues of patients with
perianal abscess was analyzed; Logistic multiple factor regression analysis is used to identify the risk factors that affect the
prognosis of patients with perianal abscess; The predictive value of relative expression levels of SBP1 and IL-17 mRNA on
the prognosis of patients with perianal abscess was analyzed using the receiver operating characteristic curve (ROC). Results
The relative expression level and protein positive rate of SBP1 mRNA in the perianal abscess group were lower than those
in the control group [ £(x°) /P =30.059/<0.001, 33.189/<0.001 ], the relative expression level of IL-17 mRNA and protein
positivity rate were higher than those in the control group [ #(x’ )2 =29.003/<0.001,126.159/<0.001] ; The relative expres-
sion level and protein positivity rate of SBP1 mRNA in local tissues of patients with poor prognosis subgroup were lower
than those of patients with good prognosis subgroup ( x°/2=10.051/<0.001, 6.012/0.014) , while the relative expression level
of IL-17 mRNA and protein positivity rate were higher than those in the subgroup with good prognosis [ ¢( X’ P =5.59700.
018,4.474/<0.001 ]. There was no statistically significant difference in the expression of SBP1 and IL-17 in the local tissues
around the anus among different patients' gender, age, abscess location, infection type, and disease course (P >0.05); Com-
pared with abscesses <5 cm, patients with abscesses = 5 cm showed a decrease in the relative expression of SBP1 mRNA
and protein positivity rate [ £#(x°) /P =3.630/<0.001, 4.472/0.034 ] ,the relative expression level of IL-17 mRNA and protein
positivity rate increased [ t(x°)/P=4.387/<0.001,7.721/0.005 ] ; Compared with postoperative healing time <4 weeks, pa-
tients with postoperative healing time = 4 weeks showed a decrease in the relative expression of SBP1 mRNA and protein
positivity rate [ t(x°) /P =3.070/0.003,4.577/0.032 ], the relative expression level of IL-17 mRNA and protein positivity rate
increased [ t( X’ )P =5.768/<0.001,5.006/0.025 ] Logistic multivariate regression analysis showed that a decrease in SBP1 ex-
pression and an increase in IL-17 expression were independent risk factors affecting the prognosis of patients with perianal ab-
scess after a healing time of = 4 weeks after surgery [ OR(95% CI)=1.373 (0.623 -3.056), 4237 (1.924 —10.683), 4.521 (4.
125 —11.878)]; The AUC of SBP1, IL-17 mRNA, and their combination in predicting perianal abscess were 0.888, 0.890, and
0.933, respectively. The combination of the two was superior to their respective predictive efficacy alone (Z/P =3.583/<0.
001, 4.252/<0.001). Conclusion The abnormal expression of SBP1 and IL-17 in local tissues of perianal abscess is related
to the size, healing time, and patient prognosis of the abscess. Detecting the relative expression levels of SBP1 and IL-17 mR-

NA has certain clinical value in predicting patient prognosis, and the combined prediction is more effective.
[ Key words] Perianal abscess; Selenium-binding protein 1; Interleukin-17; Clinicopathological characteristics; Progno-

sis;Correlation
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1.2 AURAMeMbm e RaAR e (1) AR OFF &
“ ISR e e R 32 3 v B 0 0 A S AT e b
BT WThR e ; QT BB AL BLLT B 0 He 25 AR FTIEAG
TFAREEGIE, ATV IRA . (2) HEBRPR#E . O
AT A BN s QM T OIS e i £ 5 B
JREAMA T It AR BT |58 1 T RE B A B DAL T8 A
SRR R

1.3 MR FR5 ik

1.3.1 SBPI IL-17 mRNA F&iAK . FEH 2 20 5B R
AR L LUGRAS | W5 18 5 10 9 BT 5 4 2 bR AR i 1, Trizol
WA — AR B RNA, RS0 ¢DNA, FRATSEHT
DI AE 1 R A WE4E XN (polymerase chain reaction,
PCR) , SO0 454 : 94°C FUE M 1 min 94°C 257 1 min |
56°CiE K 1 min 72°C #Eff 2 min, 3L 30 NG, DL
GAPDH 1E AN Z . B E ARG 3 U, -1
{8, 32 FHAR ik i 2 -2 b AT 8l /A, 51 90 v )
FRIWEL,

%1 SBPI.IL-17 mRNA 24551

Tab.1 SBP1 and IL-17 mRNA primer sequences
JEH gdl
IL-17 ¥ :5'-GATCTGGGAGGCAAAGTGCC-3’
T :5'-GATCTGGGAGGCAAAGTGCC-3’
SBP1 L3 :5'-TCAGATGATCCAGCTCAGCCT-3’

T :5’-TCACAGAGCCTTCCCTGATGA-3'
3% :5’-CATCACCATCTTCCAGGAGCG-3'
T¥#:5'-GACCTTGCCCACAGCCTTG-3'

GAPDH

1.3.2  GRE LA SBP1 IL-17 25 1k R AL
HABRALL 4% 22 T PR 2 24 h, K B B
LA VTR IR 4 wm, U107 BEsE K& 5 2087
BERRENPLITAEE e S —dt 4 Ci & 3, A
THURE 1 h, HRAK PSR, B g K GEY] HE T
CX23BGUV 26 i 8% ( H A Olympus 23 7)) T UL
JRERHA T F R IR TE O, S5 R E LA (40
FZANARRRIET ) v S B B (0 SO 4 (5 0k, S 4 5] e
R B 2R TR 10 S S A5 ALEF T BH A 4 i o 248

BB E S b, AR BRI 4 b < 1% 2 0
1% ~5% N 15y 6% ~25% H 2 5% ,26% ~T5% N
341, >75% R 4 55 Je B EE OB R 0 4 IR AR 1
O3 REEEON 2 4y AR SN 3 4, Y ik B S PP
WLE o3 HEPE AT I e fR =2 43 R A

1.3.3  BlUT TG PPAL TR R 3825 s Be S DA L i
s 122 XBEV 6 A BV L B 1158 2022
6 A, 6 HMNEENEMIA S &SR ST
MG R4, RZ AR AR,

1.4 Seits#05vk SR SPSS 22. 0 Ak 4F 17800 7y
Mo IESARHTHE ORI & £ 5 #6782 4] AR
FHAST FEAS ¢ K30 5 THECROR IR % (% ) o, 4
] L3R ) K 56 5% Fisher i PIHE R 2, Z A &K Lo-
gistic [F1U5 5B T8 e i £ 100/ 9 s il R 265 2511 32
WH TAERHE T ZE (ROC) 738 SBP1 (IL-17 J2 9 4 1k
AR X A e o K TR B TIUANEL, P <0.05 2

EREG IR,
2 & R

2.1 2 AHATJHHEL SBPL IL-17 ik b L& e b
ZH SBP1 mRNA FHXT Rk | & A MR R RN T
XHBA (P <0.01) ,1L-17 mRNA A%} ik & & [
PEFR R TRHRAL (P <0.01) , W2,

2.2 NIRRT SRR 2H 4 rp SBPL | IL-
17 Fk i WiE A RV 2 AR5 T8 R4 41 SBP1
mRNA ARG 8 1 PR A IR T S B AT
ZH(P <0.05) 1 IL-17 mRNA AHXfFeih & & A 2%
PR TS BRI (P <0.05) , W 3,

2.3 SBP1,IL-17 FRIETEA [l R/ 95 BEARRAE o 1Y 22
S LA R SBPL IL-17 FRIRAEAFPER] 4R
W P A R R E R RS E
X(P>0.05);M7EMA =5 em ARJ5 AR =4 &
BFH SBP1 mRNA FHXS ik it & 1 PH M 324K T ik
ih <5 em ARJG BTG BFE] <4 B ##E IL-17 mRNA A
XpFeiktE R A PR S T MM <5 em AR J5 @G B
] <4 JHHEEH(P<0.05), WLE4,

w2 AL SR MR L SBPL IL-17 2R3k HLAK
Tab.2 Comparison of SBP1 and IL-17 expression between the control group and the perianal abscess group
. SBP1 IL-17
41 5l %k = ; ; e ; -
mRNA FHXT KGR & (v £s)  REABHMERIE[BI(%)]  mRNA HXTREE (v £s)  BEAEMERE[H(%) ]
Xt R 20 120 0.76 £0.09 72(60.00) 0.08 £0.02 16(13.33)
JITJE e b 4 120 0.37 £0. 11 28(23.33) 0.35 0. 10 103(85.83)
o alk:! 30.059 33.189 29.003 126. 159
PH <0.001 <0.001 <0.001 <0.001
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2.4 FEM AT JE b E UG B 2 R K Logistic [F1H 4y
Br DUBETUS RS (WS R4 =0, B AR =
1), L ERgs e P <0.05 Wi H (M RN ARG &
IFE] &% SBP1 (IL-17 3R356) i A8 5 ¥4 0 s (B A A | 2
1T Logistic Z R MIH 4347, 258 WoR, R @A it
(6] =4 J& SBP1 FEIKFEAK IL-17 2635 T 2 5 L &
Jife P s 3 TR () A ST FE RS R 26 (P <0..05) , ILEE S,

2.5 SBPI1 .IL-17 mRNA X T J& i fif H 3 00 1) Fo0m)
Hrfli 2% SBP1 IL-17 mRNA X T J& e i 58 2 3 5
) ROC h4k, IR T3 h 2 T AL (AUC) , &5 4R IR,
SBP1 .IL-17 mRNA S =35 Bk T AL & Jie i i) AUC
4350249 0. 888 ,0. 890 ,0. 933, —FHEK G L T4 A Hm
TRIMELRE (Z =3.583,4.252, P # <0.001), W% 6,
K1,

R®3 HUERG WA S5TEA KA ATE IR 8 SBP1 IL-17 ik L

Tab.3 Comparison of SBP1 and IL-17 expression in patients with perianal abscess between the good prognosis subgroup and the poor prog-

nosis subgroup

qog % SBRL A ML-17 A
mRNA XKk (v £s)  EEABHMERIE[BI(%)]  mRNA HIXREE (v £s) BEABERE[H(%) ]
WijE BRIl 75 0.53 £0.23 23(30.67) 0.32 £0.09 61(81.33)
AR RIWA 45 0.18 +0.05 5(11.11) 0.41£0.13 42(93.33)
a1 6.012 10.051 5.597 4.474
PH 0.014 <0.001 0.018 <0.001

®4 NERARHLUD SBPL IL-17 FIBTEARIG R/ 5 BARAE i 22 57

Tab.4 Differences in the expression of SBP1 and IL-17 in local tissues around the anus in different clinical/pathological features

5 H - SBP1 IL-17
mRNA FIXf Rk (2 £s) HEAMEIE[HI(%)]  mRNA MR RSB (2 £s) HEPMERE (%))
P51 3 87 0.38 +0.23 21(24.14) 0.34 +0.07 75(86.21)
5 33 0.35£0.18 7(21.21) 0.37 £0.12 28(84.85)
/P 0.674/0.501 0.114/0.735 1.697/0.092 0.036/0. 849
ARG <35% 48 0.39 +0.19 12(25.00) 0.36 +0.09 43(89.58)
=35 % 72 0.36 £0.13 16(22.22) 0.35+0.11 60(83.33)
/P 1 1.028/0.306 0.124/0.724 0.524/0. 602 0.925/0.336
ST <4d 53 0.38 £0.17 13(24.53) 0.35 +0.08 47(88.68)
=4d 67 0.36 £0.13 15(22.39) 0.36 £0.12 56(83.58)
/P 1E 0.730/0.467 0.076/0.783 0.522/0.603 0.632/0.427
v R Y 1] 69 0.37 £0.21 18(26.09) 0.35+0.17 62(89.86)
Hi & 51 0.38 £0.18 10(19.61) 0.36 +0.15 41(80.39)
/P 1l 0.274/0.785 0.688/0.407 0.325/0.738 2.160/0. 142
B A 70 0.38 £0.20 17(24.28) 0.34 +0.09 40(80.00)
LH#H 50 0.37 £0.15 11(22.00) 0.36 +0.05 63(90.00)
/P 1 0.299/0.766 0.085/0.770 0.287/0.775 2.399/0.121
M RN <5 cm 48 0.44 £0.18 16(33.33) 0.30 £0.07 36(75.00)
=5 cm 72 0.33 £0.15 12(16.67) 0.39 +0.13 67(93.06)
/P 1HE 3.630/ <0.001 4.472/0.034 4.387/ <0.001 7.721/0.005
RIGAE I <4 8 69 0.43 £0.21 21(30.43) 0.31 +0.08 55(79.71)
=4 A 51 0.32£0.17 7(13.73) 0.41 £0.11 48(94.12)
/P 3.070/0.003 4.577/0.032 5.768/ <0.001 5.006/0.025

RS HMALIE IR BUS 9 Logistic 25 X2 814 34

Tab.5 Logistic multivariate regression analysis of the impact of HTSS on the prognosis of patients with perianal abscess

A hE B1E SE At Wald 1 P OR(95% CI)
et A /N =5 cm 0.326 0.086 3.152 0.137 0.175(0.138 ~ 0.358)
ARG RAHT =4 [ 0.976 0.232 6.373 0.025 1.373(0.623 ~ 3.056)
SBP1 ik A% 1.782 0.462 12.526 <0.001 4.237(1.924 ~10.683)
IL-17 £k T+ = 1.936 0.498 11.439 <0.001 4.521(4.125 ~11.878)
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R 6 SBPI IL-17 mRNA 7KF-Xh AT Ji e o 8 99 () B0 A0
Tab.6 Predictive value of SBP1 and IL-17 mRNA levels in pa-

tients with perianal abscess

& b #®WHE  AUC 95% CI HUREE R ZBHREL
SBPI 0.86 0.888 0.785~0.992 0.802 0.733  0.535
IL-17 0.35 0.890 0.788~0.995 0.835 0.667 0.502
ZERE 0.933 0.854~1.000 0.937 0.800 0.737

Bl 1 SBPI IL-17 mRNA F0JTJH M EE TS I ROC Lk
Fig.1 ROC curve of SBP1 and IL-17 mRNA expression in pa-

tients with perianal abscess
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SBP1 IL-17 7K-F- 30 £8 35 #ilJ5 1) AUC 43934 0. 888
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