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Application of combined detection of helper T lymphocyte 1 and 2 type cytokines in acute pancreatitis
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Abstract: Objective To explore the value of the combined detection of helper T lymphocyte (Th)1 and 2 type cytokines ex-
pression in the evaluation of acute pancreatitis severity and treatment efficacy. Methods From May 2009 to June 2013, the enzyme-
linked immunosorbent assay (ELISA) was adopted to detect the expression levels of Thl-type cytokineinterferon-y (IFN-y) and
Th2-type cytokine interleukin (IL)-4 in 32 cases of mild acute pancreatitis (MAP group) and 18 cases of severe acute pancreatitis
(SAP group) on 1,4,7 d after admission as well as 15 cases of normal healthy people (control group). Results The test results of
IFN-y on 1,4,7 d after admission in the MAP group were (31.47 4. 35),(36. 92+4.12),(49. 09=£4. 97)ng/L, which of 1L-4
were (54.7245.52),(45.26+4.89),(39.79£3. 85)ng/L. The test results of IFN-y on 1,4,7 d after admission in the SAP group
were (23.9745.39),(26.29+3.47),(33. 64+ 4. 47)ng/L,and which of IL.-4 were (70.45+5.05),(65. 9944, 58),(56.23+
4.23)ng/L. The test results of IFN-y and IL.-4 in the normal control group were (49. 26 420. 67)ng/L and (35. 154+16. 32)ng/L
respectively. Compared with the normal control group, the expressions of Thl-type cytokine IFN-y in the MAP group (except
which on 7 d) and peripheral blood Thl-type cytokine IFN-y in the SAP group were decreased and the expression of Th2-type cyto-
kine IL.-4 was increased,the difference was statistically significant (P<C0. 05) ; The test results of each index in the same treatment
time had statistically significant differences between the SAP group and the MAP group (P<C0. 05). Conclusion The obvious po-
larization of Thl-type cytokine and Th2-type cytokine exists in acute pancreatitis,and the polarization degree is related with the se-
verity of disease. The combined detection of Thl-type cytokine and Th2-type cytokine is beneficial to judge the extent of serious
condition and treatment effect of acute pancreatitis.
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