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Clinical application value of flow cytometry in detection of related cytokines at the early stage of influenza”
LI Juan ,ZHAO Miaomiao . MA Xueying .QU Pei , ZHANG Xiang ,GUO Jie ,ZHOU Yu .SONG Shujing
(1. Department of Laboraotory ,Beijing Ditan Hospital af filiated to Capital Medical University ,Beijing 100015 China)
Abstract; Objective To establish a clinical cytokine test method based on flow multiple microarray technology,and discuss its
clinical significance by observing the change of cytokines level in the early stage of influenza. Methods 54 cases of influenza A virus
positive and 20 cases of influenza A virus negative influenza like patients were selected as influenza group. Among them,influenza A
virus positive patients were divided into mild group and severe group,influenza A virus negative influenza like patients were as neg-
ative group. In addition, 35 healthy people were selected as the control group,and the cytokine of all the whole blood samples was
Interleukin-6 (1L-6) , interleukin-21 (1L.-21) , interleukin-12p70 (1L-12p70) , interleukin-1

B(IL-1 B) and interleukin-10(I1.-10) , chemokine-10 (IP-10) , interleukin-2 (IL.-2) , monocyte chemoattractant protein-1(MCP-1) lev-

detected and statistically analyzed. Results

els were significantly higher in the patients with early onset of influenza,and the difference was statistically significant (P<C0. 05).
The difference of interferon-y(IFN-y) between the influenza group and the control group was not statistically significant(P>>0.
05). The levels of I1.-6 and IP-10 in the severe group were higher than that of the mild group and the negative group,and the differ-
1L-6,11-21,1L-12p70,IL-1 beta,IL-10,1P-10,11.-2 and MCP-1 levels can

be used as clinical biological evaluation indicators of patients with fever,of which I1.-6 and IP-10 can be used as important indicators

ence was statistically significant(P<C0. 05). Conclusion

for disease progression assessment.
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