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The relationship between IL-10 and lead concentration of umbilical cord blood with NBNA in newborn
infants with hypoxic-ischemic encephalopathy
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Abstract: Objective To explore the relationship between 11.-10 and lead concentration of umbilical cord blood with neonatal be-
havioral neurological assessment(NBNA) in newborn infants with hypoxic-ischemic encephalopathy (HIE). Methods 57 newborn
infants with moderate-severe HIE were divided into 2 groups.including low lead level group(<<60 pg/L) (n=37) and high lead lev-
el group (=60 pg/L) (n=20). Peripheral venous blood was collected to measure IL.-10 and lead concentration and the scores of NB-
NA were evaluated of the two groups. Normal newborn infants were enrolled as controls. Results Compared with controls, the con-
centrations of lead in HIE group were no statistical different (P>>0. 05) ,but the concentrations of 1.-10 were higher (P<C0.01).
Within HIE groups,the concentrations of 11.-10 were not statistical different(P>>0. 05) ,but the scores of NBNA in high lead level
group were lower than low lead level group(P<C0. 05). The serum concentrations of 1[.-10 in HIE groups were negatively correlated
with the scores of NBNA (r=—0.819,—0.714,P<C0. 05). Conclusion Determination of serum IL.-10 in infants with HIE could
be with great value in illness monitoring and prognosis. There could be harmful effect of higher lead level on physical development
of infants and influence the prognosis of HIE.
hypoxias,brain; brain ischemia; infant,newborn; blood lead

Key words:inter eukin-10; infant behavior;

A LBk 48 Bt 0t P i s (HITED 2 4% B ZE W R £ 5] 2 1
it 4RI AL 3 D 20 s R 45 T 2 BOSR JL A Az L i A 4 B8 43
95 191 WT 35t B AN W) R BE A 0 2 R 0 S BBIE L O A R e L TS 22
Al e BURLTE A B F VB LB 8 I EIC 2 T T
BT A, RO 8T 2R L HIE B 1 ™ T R B % 3L
e BAEEIGKRE X . ARUFEEN T HIE B8 OLB &
L E A/ %10 (1L-10) 7K SF Al NBNA 3¢ 23, %34 H
IRER.
1 #EBE5FE
1.1 — %ok 3%+ 2008 48 1 H & 2010 4F 6 H FHBHE T A
REBILRHEE 2/ 57 #i) HIE &)Ly HIE 4, 3355 6 2% 30k
[2]ieWibmife, 5B 32 4, £ 25 fl; ABe H #3976 24 h py, 73
Ja i 38 JH L BA Y 36~38 J& 17 4] ,38~40 J& 25 fi] ,40~42
JE 14 46 5 A AR T & 2 000~3 000 g 6 {5, 3 000~4 000 g 43
], 4 000~4 500 g 8 il ; 1 FF HIE 30 4] , & & HIE 27 fi] , 3476
FE R AR I | e 98 B B B AR R R SO R AE . DAl
1P i 60 pg/L NBRUE, =60 pg/L Ry i 4 . 4t 20 fi] ;<60
pg/ L g RIS 41, 45 37 7, Bl AL B 3% e IR ™ Bt AR

28 il B AT AE L M fg R A R4 B 15 i, 2 13 s ST B R R
38 JH , Hrh G 36~38 J& 8 1,38 ~40 J& 14 f],40~42 J& 6
W5 S A 3 250 g, Hod 2 000~3 000 g 8 ], 3 000~
4000 g 15 fji] .4 000~4 500 g 5 B, 2 41 & ILYE ] RS 2R
PRI 9 I 40 BE SE T T LA, 28 e R g i B L (P>0.05),
20 fa) B ] H M,

1.2 Jrik A REXT MG A HIE 4187 A4 LY T 20 I i) 3l B
1 10 mL, H v 5 mL ML Z 45 3 000 r/min B0 5 min, 43 25 I
. B — 70 CREARIR VAR A AR AR R TL-10., 5% F T804 6 52 )
FE 15 (RTAD R TL-10, TL-10 A i i 70) 5 e £ 7k 45 6 25 B B %
TR R AL R R UL B T, 53 5 mL R T 4 C
UKARORAE  AETE 1 P9 A 28 4P i W MO 33 2 R AT i, 445 0
FE 0 Ao AR A AT SE B N AR B e A AR e . B A )LAT
Ry i 220 5 (NBNAD SR FH #1575 2% () 20 350 NBNA I 7 2%, 37 ~
40 43 R IEHR . MR FH B & £ T H 2 585 0 1Y Bl 4 R
EREI . R PR N R E VR IR RRTE 22~29 C,
1.3 geitsabd RA SPSS 11. 0 Gt 8k o fr s . 34
PORLLL T ORI OB ¢ 30 WO 4H 1 BEORHR] G R R



e 1578 - EfraibE#44% 2011 £ 9 H#% 32 %% 14 #1 Int ] Lab Med,September 2011, Vol. 32,No. 14

FH M LM P<<0.05 HERA G253,

2 #® 7

2.1 HIE 21 5 {8 5l % 08 26 % 1 4% A 11-10 7K 5 Bb %%
*1,

R

*1 HIE A 5§ Bt xf B8 48 # 4 JL BT M $5
#IL-10 K F L&

4151 g/ L)

II:lO(pg/L)

HIE 41 (n=57) 73.184. 89 54.568.20
filt B X BB 4 (n=128) 71.4247.98 18.4249.32
¢ 1.13 11.59
P >0.05 <0.01

2.2 HIE 2L I 45 40 5 % M 45 21 NBNA 343 F1 1L-10 /K
T SRWE2,
F2 HIE 2)LS M4 A 5K MR NBNA #¥E45
#IL-10 KE LR (TEs)

215 NBNA P43 (43) 1L-10Cpug/L)
o LA 2 28+4 52.12+7.96
AR i 5 41 3543 51.6448.03
t 9.93 1.17
P <0.05 >0.05

2.3 EIASAL AT M 4 4 TL-10 K7 5 NBNA 374 (1 46 3¢
ST HIE L 8 241 A4 i 45 41 TL-10 7K F- 1 NBNA
Ty 5 A G 4B —0. 819, —0. 714, P<<0. 05) ,
3 i e

HIE Jy i A= LB R I R 5 I gems BB A LE B E I
PRI IERAE G PR R TR AR AR A I RS
JG i AE . HIE 453 45 & Js HL 3R 5 3¢ B0 7E 4k & 1 i o 37 o /0
%G 4 L R AR s PR S A A R B B A
iR A et 2 3 M FGR R M R o0 AE T % . (Hi o B AE HIE R4
T35, 01 7 30 LI BT 9 A ke A B o e o 45 445 5 DA TR 9K /0 B
R 7 AR 2 R BUAE

P2 R G2 AN G 8 R RS AR FE LA N ER R AR W AR e 1
W RS, MPEZ RN EESERRE . X 2AREMEER.
G RGE T A ARG R AR ER .
T PORR A2 FR G0 R A TR A A0 AR B 1 R CH R B 2 4R 41 R T fig
04 R L e A I TR S| B e 7 7 P
U SR SN A 9 A T R e SR I R A 3 1t 22 e
R R VT G T RE L S R G E A — SRR 1 ) T
ZAREFEEEEMIRNIER. IL-10 B—M g E A . H
Xof 43 i B (35 ~40) X 10°, fy Th2 40 =4, IL-10 241
Go B BN . 2 5 HIE (1995 ¥4 #1502 L TL-10 76 (R 4h 7]
O] A0 A AT 0N B 5T 40 M 43 i IL-1 . IL-6 A R 3R A6 I T o
CTNF-o) ZE 40 K- 30 461 3 200 0 2R 4 e Ak D) 7 i e 2R 0
I BB U R B 0l 5 AR K PR L 3R OR TL-10 B pl & fR

PEFM . TL-10 ol 0 40 B i 20 A AR A B D, ik
TL-10 {0 52 %o 9 175 4 1 0 LA — 52 1 M. AR BF 5T R, HIE
LR I TL-10 7K SF- fit 3 ey T4 Je % BREH (P<<0. 01) , HIE & i
Y20 HIE IR I 45 240 TL-10 A1 NBNA JE4 3 2 AAHE, 127
IL-10 W] 2 e HIE g L 461 495 B A2 3 L X695 175 1 30 70 1) 1 190
H—EHE L.

B S — Rl X A AR W A AT 0] A BT RE S L 2 b Y
HEERBITHE . H4H & & — 2 b v S 6 AR A
R E XA R G MRS ARG KL L R 5
W T B8 7= A4 G RS . AR 2 WSRO L B B T T B
Wi 5 kN — R E AT B SR IR A (HHEO & A
P ALHLIA 2 5 e A A BT g . WP R Y I 8tk T
100~250 pg/L BPREXS JL B fe =4 A R, B L
BITHRKEEABA . BEGZENERBIRE . a4
J5 5 A il o B TRDAR KL A0 32 B4 R0 T IR X
B Z — 1 B AR R PR L KT AR R A R
B ) o T B 5 A K OF AR SR B R R Y R R R
BRI A R G R F ol RS 2 BUE AR T
A e BT A LI R B R 1 R 58 A A X B R S
ORI W B 375 5 i o 5 R R DR 2 v BELAR AR A 3R R
Wi 9 & & R RETE Bl I BRI LERE R B AR, A
%@ on , HIE & A 40 1 HIE iR im 45 20 NBNA 343 2 25 B A%
(P<C0..05) , AT ULJHF I 8 2 42 38 e W % B LR 24T N R B 7 4
AR %0 HIE BILK BUS .

& ik

[1] Barrett RD, Bennet L, Davidson J, et al. Destruction and recon-
struction; hypoxia and the developing brain[ ] ]. Birth Defects Res
C Embryo Today,2007,81(3):163-176.

(2] HWr, £ 445, A LB 0B i P i s = 51 12 WA oE Y B 3R
[, Sz HDLRHIG R 24 75, 2006,21(2) 1 127-128.

(3] 4F3C58. IL-10 3 1082A/G 2454 57 41 Wi ) & 26 J JL ik J
BRI Gk 2 AT L) ] Il By 6 5 2 4% 76, 2011, 32(1) 1 42-43.

(4] XK, Mo de 5822 2 TL-10 itk BN ke i 458 475 8 47 4 D 0 F 5%
[J]. A E 2y 2= & ,2005,40(13) : 988-990.

(5] ¥erde, £, 548 2. A JL S S i M 0 99 I 3 T1-10 . NSE 45
b Bl R 2 LT VL TR BE 2, 2007, 33(6) 1 544-545.

(6] E7ZE. L iR, 5. 222 T8 55 80k it S0t ol 1 i 9os 45 4 L
LI FT A A 310 R MEFS 45 & R - 1008 KPR ma L) . 52
JLRHIG PR 24 75,2008, 23(2) : 148-149.

L7] Ffls Migg, £l % K FHHESHEILERRERTEXR
[J]. hEA LT A,2010,26(1) :1-2.

(8] & MFep  XBIF WA, S0, 55 380 19 A8 I 2 0% i JL 22 i 9% /K - O
iR A )], i E AR LR 4. 2010, 12(8) : 645-649.

L9 #mkE R #2880 LM & K & 52 WA 1 BF 58 30 J () 1. 2009, 4(27) .

232-234.
(107 297 M5 58 4 88, 45 B0 4 Bl 2% 20 3842 it D v Calsynte-
nin-1 mRNA Fik@m[J]. % M2 435.2009,23(5) :375-377.

(e fs H 3 :2011-02-13)





