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[ Abstract] Objective: To investigate the cytokines levels in plasma and bronchoalveolar lavage fluid
(BALF) in children with adenovirus pneumonia. Methods: Thirty-six children with adenoviral pneu-
monia were enrolled and divided into mild group and severe group. Twelve healthy children in the
same period were selected as the control group. Flow cytometry was used to detect levels of cytokines
including IL-18, IL4, IL-5, IL-6, IL-8, IL-9, TNF-a and IFN-y in plasma and BALF. Results:
Compared with the control group, levels of plasma IL-4, IL-5 and IFN-y were significantly decreased
in children with adenoviral pneumonia, while levels of TNF-o and IL-6 were significantly increased ( P
<0.05). In acute phase, the levels of IL-18, IL-6, IL-8, IL-9 and [FN-vy in BALF were significantly

higher than those in plasma in children with adenovirus pneumonia (P <0.05). There were no signifi-

*[ATH T REREGTRIH (2014A020212020)
* A EVEE E-mail ; lugen5663330@ sina. com
285t B 7] : 2019 =05 — 28 R 2% M Al « http : //kns. enki. net/kems/ detail /52. 1164. R. 20190528. 0228. 022. html

606



53] B SR 4

JUEE g R Al 58 S8 L 4 L PR 71 B i PR 7

cant differences in the levels of plasma IL-18, IL-6, IL-8, IL-9 and IFN-vy between mild group and se-
vere group (P >0.05). At the acute phase, the levels of 1L-6,IL-8 ,IFN-y in BALF were remarkably
higher in severe group than those in mild group(P <0.05). Conclusion: The pulmonary inflammatory

response in children with adenovirus pneumonia at acute phase is more serious than systemic inflamma-

tory response. The pulmonary inflammation is more serious in severe group. More importantly, the lev-

el of TNF-a and IL.-6 may be used as indicators to predict severity of adenovirus pneumonia.

[ Key words | adenovirus pneumonia; children; plasma; bronchoalveolar lavage fluid; interleukin;

tumor necrosis factor-ac; interferon-y
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Tab.1 Clinical characteristics of children with adenovirus pneumonia
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SR E KA

WBC[ P8 (GERD , x10°/L] 8.8(7.6~22.2) 7.1(2.4~23.7) 0.067 0

HsCRP[ # {3 %k (i) , mg/L] 2.98(0.6 ~28.43) 15.745(0. 26 ~29.58) 0.024 4

LDH[ #{i %k (SR ,U/L] 290(245 ~341) 397(304 ~1 444) 0.016 4
AR

Hifis2As (n, % ) 19(100.0) 17(100.0) 1

Z 2t >1(n,%) 2(10.5) 17(100.0) <0.000 1
JEIAE (1, % )

P ZE MR SRS 48 0(0.0) 2(11.8) 0.2159

il ) J3E A A4k Ak 0(0.0) 1(5.9) 0.472 2

XAEY K 0(0.0) 1(5.9) 0.472 2

T BRI <2 A IBIFIRBIA =60 /41,2 A ~ 1 B IR =50 /48,1 ~5 B IFIAHAR =40 /4y, >5 % I
=30 W45 P AIEE AT B, MRk, R v K 245 O B4, S K I AR R PaO, < 50 mmHg (6.7 kPa) 1 ( &)

PaCO, >50 mmHg (6.7 kPa)

2 #R

2.1 2P BRI A8 R )L RO0) B ZH L 28 I 2% 4
L HF

555t R L b, 2300 B 2 it ¢ 2B Lt
J L4 IL-5 IFN-y 7K P34 8] g FEAIR, 1 TNF-o (IL-
6 KBS, 2R EARITFE XL (P <
0.05), W2,
2.2 PRI BRI A A LIt 2% R i 3 vk v R
20 A F

36 {3 55 L IRD T P ST 96 3 O Y % I 3% ) 7 4
L5, il W TL-18 (116 T1-8 \TL-9 | TNF-
o JFN-y AR & F I, 2 5 BA gt E X
(P<0.05), WAE1,
2.3 2EHERRE B EE AR B 48 S 3K e il
TR AN R 1

A EARE LM H IL-18 14 IL-5

608

x2 RUEHBRFEMRELSEAILE
i 3 8 Ak g ML FKF [ ALE, GEHE)
Tab.2 Comparison of plasma cytokines in children

with adenovirus pneumonia and healthy controls

MR T % (ng/1L)
WA (n=12) ML (n=36)

IL-1B8 2.19(0.58 ~5.05) 1.73(0.13 ~7.34) 0.130 4
1.4 3.26(0.36 ~5.50)  0.52(0.09 ~3.67) <0.000 I
IL-5 12.95(7.82~24.97) 0.17(0.17 ~19.22) <0.000 1
IL-6 0.37(0.37 ~2.17) 2.02(0.13 ~9.63) 0.0139
1L.-8 5.35(1.31~9.33) 3.59(0.84 ~23.08) 0.5958
L9 9.83(0.46 ~49.44) 3.59(0.84 ~23.08) 0.3437

TNF-a  10.495(0.06 ~90.50) 40.05(3.78 ~100.00) 0.000 3
IFN-y  112.67(61.12 ~323.05) 2.23(0. 14 ~125.81)<0.000 1
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Fig.2 Comparison of cytokines in plasma and BALF between mild adenovirus pneumonia

and severe adenovirus pneumonia at acute phase
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