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 ZE:BH #Hi+F 2ok (HFMD) #)UshA e § A% (IL)-6.1L-10.IL-17 R -F & £ £ HFMD X it &2 b oy T, Fik
SRR B BK S 9% R 5 3 (ELISA) S Au 4k k& ikl 2 56 4] HFMD £ )L (&R H80  W Z40) 2 R 1 40 ) 48 e xF R éﬂ)Lgﬁz/a 1L-
6.1L-10.1L-17 494 % ; 5 HFMD # JU & 1 8 L0k 5 B4k B < B 40 3 47 7 75 ) 88 HFMD &)U F ®2 & )L &8 & U & 4k &
st R4 AT W P s, T M@ IL-6.1L-10.1L-17 £ HFMD X gt d ey i, R (1OHFMD &)LA& M4 IL-6, IL-10 & IL-17
KFREZHTFARESBAP<0.0D) sk A8 1L-6 & 1L-17 KF 53 B, £ F A%t 5 &L (P>0.05), M IL-10 KF 143
B TR (P<<0.01), (2)HFMD £ &)L &HA IL6, IL-10 A IL-17 R P HFEHEEREIL. £F A%+ FEL(P<
0.01); 2 EM, ERMAMAMKILEFTKF . SABAIEKZFAATFEL(P<0.0D, (HDEBHIL6 L5 IL-10 2§ 4%
% % (P<C0.05);1L-6 55 TL-17 2 EA8 % % & (P<C0.01);1L-10 5 TL-17 2 i A9 % £ (P<C0.05), %A M. 116 5 1L-10 £ i 48
% % A (P<C0.05);IL-6 5 IL-17 2 EA8% X A (P<C0.01);1L-10 5 IL-17 &40 £ % A (P>0.05), #&i#®# HFMD &)L &M H %
Hetm e B F (IL-6 IL-17) AR P 2 5 & o o bl 2w e B F TL-10 AR P A Z R 2200k 4.
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The change and clinical significance of serum IL-6 .IL-10 and IL-17 level in children with hand,foot and mouth disease
Huang Xiaofei.Fan Lian .Chen Guohua
(Pediatric Department ,the Maternal and Child Health Hospital of Foshan ,Foshan,Guangdong 528000, China)
Abstract ; Objective
dren with hand foot and mouth disease(HFMD). Methods

To study the changes and clinical significance of serum interleukin(IL)-6,11L-10,1L-17 levels in the chil-
The serum concentration of 1L.-6,11.-10,11-17 in 56 cases of HFMD chil-
dren(acute stage and recovery stage) and 40 cases of healthy controls were measured by ELISA. The cytokines levels were com-
pared pairly. Results (1)Compared with healthy controls, The levels of 11.-6,11.-10 and I1.-17 in acute stage of HFMD were signifi-
cantly increased in HFMD children(P<C0. 01). There was no significant difference of the levels of 11.-6 and 11.-17 between the con-
valescence of HFMD and healthy children(P>>0. 05), However the levels of 1L-10 in recovery stage of HFMD were higher than
healthy children(P<C0. 01). (2)In acute stage, the levels of IL-6,1.-10,11-17 in severe children of HFMD were higher than those in
general children(P<C0. 01), and also significantly difference from those in healthy controls in recovery stage (P<C0. 01). (3)
Spearman correlation analysis revealed that 11.-6 and I1.-17 were negatively correlated with 1L.-10(P<C0. 05) ;11.-6 positively correla-
ted with and I1.-17 in acute stage(P<C0. 01). In recovery stage I1.-6 was negatively correlated with IL.-10(P<C0. 05) , positively cor-
related with IL-17(P<C0. 01);1L-10 and IL-17 have no correlative relation(P>0. 05). Conclusion The levels of 1L-6 and 1L-17
were significantly increased in acute stage of HFMD children. The persistent elevation of serum IL-10 level was found in HFMD pa-

tients after convalescence.
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=F /& 1195 (hand, foot and mouth disease, HFMD) 2 % i& %% 1.1.1 HFMD ®JL ¥£@A 201142 A% 2011 4E 8 A LML
FIRMNFEIWNLAEERKZ — . Z2EET 5 ZUTMHEY T 1A &0 £ (gt e SR U o DX g 9% ek o 4 /R 3 4k 56 1)L Jir f7 56 ]

Ul RAE AR 5 B 0 SR KR A L S AL 1Y B 2 B A
) 5835 AT I S0 JULAR il 7 i TG TR A 2R 4 B O
HE iRl i g A e UL B R E . B &

EOLIIAT G (T PO T 5 42 1 45 i (2010 4ERROD ) 2 Wi bR
FWRONMNAREALCEY 23 ), Hb. 5 36 4.4 20 f4.
IR 5 2R B &R A1 B (74%) . 1B B 9% G 92 56 4

Y 4 fili 7K B (neurogenic pulmonary edema, NPE) Y & %% #L | H
R 4 A B B, o o 15 B O0 R 9 5l 9 PR 0 — 0 B OR i
B NPE, {HJ& 53X $L 835 1 AN e 50 4 i B 17 38 0% 7 71 Centero-
virus71, EV7D) AH G MMtk I EV71 & 3L J5 B9 NPE & % Bl
RS ZRBERA . Hor, 40 i B Uk 6 B BT RE7E il K
Jifr Fry 2 99 AL ) RS B AR . AR SO 2011 4E 2 H 2 2011 4F 8
AT A8 06 LT 43 9 42 fd e LBk Y i X 9% kL 58 & 14 56 4]
HFMD & JL#4T8F5% 43 %1 HEMD L i (= A % (IL)-6, 1L-
10 IL-17 7K RL W58 = # #E HEMD & i #2 v i 22 1k
1 #RE5HE
1.1 —%k

(100%) , T L F# E2 2 56 61 (100%) . M & 25 % B (k. T 2
BHE%O11 H1(21%) WP G 2 52 58 (R BN PP IR L0 BRI
4 1C6%) . FEBERTIE 5~19 d, 34 e i 1] 7 d; 3B #4 A e
3~9 d, H ] 5 dy P 5 9 T AR B ) 4 ~10 d, H (v B
8 6 d; 2R [a] 7~11 d, P Bed A 8 ds

1.1.1.1 HFMD IFIR 4 H S KR NS, OB
W95 1 /R R A L TERE 9% 1] 1 b 4 R GRS I O IR R G
FAREAR I AR SRS 1~4 K. WA I R B R JC & #4 .
R 15t 9 I B2 92 B AR T AR, T 0 910 A 48 2R 496 32 SR IR O Ji

TIRE B WK 29 AR T~14 K,

1.1.1.2 HFMD EESM  BIEEEE I . 78
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H VBB S A BUR P A 8 0 45 Bl . R BRI Jm Y
I R 22 BRAT o P Bl b 422 2% 00 32 B DM R o 22 L 8 IR L 0 1A L K i L T
L T R M B 4 5 B ORI BRI R R R B W I
R I R R 9 A A A 5 B CRID AR FR R GER BN H 4T - o0
FRI e IR AT | o s O R s T T T AR
H 1L pRE AL HIREAWERERN, Kb &AM
W B ARG R BRI A PIRE) .

LL13 7R BT meEmis Y XM mae S
A, H B R 2 B8 T TN R Rk R B CH R BRI KR T o 4
151 R 4ot 222 2R GE A A TR U R L0 ARG N T b i B B R
i i RE A

112 GEREX ML k[ s OR R 5 M MG L2 40 f1,
F 6N AR I 8N HCEE 20 A H) . Hod, I 26 #]s 2
L4 5, AT A WP TS A E S R 5L A HEMD

S AL e e e
1.2 ik
12,1 pRARE T 2MEMIAK A HEMD &L # bk

M5 3 ml, [7) 309 Jily B fgke Jge b M 4 JL % Bk ift 3 mL, 3 000 r/
min B0 10 min, 8 B % . JC W 4> 25 )5 B F — 80 C rk A
#wH.
1.2.2 400K FamE  1L-6,1L-10, 1L-17 3 58 ¥ %
ELISA Jyk . B f % [ R&.D Systems 24 ) Bk 4 2 12 Wi 1 77
s BRI B R AT B AR SR FHIR I Rayto RT-
6100 FYREAR {SGHAT R
1.3 Siit2ab® SR A SPSS16. 0 34 3k 17 43 4b 38, 52 56
B Tt s TR, R Oy 240 AT AT 410 AR I
LSD AT PG L4, 45 A 2 B AH 2C & &R 2k A Pearson ¢
ST AT . DL P<<0.05 HEFAHGIT¥E L.
2 & ES
2.1 HFMD g L2 % & 30 i 5% 1L-6 . 11-10, 11.-17 /K 3
For b 1061010, 10L-17 /K7 B B T+ & . 5 % IR 4 ke
RESEGI%E L (P<0.01), WE M 1L-6.1L-17 K 4%
S TR, 5 RA KR E R THEI %2 X (P>0.05);1L-
10 KPR LR TR e XTI, SXRARRERA
Giil 3 L (P<<0.01) , L 1,

*1 HFMD &)L 1L-6,1L-10,1L.-17

7K F b B (£ 5, pg/mL)
24 5 n 1L-6 1L-10 1L-17
APEl 56 47.454+12.5504  61,42420. 634 43,5714, 3504
WKW 56 27.32411.82 50.83418.23Y  25.29+410.54
XHHRZH 40 20.5746.27 25.19+6.78 18.3446. 23
F 33.109 24,619 27.192
P 0. 000 0. 000 0. 000

ALP<C0.01, 5XF A4 L # ;A P<<0. 01, 5 E W ;Y . P<
0.01, 5% B4 Ak,

2.2 HFMD # L E 4 %8 41 i 3 1L-6 . 1.-10,1L-17 /K
bede Abh ). S 415 W 4 i i 1L-6 . 1L-10  1L-17 /Ky
T E, 53 R4 T A S iF%E L (P<0.01); & iF
AT WA K ES A EEL(P<0. 0D, Lk 2, K&
A TL-6 \TL-17 7K B0 41 5 30 3 20 249 50 v 00 e, 35 5 41
5% IR A0 b4 22 52 B0 B SL(P>>0. 05) o {H 54 41 5 % 1R
IR 2R A G E X (P<<0.01);1L-10 /K¥EHAEH 5
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34449 2 P e R0 5 T B 2L 9 2005 % B B e 2
FA G L (P<0.01), L3 3,
%2 SMH HFMD EEA 5T @AM 1L-6.1L-10.
IL-17 7k F L (£ 5, pg/mL)

219 n 1L-6 1L-10 1L-17
HAEA4L 11 61.04+8.8744 70.94+18. 7444 58.30+12, 3804
WA 45 43.84+9.22Y  54.24415,42Y  37.48+10.087
XHRZH 40 20.5746.27 25.1946.78 18.3446.23

F 87.160 42.052 61.737

P 0. 000 0. 000 0. 000

ALP<<0.01, 5% A ;A P<0. 01, 5 MALE;Y . P<
0.01, 5% l4 4,

x3 WwEH HFMD EfE A5 L @AM F 1L-6.1L-10,
IL-17 Kk F bk (T £ s, pg/mL)

20 51 n 1.-6 1L-10 1L-17
WA 11 35.31+16.0944 51.69419. 4454 30,03+ 14, 2204
WA 45 24.56E7.06 43.90+8.14Y  22.29+47.10
SFHR4L 40 20.57+6.27 25.1946.78 18.3446.23
F 10. 156 30. 397 6.951

P 0. 000 0. 000 0.002

L.P<<0.01, 5XF R4 L4 ;A . P<<0. 05, 5@ L H;Y . P<
0.01, 55X M4t Az,

2.3 HFMD # )Ll yg 1L-6 . 1L-10, TL-17 7K 5 [i] {1 AH 56 43 7
IL-6 5 1L-10 £ AL IR (r=—0.738,P<<0.01);1L-6 5

IL-17 R IFE X R (r=0. 956, P<<0.01), 1L-10 5 I1.-17 &
A F R (r=—0.592,P<0.01), K& M IL-6 5 IL-10 &
A 56 2R (r=—0. 502, P<C0. 05) ; IL-6 45 IL-17 5 1F 486 3%
F(r=0.65,P<0.01);IL-10 5 IL-17 LA £ X R (r=
—0.35,P>0.05),
3 it it

TR T R L K s B BIA i AGRE B2 ON R L 0 I T DR B 58
L EAE R ILR I N Z A E 2B UG IR I R G R
F. B NAMIFGE &I, LA A0 RO e R L R
WA F T+ 2R 0 4 B RAE UV (SIRS) 2 5 H ki
SRR ARG SE S B R . HFMD B LKW 2 Wik i 1L
6. TL-10 . TL-17 S5 40 fifd B 7 4 Wb 3 (0 38 386 o G HE o /B L 3R
38 2 AR L AN L PR 4 s g v . 2R B Y S O Rk e
W E L EF S B T HEMD B LK N T2 19 595 4 0%
SR . B A B — B R TR R L 1 58 A S A A G
Iy TR (PAMPs) 5 E W 41 i B | Toll #£52 fk (TLRs) &5 & »
L 43 W TL-6. IL-6 RE % o Il M Bf . A2 3F F B & AL
PGE, .5 HFMD & )L ¥R %P1 ¢, 1fi 1L-6 Pr[F] PGE,
AEELHE Tho [A] Th17 4: 4k 9F 40 i 1L-17,1L-17 5 1L-6 3L A {2
R RE Py bR A0 Y 4 Ak 5 1A R ORE R L S L 5 E
HEMD 8 LA P 1 40 8 250 5% P v e 4 i 7 e AR DT . ok
SR T A M R 16 TL-17 i 98 3k 25 fth 20 07 40 L 5 A i
B2 I B B K B i A 0L 51 R SIRS K & ik £ Ty B B 1
ZEA1E (MODS)

IL-6.1L-17 R % W 7, IL-10 AL H F. AR
SIRS R =27 TL-6 45 [l 48 M 40 o B 7 . 8 Kk 4 M I i
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W J5 LA R Sh AR B 4 S 0z BL ] L TL-10 SF 4T 48 B 7 7= 4 DU
Xt B B P AR W A MR T . AR OR L W SR 4 2 B SIRS R
B T R KT AR R T i TR B AT B e BT An TL-10 4§
FERK AT, AR & B, BILR R & X F 1L-6,11-
17 BB R F IL-10 43 B35 5 38R 49 — FF 4 B A i 4
il 1A 28 T [ BN A7 A 5 1 EAE AL HG S LR P R R
1L-6 IL-17 Ko & A TL-10 430 T3 B 5, 42 7 F9E A8 L AL
R4 T 50 5 A4 1 g AL R B R AT P . T K E I, A 5T
2 B R A T AR L 16,1017 4% W B W B AIK , 8230 1F % K
S fH 1 E L 1L-6  1L-17 K45 i/ F 15 % K 5 1 1L-10 72
g e 2 SR JC I EAE AL B S AL ) T I KT,
FH] HEMD LA I R E R T 2% J5 - J 30 N BIL AR 5 22 T i R
WK TE 1 HAE B LK & IE H BT TR B R AT RE K . H R, i
FREA RN ¥ T B R AR B I ) 38 R 5T .

Th17 4 i 7 opofS b 48 2 56 48 Pk IR B iR 8l /R T Thi7
I T S8 AR A 1 R S I P SR A LA B B TL-17 5 B
S R B U 5 3 T 258 50 A A 08 I s o e 3 B 2 00 405 3 A7 I 4L
S sh i R RN . JEAF, 2002 S B 5E I s S8
W B 5 2 B0 A B B S M B R (EAE) /N RABERI
HRR A28 3R G 4 S A AE R B T Ak 19 Th17 408, IF 5@ 13 8
T TL-17 55248 JBURL-B 78 B 33K 1 CD8™ 4% 407 41 M . Hh 1 ez 20
M, S P A g P AT B e A AR IR AT L AR M K R
B R MR L TL-17 2k B E  IL-17R Rk R A0 HE B 2,
PR B ST FEARSE I L R 2 R G (I
Be T2 e s 09 11 BE L, g 1L-17 340 F 8 8 &K,
F PR ISR R W AE F KO o 5 SCHR R GE — B 48 R 40 R
FHIiES 5 HEMD Pk i & R G0 F

1L-6 \IL-10,IL-17 [A] £ 75 AH B4R #F 5 i 29 & &, H o 11L-6
1E DR TGF-B 4L 775 S AR #E Th17 434k J5 T A& 74 56 846 T L 10
IL-10 W Hp[W] TGF-8 i Treg 4l il /3 (L5 . A BF 53 46 56 43
Briilde 230, S 1L-6 5 IL-17 2 IEMCC R, M 1L-10 5
IL-17 2R KR FORFERBN R B LA F 50 REF
Z A AETE % M AR S 1R .
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