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Changes of serum cytokines and immunoglobulin levels in children with different degrees of hand-foot -mouth disease
ZHOU Guanyin
(Department o f Clinical Laboratory ,]Jiangsu Provincial Second Hospital of Traditional
Chinese Medicine s Nanjing, Jiangsu 210000, China)

Abstract; Objective

ent degrees of hand-foot-mouth disease (HFMD). Methods

To investigate the changes of serum cytokines and immunoglobulin levels in children patients with differ-
Eighty-four cases of HFMD in our hospital from June 2015 to June
2016 were selected and divided into the common group(46 cases) and severe group(38 cases) according to the disease condition.
Other 35 healthy children undergoing physical examination were selected as the control group. The levels of serum cytokines 11.-6,
1L-10, TNF-¢,1gG,IgM and IgA were detected and the detection results were compared among various groups. Results The levels
of 1L-6,1L.-10 and TNF-¢ in the severe group were (61.814-20.17) ng/L, (174, 25%60. 41) ng/L and (469. 334-168. 23) ng/L re-
spectively which were significantly higher than those in the common group and control group.the differences were statistically sig-
nificant (P<C0. 05); the levels of 11.-6,11.-10 and TNF- in the common group were (15. 7543. 41) ng/L,(33.80+12.11) ng/L
and (78.22458.57) ng/L respectively, which were higher than those in the control group,but the difference was not statistically
significant (P>>0. 05); the levels of IgA,IgG and IgM in the severe group were (0.82+0.26)g/L,(6.87+1.38) g/L and (0. 76+
0. 15)g/L respectively, which in the common group were (1.10£0.29)g/L,(8.26+1.05)g/L and (1.1240. 22)g/L respectively,
which in these two groups were lower than those in the control group, and the immunoglobulin levels in the severe group were low-
er than those in the common group., the differences were statistically significant (P<C0. 05). Conclusion Children patients with
HFMD have the cytokines imbalance and immune function decrease, which in the patients with severe HFMD is most significant,a-
dopting the cytokine and humoral immune detection is helpful to clinically judge the disease condition.
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