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Cytokines in children with low absolute lymphocyte count
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Chinese Medicine  Nantong , Jiangsu 226001 ,China)

Abstract : Objective
(ALC). Methods

To investigate the levels of inflammatory cytokines in children with low absolute lymphocyte count
56 patients with low ALC as the patients group and 20 children with healthy physical examination as the control
group were enrolled. Several inflammatory cytokines,namely 1L-1,1L-6,1L.-8 and TNF-8 were measured with enzyme linked immu-
nosorbent assay(ELISA) kits. High sensitive C reactive protein( Hs-CRP) was measured by the immunoturbidimetry(ITM) kit with
the automatic biochemical analyzer. Results The concentrations of IL-1,1L-6,1L-8 and TNF-§ in the patients were(0. 096 40. 012)
ng/ml., (0.11840. 026) ng/ml., (0. 388 40. 069) ng/mL and(1. 256 = 0. 245) ng/mL respectively, which had no statistical differ-
ences as compared with the control group(P>>0. 05) ; the concentration of HsCRP in the patients group was(5. 7%2. 8)mg/L, while
which in the control group was(4. 8 +2. 6)mg/L,showing no statistically significant difference between them(P>>0. 05). Conclusion

The levels of the cytokines in low ALC patients are not increased, which may be related with the other factors. Actively using tra-

ditional Chinese medicine treatment is beneficial to the recovery of disease.
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