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Serum levels of IP-10 and CXCRS3 in children with atopic dermatitis
and their clinical significance”
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Abstract:Objective To investigate the serum levels of interferon-y-inducible protein-10 (IP-10) and che-
mokine receptor 3 (CXCR3) in children with atopic dermatitis ( AD) and their clinical significance.
Methods From March 2020 to March 2022,a total of 114 children diagnosed with AD in this hospital were se-
lected as the AD group. and they were divided into mild group (38 cases),moderate group (42 cases) and se-
vere group (34 cases) according to SCORAD score. In the same period, 108 healthy children in the hospital
were selected as control group. Serum levels of IP-10 and CXCR3 were detected by enzyme-linked immunosor-
bent assay (ELISA),the correlation between serum IP-10 and CXCR3 in children with AD was analyzed by
Pearson method,and receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value
of IP-10 and CXCR3 in AD. Results Compared with the control group,the expression of serum IP-10 and CX-
CR3 in AD group significantly increased (P<C0. 05). The levels of IP-10,CXCR3 and SCORAD score in severe
group were significantly higher than those in moderate and mild groups (P <C0. 05) ,and those in the moderate
group was significantly higher than those in mild group (P<C0. 05). Correlation analysis showed that the lev-
els of serum IP-10 and CXCR3 in AD group were positively correlated (P<C0. 05). ROC curve analysis showed
that the area under the curve of the combined diagnosis of AD was greater than that of IP-10 and CXCR3 alone
(P<C0.05). Conclusion Serum levels of IP-10 and CXCR3 significantly increase in children with AD,and the
combination of the two has certain diagnostic value for AD.
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