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[ Abstract ] Objective: To measure the serum eosinophil cationic protein ( ECP) and total immuno-
globulin E (TIgE) level in children with asthma, and so as to understand the correlation between ser-
um ECP levels as well as TIgE levels and asthma. Method: Venous blood was collected from 40 asth-
matic children and 40 healthy children. The enzyme linked immunosorbent assay ( ELISA ) was used to
measure the level of serum ECP and the scatter turbidimetry method was used to measure the level of
serum TIgk. Result: The levels of serum ECP and TIgE in children with asthma were significantly
higher than those of the control group, and the differences was significant( P <0. 05). There was no
correlation between serum ECP and TIgE level in children with asthma(r =0. 303,P >0.05). Con-

clusion ; The serum ECP and TIgE level in children with asthma elevated, which is involved in the im-

mune pathogenesis of asthma in children.
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Fig. 1 Correlations between serum ECP and TIgk

levels in children with asthma
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