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Serum IFN-v is increased in patients with active vitiligo
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Abstract: Objective To examine serum C-reactive protein ( CRP) , tumor necrosis factor-a( TNF-a) , tumor nec-
rosis factor-B(TNF-B), E-cadherin (E-cad) , human interferon-y (IFN-y) and cluster of differentiation 8 (CD8)
in patients with vitiligo. Methods From May 2017 to December 2018, 60 patients with vitiligo (30 cases in active
phase group and 30 cases in stable stage group) and 30 cases as control group collected from physical examination
center joined the research program. The content of serum CRP, TNF-a, TNF-B, E-cad, IFN-y and CD8 were
compared among the three groups by enzyme-linked immunosorbent assay (ELISA). Results The content of serum
CRP, TNF-a, TNF-B and IFN-y in patients with active and stable vitiligo were significantly higher( P<0. 05). The
content of serum IFN-vy in patients with active vitiligo was significantly higher than that in patients with stable vitili-
20( P<0. 05) and significantly decreased after 6 months of treatment( P<0. 05). Conclusions The content of serum

IFN-y might be used as a biomarker in laboratory to evaluate the activity of vitiligo.
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Table 1 Basic information and clinical features of patients(r=30)

basic information controls

stable vitiligo active vitiligo

gender( male/female ) 15/15
age/year, median(IQR) 29(7,53)
disease duration/years(x+s) (range) -

family history of vitiligo/ % -

Koebner phenomenon/% -

16/14 15/15

28(7,52) 29(8,55)
4.0+4.73 3.78+5. 11
2(6.67) 3(10.00)
0(0.00) 4(13.33)
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Table 2 Serum levels of CRP, TNF-«, TNF-$, E-cad,
IFN-y, CD8 between patients with vitiligo and

normal controls (x+s,pg /mL,n=30)

cytokine control stable vitiligo active vitiligo
CRP 1390+110 1788248 1677£261 "
TNF-a 235+12 286+30" 290+19"
TNF-B 156+11 184+34 " 18724 "
E-cad 189+19 218+40" 245+33"
CD8 179+11 178+24 15727
IFN-y 655+30 759+92 " 841+88"*

*P<0. 05 compared with control; *P<0. 05 compared with stable vitiligo.
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