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 فى مصل مرضي  4وإنترلوكين  71مستوى إنترلوكين 

 امذالج                            

 
 دراسة مقدمة من

 نها انور محمد عبد القادر/ الطبيبة

 (211 6جامعة القاهرة-بكالوريوس الطب والجراحة)
 توطئه للحصول على درجة الماجستير

 فى الأمراض الجلدية والتناسلية وأمراض الذكورة
 

 تحت إشراف
 مروى عبدالرحيم عبدالله. د.أ

 وأمراض الذكورةلدية والتناسلية أستاذ الأمراض الج
 جامعة عين شمس –كلية الطب 

 هناء محمد السيد امام.د.أ
 الأمراض الجلدية والتناسلية أستاذ بقسم بحوث

 المركز القومى للبحوث
 ايناس عطيه سعد الدين عطيه. د

 وأمراض الذكورة أستاذ مساعد الأمراض الجلدية والتناسلية
 عين شمسجامعة  –كلية الطب 

 جامعة عين شمس-لية الطبك
(1122) 
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                  Summary and Conclusion 

 

 

 

Leprosy is a chronic infectious disease caused by M. 

leprae. The objective of this study is to evaluate serum levels 

of IL-17 and IL-4 in untreated leprosy patients, compared to 

healthy controls, to gain further insight about the role of these 

cytokines in the immunopathogenesis of leprosy. 

The study was conducted on eighty-six persons: Forty-

three leprotic patients collected from Dermatology and 

Leprosy El Qal’aa Hospital, and Forty-three healthy 

volunteers, serving as controls. 

Patients were subjected to history taking and thorough 

clinical examination, and were subdivided into groups 

according to Ridley and Jopling classification, WHO 

classification, and according to the presence or absence of RL, 

as well as the bacillary load.  

Blood samples were collected from both patients and 

controls for estimation of IL-4 and IL-17 by ELISA. 

 We found that the level of IL-17 was significantly 

lowered in cases compared to controls. Although no 

statistically significant difference was found comparing 

different patients subgroups, statistically significantly lower 

serum IL-17 level was found on comparing each subgroup of  

leprosy with controls, with the lowest level in LL while the 

highest in TT. Therefore, we speculate that IL-17 deficiency 

can contribute to the development of leprosy, and even to 

disease progression towards the MB immunocompromised 

pole.  

 Comparing our patients and controls revealed highly 

significantly elevated serum IL-4 in patients, being highest 

http://en.wikipedia.org/wiki/Chronic
http://en.wikipedia.org/wiki/Infectious_disease
http://en.wikipedia.org/wiki/Mycobacterium_leprae
http://en.wikipedia.org/wiki/Mycobacterium_leprae
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