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Diagnostic value of TNF-q,IL-1f,IL-6 and IL-10 combined detection in children
with infectious mononucleosis
WEN Dake ,LI Tianyu®
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Abstract: Objective To investigate the diagnostic value of tumor necrosis factor « (TNF-q),interleukin
(IL)-18,1L-6 and IL-10 combined detection in children with infectious mononucleosis (IM). Methods From
December 2017 to December 2019,47 children diagnosed with IM in this hospital and 50 patients with fever
and non-IM disease diagnosed in the same period were included in the IM group and non-IM fever group. The
levels of TNF-a,IL-18,1L-6 and IL-10 in fasting venous serum of the two groups were detected by enzyme-
linked immunosorbent assay (ELISA),and the general data and laboratory examination data of the children
were collected. Logistic regression was used to analyze the relationship between TNF-q,1L-18,1L-6,1L-10 and
IM,and then the predictive histogram based on TNF-qa,IL-18,1L-6 and IL-10 was established to analyze its di-
agnostic value for IM in children. Results The proportions of hepatomegaly and spleen enlargement, the pro-
portions of Neu,Lym,atypical lymphocytes,the levels of TNF-q¢,IL-18,1L-6 and IL-10 in IM group were sig-
nificantly higher than those in non-IM fever group, with statistical significance (P <C0. 05). Hepatomegaly
(OR=135.128,95%CI :4. 467 —127. 556) , proportion of heterogenous lymphocytes (OR =1. 277,95%CI ;
1.021—1.476) . TNF-a (OR =15. 991.95% CI . 5. 476 — 369. 052), IL-13 (OR = 2. 015,95% CI . 1. 095 —
3.706),IL-6 (OR=2.853,95%CI:1.398—5.822) and IL-10 (OR=1.221,95%CI :1. 083 —1.377) were the

risk factors for IM (P <C0. 05). According to the results of multivariate Logistic analysis, the prediction score
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of IM was established by using the histogram model,and the C index of the predicted IM by the histogram was

0.922 (95%CI ;0. 871~0. 963). Through internal verification,it can be seen that the absolute error between

the predicted IM and the actual possibility by the histogram model is 0. 009, showing good consistency. Conclu-

sion The combined detection of TNF-a,1L-13,1L.-6 and 1L.-10 can effectively improve the diagnostic efficiency

of IM in children,and can be applied in the early diagnosis of IM in children with fever in primary hospitals.
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