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Association of interleukin-23 receptor and interleukin-17 single nucleotide
polymorphisms with necrotizing enterocolitis in Chinese Han preterm infants
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China (Email: rtfnpr@163.com)

Abstract: Objective  To study the association of single nucleotide polymorphisms (SNPs) of interleukin-23
receptor (IL-23R) rs10889677, interleukin-17A (IL-17A) rs227591, and interleukin-17F (IL-17F) rs763780 with
necrotizing enterocolitis (NEC) in Chinese Han preterm infants. Methods A total of 100 Chinese Han preterm
infants with NEC who were admitted to the neonatal intensive care unit from January 2017 to January 2019 were
prospectively enrolled. Of the 100 preterm infants, 63 had stage II NEC and 37 had stage III NEC. A total of 100
preterm infants, matched for age and sex, were selected as the control group. PCR and Sanger sequencing were used
to determine the SNPs of rs10889677, rs2275913, and rs763780. An unconditional logistic regression analysis was
used to investigate the association of SNPs with NEC susceptibility and severity. Results  The genotype and allele
frequencies of rs10889677 and rs2275913 had no influence on the development of NEC (P>0.05). The genotype
of rs763780 had no influence on the development of NEC (P>0.05), but the risk of NEC in the infants carrying C
allele was 1.652 times that in those carrying T allele (95%CI: 1.052-2.695, P<0.05). The risk of NEC in the infants
carrying TC+CC genotype was 1.856 times that in those carrying TT genotype (95%CI: 1.045-3.201, P<0.05). The
risk of stage III NEC in the infants carrying TC+CC genotype was 2.965 times that in those carrying TT genotype
(95%CI: 1.052-6.330, P<0.05). The risk of stage IIIl NEC in the infants carrying C allele was 2.363 times that in
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those carrying T allele (95%CI: 1.034-4.093, P<0.05). Conclusions

The SNPs of IL-23R rs10889677 and IL-

17A 12275913 are not associated with the susceptibility to NEC in Chinese Han preterm infants, while TC+CC
genotype and C allele of IL-17F rs763780 are associated with the susceptibility to NEC and the severity of NEC.

[Chin J Contemp Pediatr, 2020, 22(2): 141-145]
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AW G Ry 1T NE A 5E, BEER 2017 4F 1 H
F 2019 4F 1 A F A B w7 A L 5E W 37 B Uk
1A 19 100 45 A A0 A B HEBR AR oE B NEC LR
WF5E X 4 99 A NEC 41, 99 AdrifE: (1) B
W% <37 (2) BURE; (3) M6 I K % 3.
FLAR S TR R B R S 0 12 o0 NEC!, HERR
PR (1) A JF I e v 92 0% o 8 W 18 R E;

(2) S RMmERIE; (3) SR EREHE
P, (4) AR S B AR B . 100 i NEC 2L,
59, 441 fl, Bk 342+2.0 8, HARE
2356 + 362 g A NEC /rdniE"", 1111 63 14,
M3 37 491, 53 2EH 100 B = JLVE AT RE . 99 A
FrdfE: (1) Gl <37 5 (2) BUE;  (3) o™
HELA . HERRPRIETR] NEC 2H. 100 fi)%f R 2H
=)L, 354 6, 446 ], JGIA 34.7 +2.4 &,
WAIHATE 2396 £ 511 g0 PRZHPER . R A
AR (1 e 22 S ese i L (P>0.05) , H
B k. ARG B il TRBE B A A0 B2 5y 241t
HE, FTA BRI A AE I RS
1.2 HARRE

NEC # BJLIEWIZ)E 4h N, SFIE4 8 LTE
FEBEWIE], 430 RSN EF KM 1 mL & T EDTA
B, FH 1.5 mL EPA5 4048, BT -70°CUKFE P~ A7
1.3 DNASESERESE

K Qiagen a0 77 & (b 50 28 I BH A
PR 2y &) 42 B & DNA. H Primer Premier 5.0
At s Y, SRR AR RS
JE A7 A L. BT % SNP 7 A5 fL $5 TL-23R 3 [H
rs10889677 1vi s, IL-17A J& [A rs2275913 i/ A4,
FIIL-17F %5 A 15763780 37 i, rs10889677: F:
5'-CAATCTTGTTTCCAGAGTAGTGAC-3', R:
5'“AAAAATACATGAGGCGTCCA-3'; 12275913
F: 5-TATTGACCCATAGCATAGCAGC-3', R:
5-TTTCTCCTTCTGTGGTCACTTAC-3'; rs763780:
F: 5-AGGGAATTGGGGGTCAGA-3", R:
5'-GTTCCCATCCAGCAAGAGA-3', PCR [z W 1k
%: b Fi#5 % (10 umol/L) 4% 0.8 uL, ROX
reference dye (50 x ) 0.4 pL, c¢DNA #& #iz 2.0 uL,
ddH,0 6 pL, E4" 1K & H 10 pL, PCR J2 B 4%
. 95CTASPE 3 ming 94°CASPE 30s, 55CIB K
30s, 72°CHEA 30s, 35 PMEH; 72°C & SEff
10 min, PCR F=¥J ] 1.5% BiIEHHEEA T HL UK S8 o
YSE S ABI3730XL 4 [ 3l DNA 53
T (Sanger MFFEE ) M7,
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(R AU ol S A FE K R H AR 1 BT logistic [BIH 34T,
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ST FE PR M T AR X T T 5o 5k PR 7 2 10 0
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K 35% . TT e KSR Ky 65%; Xif BR4] TC+CC 3
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AN T TT B PR T 3 10 S XU Ry 1.856 4
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A b Sl AL
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Bk B R AR 25
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V2R B NEC A AR, DL rs763780
A7, 35 DR 780 kg 567 6 TR SRy ) AR s E AT Logistic [B1H
AT, AL rs763780 17 5 I PR 50 Ky 46 v 5k PR 4 4
X NEC J5 15 ™ B FE BE 1520 . TC+CC LR &

IL-17A E & rs2275913 i & #0 IL-17F E & rs763780 i & B i ik

AT T TT 36 #5472 10 NEC T4 & A KU
2.965 % (95%CI: 1.052~6.330, P<0.05) , C %
7 5 R AR T T AR AR I  5 1) NEC T
IR A A2 KU A 2.363 % (95%CT: 1.034~4.093,
P<0.05) . WFE 2,
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#£1 NEC AF3tEBLH IL-23R EF rs10889677. IL-17A EF rs2275913 1 IL-17F EE
rs763780 L m EF B EME R S MIRELLE (6 (%) |
n rs10889677 FL[K AU rs10889677 4 KK 1s2275913 JE K #l
& n
CC CA AA C A GG GA AA
X gL 100 15(15.0) 45(45.0) 40(40.0) 75(37.5)  125(62.5) 26(26.0) 58(58.0) 16(16.0)
NEC 41 100 17(17.0) 47(47.0) 36(36.0) 81(40.5)  119(59.5) 23(23.0) 66(66.0) 11(11.0)
0.913 0.750 0.853 1.338 0.862
GHERE) ! (0.451~1.864) (0.413~1.582) ! (0.620~1.182) (0.692~2.014) (0.411~1.873)
Pl = 0.862 0.467 = 0.362 = 0.296 0.652
- 182275913 S5y H A 15763768 K:[H £ 5763768 S K
& n
G A TT TC ce T C
X HEZH 100 110(55.0) 90(45.0) 78(78.0) 22(22.0) 0(0) 178(89.0) 22(11.0)
NEC 41 100 112(56.0) 88(44.0) 65(65.0) 32(32.0) 3(3.0) 162(81.0) 38(19.0)
1.000 1.783 0.536 1.652
ORO3%C]) ! (0.586~1.254) ! (0.344~2.687)  (0.524~1.968) ! (1.052~2.695)
PAH = 0.864 = 0.483 0.125 = 0.042
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GHEE ) ! (1.052~6.330) (1.034~4.093)
Pl - 0.041 - 0.038
3 itig
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IL-23R 7ETG ALY T A0 rp s B 3258, nl DR A
IR, XIEBEEE AR, XS Thl7
Gy TL-17 A EEAER 7. 1L-17 KA 6 AR,
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