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Clinical Significance of Combined Detection of Serum
Interleukin and Immune Globulin in Children with Asthma

JI Xiang' ., HUA Yun®?,ZHANG Xue-jun® (1. Department of Clinical Laboratory,the Second People’ s
Hospital of Yangzhou City( Huimin Hospital) . Jiangsu Yangzhou 225007, China; 2. Department
of Pediatrics, Subei People’ s Hospital, Jiangsu Subei 225001, China;3. Department
of Clinical Laboratory,the First People’ s Hospital of Yangzhou. Jiangsu Yangzhou 225001, China)
Abstract: Objective To investigate the clinical significance of combined detection of serum interleukin and immune globulin
in children with asthma. Methods From August 2014 to August 2013,40 patients with bronchial asthma were selected as
the research object,and 20 healthy children were selected as the control group. Serum interleukin (IL.) were measured by en-
zyme linked immunosorbent assay,and immune globulin were measured by automatic scattering ratio turbidity method. Re-
sults The bronchial asthma group’s interleukin, IL.-4, IL-5 and IL.-6 content (39. 26+ 8. 34 pg/ml, 98.73+17.96 ng/L,
204. 32+50. 84 pg/ml) were significantly higher than the control group (9. 87=+1. 85 pg/ml,21. 23+5. 05 ng/L,101. 22+
37.63 pg/ml,1=2.79,2.83,3.09; P<<0.01. IL-10 (11.33=+4.01 pg/ml) was significantly lower than the control group
(21.7947.68 pg/ml. IgE (237.40432. 91 g/L was significantly higher than the normal control group (71. 66+18.57 g/
L) (t=3.14,P<<0.01);1gG (7. 0141. 97 g/L) was significantly lower than the normal control group(10.3242.01 g/L).
The changes in IgA,1gM(0. 86 +0. 24 g/1.,2.83+0. 41 g/L.),and normal control group (0.72+0.23 g/L,3.29+0.58 g/
L) were not significant ( P=>0. 05). Conclusion Serum interleukin and immunoglobulin changes in children with asthma
were related with the disease conditions. Dynamic monitoring can assist the clinical diagnosis and treatment of children with

bronchial asthma.
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