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Determination of serum ET and TNF —a and its clinical significance in
asthmatic children

Chen Kunhua,et al

Department of respiratory disease, college of padiatrics

To observe the correlation among serum levels of tumor necrosis factor—a (TNF - a)endothelin{ET} and
severity and course of asthmaserum TNF-a and ET levels of 47 asthmatic and 32 normal children were
determined by radioinmunoassay. The results showed that serum TNF-a and ET levels of acute vestoration
course. Meanwhile, severe patients had much higher serum levels of TWF—a and ET level. It could be concluded
that ET and TNF-a play a role in the onset of asthma. Serum levels of ET and TNF -a may be helpful

indicators for making judgement of severity and cutcome of asthma.

KEY WORDS Asthma; Endothelin; Tumor necrosis factor—a

- 249 -


http://www.cqvip.com

