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[ Abstract] Objective To investigate the relationship between opportunistic infections of HIV/
AIDS patients and the serum levels of interleukin-17 (IL-17) and interleukin-23 (IL-23). Methods The
serum samples and the clinical information of 55 cases with HIV infection or AIDS patients were collected.
The serum concentrations of IL-17 and IL-23 were measured with enzyme linked immunosorbent assay
(ELISA). Results
serum level of IL-17 in patients with opportunistic infections was significantly higher than that in the group
without opportunistic infections [(92.53 + 158.45) pg/ml vs (10.21 £+ 19.17) pg/ml, P < 0.01], but there

was no statistical difference in the serum IL-23 concentrations. The serum level of IL-17 in 12 cases with

There were 44 cases suffering with opportunistic infections in total 55 cases. The

pneumocystis pneumonia was lower than that in the group without pneumocystis pneumonia [(19.78 + 27.95)
pg/ml vs (91.78 £ 160.78) pg/ml, P < 0.01]. The correlation analysis was negative between the prognosis
of 55 cases and serum IL-17, IL-23. Conclusions IL-17 may play a role in the immunologic mechanism
of HIV/AIDS patients with opportunistic infections. Lower serum IL-17 may result in lower clearance of
pneumocystis pneumonia.
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