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WE: BH WRAMEAFE-17(L-17) FSk RIBER: 57 T 3 (Foxp3) 7£ T A 1 & MLkl o i VB X L 8 1 7 i
WP AR s ARG R 515 U R LT 15 (TAP) BE &2 A f K A 45808 (PCLA ) 55 0 B MEUR G P 45 1 2 1] if v
1L-17 Fl Foxp3 FEX K FHUSEMR . 3k e 2016 4E 2 F 28 2020 4E 2 F 25 N 17 ~7 B2 B 7 3 -0 B 301 7 0 40 ), SR WL B 7 36
B AT (n=20) , T HE-BEEE A BT BRI (CSEA) TATHIE 7= FAR RS T4 8 A 5| RS TAP BH , BUI &1 A 0.375%
R 20 mL, A EF 25 KJE 50 g+ LI 25 200 mg ZE BRER K F B 22 100 mL #8 Ik [ 4548090 s E 41 :0.15% FWRK A 100 mI+
0.04 mg/L &7 25 K Je B BEANE B . 5336 20 BIEF 7= A CA NS IRAL . ARJ5 6 h(T,) (12 h(T,) (24 h(T,) 48 h(T,) % T 41 Fll
E 4172 AT IS A A2 (VAS ) o BEHE S 38 W BRI 5 (ELISA) A&: 41 &) 1A TL-17 Fl Foxp3 F357KF , T 41 E 4177 10T IFk
IR ENZ] T, T, (T, T, T,; CAHF ABE AT (T) . R  TAUME A7 H# 1k W VAS T4 22 73 G242 L (P>0.05) ;T
RN E 4L T, W CALTL-17 KB R T & Foxp3 KB R AR TALUR E AL, T 88 T, 1L-17 K- B 2. T+ Foxp3 /K F-BH S R#AIG
T, T T, IL-17 K EE WTEAR  Foxp3 7K EE W TH s, TR T, T T, T, T, 1L-17 KB S FRAR | Foxp3 7K B W 7155 (P<0.05) 5
T, FIT,, TZHAE 48] IL-17 Foxp3 /K AR b 22 F 48 24735 L (P>0.05) ; T, I T, , 8 T4, E£H1L-17 K[ (68.98+14.82)ng/L Lt
(83.51215.77)ng/L, (36.38+12.34) ng/L [¥, (51.65+18.43 ) ng/L ] B {8 P& A% , Foxp3 7K F-[ (89.36+25.83 ) ng/L Lt (74.97+23.31)ng/L,
(116.17+32.46)ng/L [1.(98.74+27.59 ) ng/L ] HI i T+ 15 (P<0.05) o 51 Foxp3 FEAMIL-17 MRILS 5 T T A0 09 & it
L ATRES R HLRIAR G . A 515 R U TAP BHE 5 4 PCIA X5 BT 7™ A e SRR R A7) , A R0 358 TL-17 B Foxp3 3834, {12
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The role of IL-17 and Foxp3 in the pathogenesis of preeclampsia and the effect of

patient-controlled analgesia after cesarean section on their expression



% # & 24 Anhui Medical and Pharmaceutical Journal 2021 Sept,25(9) - 1771 -

YANG Fen,WEI Lei,WU Yifan,WANG Xingshuang,YAN Fang,QIAN Lijun,ZHAO Lihong,SONG Ye,
XIE Yang,SU Huibin

Author Affiliation:Department of Anesthesia, Suzhou Municipal Hospital, Suzhou, Jiangsu 215002, China
Abstract: Objective To explore the role of IL-17 and Foxp3 in the pathogenesis of preeclampsia, and to compare the effects of ul-
trasound-guided bilateral TAP block combined with PCIA and epidural analgesia on pain control and 1L-17 and Foxp3 expression lev-
els in peripheral blood of severe preeclampsia patients after cesarean section.Methods Forty patients with severe preeclampsiain Su-
zhou Municipal Hospital from February 2016 to February 2020 were selected and randomly divided into two groups according to ran-
dom number table method (n=20). Patients were treated with combined spinal-epidural anesthesia and postoperative analgesia. T group:
patients underwent ultrasound guided TAP block, bilateral injection of 0.375% ropivacaine 20 mL, combined with sufentanil 50 pg+
flurbiprofen 200 mg and normal saline to 100 mL PCIA; E group: patients underwent controlled epidural analgesia with 0.15% ropiva-
caine 100 mL+0.04 mg/L sufentanil. Another 20 normal pregnant women were selected as control group. Visual analogue scale (VAS)
scores were recorded at 6, 12, 24, 48 h post-operation. By the ELISA method, IL-17 and Foxp3 expression levels were detected in ma-
ternal peripheral blood in group T and group E when anesthesia began immediately and at 6,12, 24, 48 h post-operation, and in group C
when the parturient was admitted to hospital and delivered.Results There was no significant difference in VAS score between group T
and group E (P>0.05). In group T and group E, when anesthesia began immediately, the level of IL-17 was significantly higher and the
level of Foxp3 was significantly lower than that in group C. In group T and group E, the level of IL-17 was significantly higher and the
level of Foxp3 was significantly lower at 6 h post-operation than those when anesthesia began immediately. The level of 1L-17 de-
creased gradually and the level of Foxp3 increased gradually at 24, 48 h post-operation compared with 6 h post-operation. The level of
IL-17 was significantly lower and the level of Foxp3 was significantly higher at 24 h post-operation than those at 12 h post-operation;
The level of 11.-17 was significantly lower and the level of Foxp3 was significantly higher at 48 h postoperation than those when anesthe-
sia began immediately, at 12 h and 24 h post-operation (P<0.05). There was no significant difference in the level of IL-17 and Foxp3 be-
tween group T and group E at 6 h and 12 h post-operation (P>0.05). At 24 h and 48 h post-operation, the level of 1L.-17 in group E was
significantly lower than that in group T [(68.98+14.82)ng/L vs. (83.51+15.77)ng/L, (36.38+12.34)ng/L vs. (51.65+18.43)ng/L], the level
of Foxp3 in group E was significantly higher than that in group T [(89.36+25.83)ng/L vs. (74.97+£23.31)ng/L, (116.17+£32.46)ng/L. vs.
(98.74+27.59)ng/L] (P<0.05). Conclusions The low expression of Foxp3 and the high expression of 1L-17 may be involved in the
pathogenesis of preeclampsia. Ultrasound-guided bilateral low-level TAP block combined with intravenous analgesia has definite effect
on incision pain after cesarean section, effectively regulates the expression of 1L-17 and Foxp3, and promotes the prognosis of women
with severe preeclampsia, but its anti-inflammatory effect is weaker than that of epidural analgesia.
Key words: Pre-eclampsia; TAP block; Epidural analgesia; Cesarean section; 1L-17;  Foxp3
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Jea B 7 RSk (5~10 MHz 26 B4 48 3k |, sonosite M-
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32,

5 CH L, THME 4 T,i 1L-17 /K81 & 7+
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T 4 F1 E 26 [] 1L-17 , Foxp3 7K F 7% 4k J¢ 22 51 (P>
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T4 20 29.2+3.6 70.6+8.4 32.543.2 164.1+7.5 3.9+1.7 4129 290+65 1 600100
E4] 20 27.9+54 70.449.6 32.12.5 162.446.3 3.9+1.8 4316 310+55 1550+150
cHl 20 29.4+3.8 69.8+7.5 33.4+1.8

F(o)fH 0.76 0.88 0.64 (0.197) (0.694) (0.061) (0.058) (13.48)
P 0.576 0.485 0.484 0.928 0.998 0.919 0.126 0.214
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N Tl T7 T3 T4

ZH 51 Bk -

fials WA ik AN fials %Ik fials AV
T4 20 4.84+0.17  5.26+0.44  3.69+0.32" 3.99+0.25" 2.58+0.36" 2.87+0.64" 1.29+0.92% 1.56+0.297
E4] 20 445:048  4.78+0.41 33420617 3.65+0.33Y  227+0.520  2.53+0.87" 1.18+0.86" 1.41+0.18%
i 0.569 0.502 0.663 0.617 0.285 0.221 0.396 0.339
P 0.642 0.637 0.644 0.635 0.646 0.639 0.471 0.468

TE T MR R BN Z), T I ARJE 6 h, T, A ARJS 12 h, T, ARG 24 h, T, hARJ5 48 he
@5 FZ T, [F3 H 4, P<0.01,

3 CHEETIRETH = EANE I E AT 2R 17 (IL-17) BRI E R 5% K7 3(Foxp3) 2K A28 b/ (ng/L, % + )
ez 4150 BiEL T, T, T, T, T,
IL-17 T4 20 66.85+22.06" 103.47219.13% 99.2619.87 83.51+15.77% 51.65+18.43%%7

E4] 20 67.63+21.13"7 101.8517.26% 96.12+16.59 68.98+14.82% 36.38+12.3429%
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