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Abstract 

Background: The present study was conducted for evaluating serum interleukin-30 level in 

patients with psoriasis. 

Materials & methods: A total of 20 psoriasis patients were enrolled in the present study. 

Another set of age- and gender-matched 20 heathy controls were also enrolled. A Performa 

was made and detailed past medical history of all the patients was also recorded. All the 

patients were recalled in the morning and blood samples were obtained. ELISA technique 

was further employed for evaluation of IL-30 levels.  

Results: Mean IL-30 levels among the patients of the Psoriasis group and control group was 

99.36 pg/mL and 29.42 pg/mL respectively. Significant results were obtained while 

comparing the mean IL-30 levels among the two-study group. 

Conclusion: It can be concluded that possibly IL-30 is involved in the proliferation of 

epidermal cells during occurrence of psoriasis. 
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Introduction 

Psoriasis is a chronic proliferative and inflammatory condition of the skin. It is characterized 

by erythematous plaques covered with silvery scales, particularly over the extensor surfaces, 

scalp, and lumbosacral region.The disorder can also affect the joints and eyes. Psoriasis has 

no cure and the disease waxes and wanes with flareups. Many patients with psoriasis develop 

depression as the quality of life is poor. There are several subtypes of psoriasis but the plaque 

type is the most common and presents on the trunk, extremities, and scalp. Close examination 

of the plaques usually reveals white silvery scales.
1- 3

 

Psoriasis has a multifactorial etiology. Apart from genetic predisposition, risk factors that 

trigger psoriasis include trauma, infection, drugs, metabolic factors, stress, alcohol, smoking, 

and sunlight. Drugs that can exacerbate psoriasis include antimalarials, beta-blockers, 

bupropion, calcium channel blockers, captopril, fluoxetine, glyburide, granulocyte colony-

stimulating factor, interferon, interleukins, lipid-lowering drugs, lithium, penicillin, and 

terbinafine. Genetic factors do play a role in plaque psoriasis; there is a much higher risk of 

mailto:dr.deepika2009@gmail.com


Journal of Cardiovascular Disease Research 

ISSN: 0975-3583,0976-2833 VOL13, ISSUE 08, 2022 
 

3221 
 

developing plaque psoriasis if one individual already has the disorder. Patients with 

susceptible loci (PSOR1) on chromosome 6 are more likely to develop the disorder.
4- 

6
Cytokines are small secreted proteins produced by cells of the immune system, usually upon 

immune cell activation. Cytokines regulate immune and inflammatory responses, and many 

of them play critical roles in the development of the immune system.By the onset of the 21st 

century, the number of interleukins has reached IL-30 and kept on increasing. These 

interleukins are postulated to have a definitive role in pathogenesis of various immune 

mediated disorders.
7
Hence; under the light of above obtained data, the present study was 

conducted for evaluating serum interleukin-30 level in patients with psoriasis. 

 

Materials & methods 

The present study was conducted for evaluating serum interleukin-30 level in patients with 

psoriasis. A total of 40 psoriasis patients were enrolled in the present study. Another set of 

age- and gender-matched 40 heathy controls were also enrolled. Complete demographic and 

clinical details of all the patients was obtained. A Performa was made and detailed past 

medical history of all the patients was also recorded. All the patients were recalled in the 

morning and blood samples were obtained. Centrifugation of all the samples was done 

followed by overnight storage. ELISA technique was further employed for evaluation of IL-

30 levels. Evaluation of all the results was done by using SPSS software.  

 

Results 

Mean age of the patients of the psoriasis group and control group was 41.3 years and 43.9 

years respectively. Majority proportion of patients of both the study groups were males. 50 

percent of the patients of the Psoriasis group and 60 percent of the patients of the control 

group were of rural residence. Mean IL-30 levels among the patients of the Psoriasis group 

and control group was 99.36 pg/mL and 29.42 pg/mL respectively. Significant results were 

obtained while comparing the mean IL-30 levels among the two-study group. 

Table 1: Demographic details  

Variable Psoriasis group Control group 

Number Percentage Number Percentage 

Gender Males 12 60 11 55 

Females 8 40 9 45 

Mean age (years) 41.3 43.9 

Residence Rural 10 50 12 60 

Urban 10 50 8 40 

 

Table 2: Comparison of IL-30 levels 

IL-30 levels (pg/mL) Psoriasis group Control group 

Mean 99.36 29.42 

SD 23.6 5.7 

p- value 0.001 (Significant) 
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Graph 2: Comparison of IL-30 levels 

 
 

Discussion 

Psoriasis is a chronic inflammatory skin disease with a strong genetic predisposition and 

autoimmune pathogenic traits. The worldwide prevalence is about 2%, but varies according 

to regions. It shows a lower prevalence in Asian and some African populations, and up to 

11% in Caucasian and Scandinavian populations.In the MAPP survey, there was a 2-year 

median delay from symptom onset to time of diagnosis. In terms of disease severity, 

approximately 30% of psoriasis patients and 50% of those with both psoriasis and psoriatic 

arthritis rated their disease as severe. Despite this, nearly half of psoriasis patients had not 

seen a physician in the past year, and many were on either no treatment or topical therapy 

alone. One of the reasons for this under treatment was lack of tolerability or efficacy of 

available oral or biologic agents.
8- 10

Recent insights into this inflammatory milieu, 

specifically in breast (BC) and prostate (PC) cancers, have unveiled a role for the novel 

immunoregulatory mediator Interleukin(IL)-30/IL-27p28 in the TME and in the intricate 

relationship between cancer and myeloid cells, which orchestrates tumor-promoting events 

with evident clinical implications. However; their role in various immune mediated dermal 

disorders is under research.
11- 13 

Hence; under the light of above obtained data, the present 

study was conducted for evaluating serum interleukin-30 level in patients with psoriasis. 

Mean age of the patients of the psoriasis group and control group was 41.3 years and 43.9 

years respectively. Mean IL-30 levels among the patients of the Psoriasis group and control 

group was 99.36 pg/mL and 29.42 pg/mL respectively. Significant results were obtained 

while comparing the mean IL-30 levels among the two-study group.Our results were in 

concordance with the results obtained by previous authors who also reported similar findings. 

Omar NS et al, in a similar study, examine the serum levels of interleukin (IL)-30 in patients 

with psoriasis and evaluate the correlations with the Psoriasis Area and Severity Index 

(PASI).Serum was collected from 26 patients with psoriasis and 26 healthy controls in a 

case–control setting, and the level of IL-30 was determined using an enzyme-linked 

immunosorbent assay. Statistical analysis of the IL-30 levels among groups and further 

correlation analyses of IL-30 levels with PASI scores were performed.A significant increase 

in the level of IL-30 in patients with psoriasis compared with healthy controls was observed. 

In addition, a positive correlation between the IL-30 concentration and PASI scores was 

found in patients with psoriasis.
14
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Role of various interleukins in psoriasis patients have also been previously studied. Mitsui 

Aet al studied serum IL-33 levels in patients with psoriasis, a Th1/Th17-mediated skin 

disease, before and after anti-tumour necrosis factor (TNF)-α therapy.Serum IL-33 levels 

were measured in patients with psoriasis vulgaris (PV), psoriatic arthritis (PsA) or pustular 

psoriasis (PP), and compared with those of healthy controls. Serum IL-33 levels in patients 

with PV, PsA and PP were significantly higher than those in healthy controls.
15

 In a similar 

study conducted by He et al, authors detected serum IL-21 levels in patients with psoriasis 

and investigate the correlation between these and the Psoriasis Area and Severity Index 

(PASI) scores. Blood samples were collected from patients with plaque psoriasis and from 

healthy control subjects. Serum IL-21 levels were measured by enzyme-linked 

immunosorbent assay in 37 patients with psoriasis and 37 healthy controls. The PASI scores 

of patients with psoriasis and their correlation with serum IL-21 levels were evaluated.Serum 

IL-21 levels were higher in patients with psoriasis than in healthy controls (P < 0·01). Serum 

IL-21 levels were positively correlated with PASI scores in the patients with psoriasis (r = 

0·471, P < 0·01).
16

 

 

Conclusion 

It can be concluded that possibly IL-30 is involved in the proliferation of epidermal cells 

during occurrence of psoriasis. However; further studies are recommended for better 

exploration of results.  
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