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The relationship between the levels of IL-35,Th2 cytokines and respiratory syncytial virus bronchiolitis”
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Abstract: Objective To explore the relationship between the levels of interleukin(IL)-35, Th2 cytokines
and respiratory syncytial virus(RSV) bronchiolitis. Methods In this study,168 children with RSV bronchioli-
tis admitted to the hospital from April 2016 to August 2019 were enrolled as the observation group,and 157
healthy children with physical examination in the same period were selected as the control group. The lung
function,I1L-35 level, Th2 cytokine (IL-4,1L-5,1L-13) level and CD4" T lymphocyte subgroup level were de-
tected in the two groups. The Pearson correlation method was used to analyze the correlation between CD4 ",
11.-35 and Th2 cytokine levels, and the logistic multiple regression analysis method was used to analyze the
risk factors affecting the occurrence of RSV bronchiolitis. Results The respiratory rate,functional residual ca-
pacity per kilogram of body mass and CD4" in the observation group were higher than those in the control
group. Percent of tidal volume to peak tidal expiratory flow, ratio of mid-expiratory to mid-inpiratory flow,
terminal flows/peak expiratory flow were lower than those of the control group(P<C0. 05) ; The level of 11.-35
in the observation group was lower than that in the control group,while the levels of 11.-4,1L.-5 and 11.-13 were
higher than those in the control group(P <C0. 05); There were positive correlations between CD4" with the
levels of 1L.-4,11.-5 and IL.-13 (P <C0. 05) ; The level of 11.-35 was negatively correlated with the levels of 1L-4,
IL-5 and I1.-13 (P <C0. 05); Logistic multiple regression analysis showed that the levels of 11.-35,11.-4,11.-5
and IL-13 were independent risk factors for RSV bronchiolitis development. Conclusion The level of 1L-35
decrease abnormally in children with RSV bronchiolitis, while the levels of Th2 cytokines such as 11.-4, I1.-5
and 11.-13 increase, which are negatively correlated with the occurrence and development of the disease.
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