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Abstract  Objective: To explore the impact of the expression levels of interleukin-17 (IL-17) in blood and urine on the
prediction of bladder cancer. Methods: The study population consisted of bladder cancer patients diagnosed at our hospi-
tal between March 2022 and October 2023, included as the experimental group, and a healthy control group consisting of
individuals undergoing physical examinations during the same period. The blood and urine IL-17 levels between the two
groups were compared and analyzed. Results: A total of 31 patients were included in the experimental group and 34 in

the control group. The blood and urine IL-17 levels in the experimental group were both significantly higher than those in
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the control group (P < 0.05 for both). Additionally, a higher difference in IL-17 levels was observed in serum compared to

urine samples. Conclusion: Interleukin-17 is an effective immunomarker for predicting the occurrence and progression of

bladder cancer.
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Table 1 Analysis of Differences in General Data between the Two Groups

TE LI (n=31) FEEXMERA (n=34) P{E

Fie, % 58.71 & 10.72 59.94 & 10.06 0.722
MR, B 7 19/13 21/23 0.491
REEH, kgm’ 20.63 +2.85 21.24 +2.96 0.386
RIRSE, & /7 12/19 14/20 0.653
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Table 2 The differences in interleukin - 17 levels and their serum and urine levels between the two groups

TS SRIO4E (n=31) IR (n=34) P{E
M3& IL-17, pg/mL 26.12 + 5.52 17.24 *+ 5.69 < 0.05
FRI& IL-17, pg/mL 1.81 £ 0.64 0.55 £ 0.47 < 0.05
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Table 3 The differences in interleukin - 17 levels in serum and urine at different disease stages

T= J2IE4H (n=9) B2 (n=22) P&
7% IL-17, pg/mL 38.47 £9.19 17.18 + 4.33 < 0.05
PR® IL-17, pg/mL 2.92 = 0.82 1.41 £ 0.54 < 0.05
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