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Changes in levels of peripheral blood cytokines and lymphocyte subsets in children with anaphylactoid
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Abstract:Objective To study the levels of cytokines and lymphocyte subsets in peripheral blood of chil-
dren with anaphylactoid purpura (HSP) complicated with mycoplasma pneumoniae (MP) infection,and to un-
derstand the role of cytokines and lymphocyte subsets in the development of disease and its prognostic signifi-
cance. Methods A total of 101 children with MP-IgM positive HSP from the Children’'s Hospital Affiliated to
Medical College of Zhejiang University from 2016 to 2018 were selected as HSP-MP infection group and 101
children with MP-IgM negative HSP were taken as HSP group,59 cases of healthy children were taken as con-
trol group. The levels of MP-IgM in peripheral blood of children with HSP were measured by enzyme-linked
immunosorbent assay (ELISA),the levels of lymphocyte subsets in peripheral blood were measured by flow
cytometry,and the levels of cytokines in peripheral blood were detected by ELISA. The age and cell subsets of
HSP-MP infection group were observed. Results The levels of interleukin-2 (I11.-2) ,interferon-y (IFN-Y) and
CD3 CD16" CD56" in the HSP-MP infection group and the HSP group were all lower than those in the
healthy control group,and the differences were statistically significant (P<C0. 05). The levels of interleukin-4
(I1.-4) and tumor necrosis factor (TNF)in the HSP-MP infection group and the HSP group were higher than
those of the control group,and the differences were statistically significant (P <C0. 05). The level of 1L.-4 in
HSP-MP infection group was higher than that in HSP group,and the difference was statistically significant
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(P<C0.05). Conclusion Children with HSP and MP infection have immune dysfunction caused by imbalance
of humoral immunity and cellular immunity, characterized by the imbalance of Thl/Th2 differentiation, the
level of IL.-2 and IFN-Y decreased,the level of 11.-4 and TNF increased. Among them,the increase of I.-4 was
more obvious in mycoplasma pneumoniae infection with anaphylactic purpura. There are differences in age and
T cell subsets among different clinical types of HSP-MP infection, which can provide reference for clinical

classification of HSP-MP infection as early as possible,so as to carry out individual treatment and help the pa-

tients recover as soon as possible.
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