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[ Abstract |

and the predictive value of IL-22 in vascular calcification. Methods 202 patients were divided into low calcification

Objective To investigate the correlation between serum 1L-22 and coronary artery calcification
group( LCAC, total scores<300, with non-coronary heart disease, n =146), and calcification group( HCAC, high
total scores >300, with coronary heart disease, n =56). The levels of serum IL-22 were determined by ELISA. Re-
sults The levels of TL-22 were (28.34 +12.63) pg/ml in the LCAC group and (38.59 +12.90) pg/ml in the
HCAC group(t= —-6.12, P <0.001). The statistic results showed that there was a significant correlation between
the level of serum IL-22 and the coronary calcification scores( HCAC: r =0.42, P <0.01). The area under ROC
curve of IL-22 was 0. 871, and the optimal critical value was 27. 50 pg/ml, with a sensitivity of 85% and a specificity
of 71% . Conclusion The level of serum IL-22 is significantly increased in the patients with severe coronary artery
calcification, which may be used as a predictor of coronary artery calcification.

Interleukin 22
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