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Abstract: Objective To explore the levels and clinical significance of interferon-y (IFN-7),interleukin-4
(I1.-4) ,intestinal fatty acid binding protein (I-FABP) in serum of children with abdominal anaphylactoid pur-
pura. Methods 122 children with abdominal anaphylactoid purpura who were treated in a hospital from Janu-
ary 2018 to September 2020 were selected as the observation group,which was divided into 43 patients in gas-
trointestinal hemorrhage group and 79 patients in gastrointestinal non hemorrhage group according to the
symptoms of gastrointestinal bleeding. In addition,122 healthy children who had routine physical examination
in our hospital at the same time were selected as the control group. The levels of IFN-v,1L.-4 and I-FABP in
serum of each group were detected by enzyme-linked immunosorbent assay (ELISA). Pearson analysis of ser-
um IFN-7,11.-4,I-FABP correlation. Receiver operating characteristic (ROC) curve was used to analyze the di-
agnostic value of the levels of serum IFN-v,IL.-4 and I-FABP,and the combination of the three in abdominal
allergic purpura. Results The level of IFN-7 in the serum of the observation group was lower than that of the
control group,and the levels of I11.-4 and I-FABP were higher than that of the control group.the difference was
statistically significant (P <C0. 05) ; The level of IFN-7Y in gastrointestinal hemorrhage group was lower than

that in gastrointestinal non hemorrhage group,and the levels of 11.-4 and I-FABP were higher than those in
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gastrointestinal non hemorrhage group,the difference was statistically significant (P<C0. 05) ; Pearson correla-
tion analysis showed that IFN-Y in serum of observation group was negatively correlated with 1.-4 and I-
FABP (r=—0.618,—0.531, P <C0. 05), while IL.-4 was positively correlated with I-FABP (r=0. 605, P<
0.05) ;ROC curve results showed that area under the curve (AUC) of IFN-v,1L-4,I-FABP in serum detecting
abdominal anaphylactoid purpura was 0. 786,0. 829,0. 810,and the AUC of the three combination was 0. 937,
which was significantly higher than that of the three single detections (P <C0. 05). Conclusion The expression
of IFN-7 in the serum of children with abdominal anaphylactoid purpura is low, the expressions of 11.-4 and I-FABP

are high,the combined detection of the three has a high diagnostic value for abdominal anaphylactoid purpura, which

may provide a reference for the early diagnosis of clinical upper abdominal anaphylactoid purpura.
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