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Study on the Immune Function Related Indexes of Children
with Hyper Blood IgE
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of Fujian Medical University, Fuzhou 350005, China)

Abstract : Objective To discuss the level and significance of complement(C3,C4) ,intenferon-Y(IFN-7) ,interleukin-4(1L.-4) ,
CD4" and CD8* T lymphocytes in children with hyper blood IgE. Methods A total of 96 children with hyper blood IgE
were selected from the outpatient clinlic of Fuzhou Children Hospital from February 2017 to January 2018 Chigh IgE
group). In addition, 82 children in the same period in the hospital were selected as the control group(control group). The lev-
el of complement C3,C4,IFN-7,1L-4,CD4" and CD8" T lymphocytes in high IgE group and control group were detected.
IFN-7/IL-4 and the CD4 ' /CD8' ratio were calculated. Three kinds of allergic diseases in the high IgE group were also com-
pared. Results The comparison of the indexes of complement (C3,C4 g/L),IFN-y(ng/L) and CD4" T lymphocytes( %)
fruit: the high IgE group(1.07£0.21,0.2440.06,19. 694 2. 97 and 31.07 4. 11 respectively) were significantly lower
than the control group (1.3140.06,0.3540.07,25. 1245. 05 and 35. 21 £6. 47 respectively) ,(=9.94,11. 24,8. 90,5. 17,
all P<<0.01).1L-4 and CD8" T cells(%) two index comparison results: high IgE group (45.58+8. 79,36. 96+ 5. 44 respec-
tively) were higher than the control group (4. 74+1. 15,31. 9344. 50 respectively) , (=41. 75,6. 66 ,all P<(0.01). The high
IgE group of IFN-v/IL-4 and CD4" /CD8™ ratio (0.45=40.10,0.86 %+ 0. 19 respectively) and the control group (5.57 +
1.61,1. 12£0. 25 respectively) were decreased significantly(t=31.15,7. 78,all P<C0. 01). The difference were statistically
significant. High IgE three groups of allergic diseases among each was not statistically significant( P=>0. 05). Conclusion
11-4 significantly increased in children high blood IgE.and IFN-v, IFN-v/IL-4 were significantly reduced. The CD4" T and
CD4' /CD8' lymphocyte ratio was obviously decreased,and the CD8' T lymphocytes were higher, suggesting that it might
have Th1l,Th2 cell imbalance. There was a dysfunction of T lymphocyte subgroup.
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