%34 55 18 3 ¥ O= OE E K ¥ ¥ IR Vol. 34, No. 18
2012 4E9 A 30 H J Third Mil Med Univ Sep. 30 2012 1873

eSS :1000-5404 (2012 ) 18-1873-04 -LA %g-_
IL-4 IFN-y & LTE & E7E R4 LM SRR T A R EEX

A4 IN O HAEET L MR ERDT (330006 B R E KBRS S — MR EE R LRR)

[(WZE] HY ST R B EER I B4 LI A Z4(IL4) THE-y(IFN-y) FIR A =8 E, (LTE, ) ¥ B i 28
I X, ik RS RIS e W Bk (ELISA) Kl 22 51 2t B SR e B vs FUL (g JEL41) , 20 1) ik
I s B T IR R BB L (IR B4 L 20 3l flt AR ARG L (1B % X BRAL) i i IL4 (IFN-y JZJR LTE, /K, 4347 IL4 5
IFN-y [ LU AH, 53 #T IL4 IFN-y 5FR LTE, (AHOCH: . &5 M S 41 SobE M i 1L-4 /KPR a2 4 St B e X IR
PIHBFHE (P <0.05,0.01) ;13 TFN-y KB FEAR (P <0.01) 5 JR LTE, K V3815 8 4 A B B & (P <0.01) B
i B SR L 25 T TG 2E 38 L (P > 0. 05) ; Wi S AWK S A I TL-4 sk P A B B NI (P <0.01) (B4 &
IEH X HRZH (P <0.01) ; 1ML TFN-y 7K 7B 58 5 (P < 0.01)  BAAI% T 1E % X B4 (P < 0.01) 5 FR LTE, 7K -8 5 B#AIG
(P<0.01) fEA7 & FIEH XTHRAL (P <0.01) , g B4 2 M 7 IL4/TFN-y Lb 553 iy B 41 S0 30 B IE & X IR 2 347 B
BIHE (F=15.86,P <0.01) /KB 1ML% TL-4/TFN-y HAEB S B T RE (0 =4. 14, P <0.01) (BT i F 1E % X B4,
HASHE5(1=5.94,P<0.01) . Mg B4 Z2MHIR LTE, KF-5 M7 IL4 /K P2 EMKE(r=0.82,P <0.01) , 513
IFN-y KPR U (r = —0.81,P <0.01)  #5i 1.4 TFN-y J LTE, 7 g 36 5 2 55 40 JL W ELHE SO 19 i 46 2
L, Wi S LAEAE Thl/Th2 Gefie Ml

[Rgm]  meS; AN Z4; TR -v; B =8 B 2400

[HEES%EE] R392.11;R392.3;R725.6 [ STEARERG] A

Change and significance of serum IL-4 and IFN-y and urinary leukotriene E4 in in-

fants with asthmatic diseases
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[ Abstract | Objective To investigate the changes in serum levels of interleukin4 (IL.-4) , interferon-
v(IFN-y)and urinary level of leukotriene E,(LTE,) in infants with asthmatic diseases and their significances.
Methods Serum levels of L4 and IFN-vy and urinary levels of LTE, were measured by competitive ELISA in
22 infants with acute and convalescence asthmatic diseases (asthmatic group) , 20 infants with acute non-asth-
matic diseases but with respiratory tract infection ( non-asthmatic group), and 20 healthy infants ( normal con-
trol group). The ratio of IL-4 to IFN-vy and the correlations between urinary LTE, and serum IL-4, and between
urinary LTE, and serum IFN-y were analyzed. Results The serum levels of IL-4 in acute asthma period was
obviously higher than that of acute non-asthma and normal control (P <0.05, 0.01). The serum levels of
IFN-vy in acute asthma period was significantly lower than those of acute non-asthma and normal control (P <
0.01). The urinary levels of LTE, in acute asthma period was higher than normal control group(P <0.01),
but were not significantly different from acute non-asthma (P >0.05). In remission/convalescence, the serum
levels of 114 were lower than those of acute period (P <0.01) , but were still higher than normal control group
(P <0.01). The serum levels of IFN-vy were higher than those of acute period (P <0.01) , but were still lower
than normal control group (P <0.01). The urinary levels of LTE, were obviously lower than those of acute pe-
riod (P <0.01), but were still higher than normal control (P <0.01). The ratio of IL-4 to IFN-y in acute
asthma period was higher than that of acute non-asthma and normal control group(F =15.86,P <0.01). In re-
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mission, the ratio of IL4 to IFN-y was lower than that in acute period (¢ =4.14, P <0.01), but was still

higher than normal control group (P <0.01). There was positively correlation between urinary LTE, and serum

IL4 levels in the acute stage in asthmatic group(r=0.82, P <0.01). There was negative correlation between

urinary LTE, and serum IFN-y levels in the acute stage in asthmatic group(r = -0.81, P <0.01). Conclu-

sion L4, IFN-y and LTE, may all be involved in the pathogenesis of respiratory tract inflammation in infant

with asthmatic diseases. There are immune imbalance of Th1/Th2 in infant with wheezing.
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