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Expression of Leptin and Foxp3 in Peripheral Blood Mononuclear
Cells in Children with Bronchial Asthma
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Abstracts: Objective To investigate the expression and significanc of the leptin derived by the peripheral blood mononuclear
cells (PBMC) and forkhead transcription factor3 (Foxp3, the transcription factor of CD4" CD25" Treg) in children with
asthma. Methods Levels of plasma leptin and PBMC-derived leptin were measured by ELISA, and real-time fluorescence
quantitative PCR was used to detect the expression of relative levels of Foxp3 in PBMC in 79 children,including 28 children
of acute attack group.26 children of remission group,25 children of healthy control group and then statistical analysis was
carried out. Results It was showed that levels of plasma leptin (19. 98+5. 40 ng/ml,13. 73+2. 28 ng/ml,12. 174+3. 95 ng/
ml, F=27.07,all P<<0.01) and PBMC-derived leptin (55. 94+11. 09 pg/ml,31.9747. 71 pg/ml,27. 85+7. 67 pg/ml, F=
75.96,all P<C0.01) was higher in attack stage than in remission stage and in control group.,in contrast, Foxp3 mRNA in
asthmatic children was lower in attack stage than in remission stage and control group (2. 70+0. 48,3.8440.45,3. 77+
0.38,F=57.35,P<0.01) , However, there was no significant difference between asthmatic children in remission stage and
healthy group (all P>0. 05). Furthermore, the results of this study showed that PBMC-derived leptin positively correlated
to Foxp3 mRNA (R<<—0.730; P<C0.01),but plasma leptin and Foxp3 mRNA had no obvious correlation (R=—0. 367; P
=0.550) in asthmatic children in attack stage. Conclusion The leptin derived by the PBMC was increased in children with
asthma in attack stage and these leptin inhibits the expression of Foxp3.
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