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The research of total IgE antibody and Th17 related cytokines change in children with acute hepatitis A virus infection
ZHANG Xiao-yu ,FENG Tao , XI Ri-sheng ( Department of Pediatrics , Maternal and Child Health Hospital of
Zhangjiakou , Hebei 075000, China)

[Abstract] Objective
process of HAV infection. Methods

To explore the effect of HAV infection in allergic disease and Th17 cells effect in the
From June 2014 to June 2015,41 cases of acute HAV infection children and 41
cases of healthy controls in Maternal and Child Health Hospital of Zhangjiakou were chose as research object, clinical
data were retrospectively analyzed in detail,and serum total IgE and Th17 cells related cytokines level were detected
by ELISA. Results Serum total IgE in children with acute HAV infection was lower than healthy controls (P <C
0.05) ,and IgE content further reduced with the degree increase of liver injury; Th17 related cytokines in children
with acute HAV infection were higher than healthy controls (P<C0. 05); There was a negative correlation between
IgE antibody and 11.-17 levels(r= —0.533, P<C0. 05). Conclusion Th17 related cytokines in children with acute

HAYV infection are increased significantly, which may play a protective role against allergic diseases by reducing the

IgE levels.

[Key words] hepatitis A varus; chlid; Th17 cell;

Eﬁﬂﬂf&fﬁ%(HAV)i%ﬁ)L%ﬁT%E’J%ﬁ”ﬁﬂ‘ﬁﬁ“o
HAV AR R Z RN, /T B Z M IRKER S
7 [R) 72 BE 1) T BE 432 47+ HG 45 bﬁz HZMHEARARL. K,
Th17 giffsE st m= A DL 117 h B EFHAMREF. 25/
HAV. SEULE 3 T 2 5 19 PG . 34k R LK
Z R0 J7 [ % HAV G B HL I Sl O A A R B

% e 8 HAV B A8 Ha s 54 8 HAV
%Tﬁﬁﬁkﬁb\_@(ﬂ 4 A= o TgE S A S oM B i

E%Jﬂz%,ﬁﬁmﬁa, T 43 3 BRI P O AR I R TgE

K5 Th17 40 b & 6 A O™ . HAV BRI 5 o 400 5

] B 56 R AT B IgE Al Th17 40 A AR 56 vk — 3k HIt 6 R 7%
—HRUE . ABF IR HAV B Y L %+ & IgE &

Th17 A 341 Hd K 17K LRI HAV e 2o 85 5% 19

SR K HAV et # vfr Th17 460 BT e 468 LR E R

1 BRE5HE

11—kl AP 2014 45 6 A % 2015 45 6 A 4

allergic disease;

cytokines

SHBITTE RS G2 o [a) I 3o B 41 9] 45 I I A 550 2L 5 HE A AL A B
JUZE AR e Xt IR . WOAR BT A BT FE % R4 N 1 it 22 BT A
A R GERE BEAT [P 3 4T . 24k AT 4842 W b HE A1 2000
A AR R S e T 2 0 2 AR N 5 A R U 2 Y BT Y
O PRI 9 B v 7 22 ) i 12 7 s o Fﬁ/ﬁ‘ﬁﬁﬂ“{ﬂ%ﬁ]iﬁ
A IR . HERR IR Z IR R ARG )T A IR PRI R
E%%fil’iﬂ?xﬂ’]%i»ﬁﬁﬂ‘?"ﬁ/ﬁﬁt%&H?%ﬁﬂﬂ’ﬂ%
., AT A BE S PR S [ B B R i A

BENERES.
1.2 Jik
L2.1 fARESHH LS HAV G LE R G 56

3~ 4 JA i W AR Al A BE e 36 B AR DU Y R R AL RS T
(ALT) \RA R IRE AL 7 M (AST) 1455 AL R (CB) 452
T = f5 bR IR RIS CBKEH 2tk HAV U&7 2 4 -
ORI .0. 3 mg/dL<<CB<<2 mg/dL; @ " -l £
2 ,CB=2 mg/dL",

BeEATIZA B0 41 B4R RS /N T 15 2 f it HAV g JL# AR 1.2.2  Bifk B i B 4 5 A BB S e R Bl
EE R A ARBEAT . Lo BRI AR NI 1 i 18 SN K LB o



B EF 5K 2016455 A% 13680 M

Lab Med Clin,May 2016, Vol. 13, No. 9 o 1227 -

CELISA) #3017 & TgE Ko Th17 A8 ¢ 41 f B K - 5
#W T #E R&D AR, A 40 K F 45 1IL-18. 1L-6 . 1L~
17.IL-21  TNF-o #1 TGF-B, ™ 4% ¥ BEOU6RH 5 b 17 48 45 L 9F 1)
AR R K

1.3 St ibs N SPSS 13,0 34 %) B 45 5040 #: 47 58 3
SEALER MM . IEAS RO UL T s EAT RN R A ¢ g
HEAT L. AN [ 2% S (8] A 56 1 ffi F Pearson AH 3¢ 5 B #E 47 Hf
., P<0.05 FREZEFHGEI RN,

2 % R

2.1 —RIGKRBERE B A BIF S0 RAF W A 1) 45 6 A I IR Bt
RO 1o R4S CBKSP# 2tk HAV G JLZE 7 5 AT

P23 D P A 8 B . SRS AL .

TR 2 A HAV @ JLE ALT fl AST K i 3

Fhi . Ui At HAV e L= LR 2 T8 1 S 5o i o2
Rl HRMEK—MRIERTRQMER

£ e pagiel AL L 2R
B G 41 23 18
SERJAERL () 6.3842.74 7.5343.24 6.8843.05
PR /20 25/16 14/9 11/7
ALTU/L) 27.11+11. 39 558.92+282.36* 1 429.104471.19*
AST(U/L) 14.58+6.37 382.735197.35%  984.27+318.25*
CB(mg/dL) 0. 1570, 09 1.13+0.51* 4.924+1.85"
Hi-HAV IgM [k PR FRE
Hi-HAV IgG {413 [S3RE AT

2 5 f BT BRALAR L, © P<0. 05,

2.2 G IgE/KFRMSE R HAV Y JLE M5+ & IgE K
ST I 25 R 5B L B A 0 A R e A 4G 4 R L TgE B
A&, A3k (2.35+1.63) FI (1. 62+ 1. 31) pg/mL, ¥ B # (% T
fil X HR A (5. 1722, 04) pg/mL, ¢ 435 &y 1. 938 #1 2. 174, P
4312 0,029 A1 0. 017, o BE T8 M5 40 8 TgE ik T 42 B2 It
gl A 2 1A 25 RS T2 L (1=0. 814, P=0. 210),
2.3 Th17 AHOC 40 B~ A 45 5 R 45 R oK, otk
HAV @& JL# 1L-18.1L-6 . IL-17 . 1L-21 , TNF-a & TNF-8 /K
v T AR X IR AR L 22 A G R L (P<C0. 05) 5 A T
PO m TR B Al 40, W3k 2,

F2 AEAAFNHARMTEMFSR Thl7 HXHAMETF

7K F 4 £5 R (pg/mL)
fitbw it BE X B 201 RENBA BT B4
1L-18 3.0740.69 5.5241.17" 8.98+1.34"
11-6 11.6141.52  17.8542.09°  31.7741.83"
1L.-21 13.3442.16  20.03%3.83*  32.75+3.61"
1L-17 0.27+0. 61 0.40%+0.79" 2.85+1.23"
TGF-B 91.31+12.65 113.62415.28* 150.73+17.05"
TNF-q 20.15+2.54  29.06+3.17°  40.61+2.96~

W SR WAL A H, © P<<0. 05,

2.4 IgE 5 IL-17 M6t if — 2543 #r IgE Al Th17 %y fE 44
Y R 7 1L-17 A G L 25 R R 1L-17 #1 IgE F Rk /K - /]
HAEGA S, r=— 0.533,P=0.000,

3 3 e

A AT 2 8 4 45 S 3R % HAV SR o A8 [ R a2 o=
T I AR ARG EL AR ML AR 1 AR B A Th17 4058 5 = A= 11
17.1L-21 & TNF-o FZ M4 K F. 2 5075 HAV 51& 19
JEI G B Z R TR I R B & R . 1 IgE MR A Tt &
P 1 T B 4 L AT HAV & e L3 Th17 40 fg 4 56
L0 TgE KRR, 36 T i HAV B X aof 451 % 19
M K HAV & b 8 o Th17 20 i i B/ G — & 19 i IR

Veiga %1% B 57 45 R W /R B B JL 3 HAV &Y ol
17.5% , [ i % PR 87. 4% fgmzms )L, 3% 1gE>>0. 35 kU/L,{H £
X4 HAV R Ge g JL 2 (19 IgE /K SF #F 47 sl 23 K. AT
FT AR T eI B 451 15 B BE 19 CB /K S 2tk HAV e L& 4
Ry 5 B R0 05 4R Hp R R 958 407 20« [0 st o 4 i B A AG: JL 34 N
Xif B8 % TgE K7, LA s HAV J& e L3 IgE A5 k.
SRR HAV B L5 i BT IR AR H 1gE /K7 B 3 1%
A L o 3 SR 400 405 200 B % B I 4 405 4 SR [l I 43 A T A
P HAV R L2 (Y I IR0 5% R & B sk, 3278 HAV &
e 0] GE 3 3T 0D TgE KPS % B BN I K2R

N A rE HAV @Y i Th17 485640 i B 57k 38 AL WF 52
R %, Yang % #) 2 JIF 4 95 B S /N BUBE RS LA Sy # Thl7 AH
SR A ML B F 1 AR Ak L 45 R R /N BURE AL I 35 b TL-17 Sk 3
T s HL 5 F WA 495 2 s PE 3R 5 IR A 56 o AR T 5% A T 45
5 RRBFIT s AR . 20 HAV &Y LT Z R Thl17 #2640
it DR 45 v (g BRE X R 4, L o 481 495 4 K S o T I
gl 58 H R ERE—B. TL-18.1L-6.1L-21 & TGF-8 &4
S Th17 400 431k B a2 4 5 22 4 it 970, 2L B i I 7k
ST = 80 Th17 40 =26 i 4i i B8 7 (TL-17 \1L-21, 1L-22 &
TNF-a 45) 140 . AT GEE 1 14 58 A 5 09 98 M 5 B T afF — 5 2 3
JHF JIE 453493 38 Jon
Hayashida %" 58 2 /% i 60tk i 4 & IgE 45 Thl7 4

0 Bl A1) 22 BAH D6 L 55 A6 R AT R R B Y AR B MR S AR 1 1gE LR G
fiE 8% Th17 U5 fb 3248 ¥4 8 Th17 40 7] A 2 5 4K
PUad O 0 R T . ARG 4 BT IgE 5 Th17 ¢ 4iE 1 41 A
7 TL-17 B A SC e , LU o TL-17 245 7 HAV j& e )L 1Y
TgE A e op Wb 2 v R P T B AR T 45 2R R 1L-17 Fl IgE
PO AT [ A7 AL R 56 it — 2 3ROR7E HAV e 15 5 (1 1 IR
SR TL-17 7K1 Jin w7 8 58 o 98 2> TeE 7K - Tii & #5 Tl B 2o

MRS 9 AF
AU FERRAS B 5520+ I 85300 7 B X MU R BIT 5 LA 5E 7
HAV B A [5] I PR 5 B Bk 55 & g 25 1 22 53 Je Th17 46

M e HAV e i S5CrE B H i AF T LUKIE Th17 A1 56 40
N A R 5 B ARy W HAV gk (8 3 i SR R R AR R R
BV A= W) 4R

S & ik
[1] Escobedo-Meléndez G,Fierro NA,Roman S,et al. Preva-
lence of hepatitis A, B and C serological markers in chil-

dren from western Mexico[ J]. Ann Hepatol,2012,11(2);
194-201. CFH: %5 1230 10)



- 1230 -

B EF 5K 2016455 A% 13680 M

Lab Med Clin,May 2016, Vol. 13, No. 9

%W
(L] BRIEA R . A7 S HE IR e XS 3 Py i 78 R J8 3 10 3 3l

(2]

[3]

[4]

[6]

[7]

(8]

T35 105 R B AR AP VE P LT . I DA JRR B 2% % 75, 2015, 31

(1):15-17,

BEFE 5 Pl A L AL AT ST R BETE N MR TR

fie i PR IO 0L ¢ [0 ). o [l I A s o 48 3, 2015, 8 (13)

200-201.

Zhao LH,Shi ZH.Yin NN,et al. Use of dexmedetomidine

for prophylactic analgesia and sedation in delayed extuba-

tion patients after craniotomy:a study protocol and statis-

tical analysis plan for a randomized controlled trial[J].

Trials,2013,14(1) :251-257.

KR > 520 0B+ 45 A7 SEFR IR I X 5 - A 4 bR 75 I 9

LS I R e L ). I DR RR T A% Ak 75, 2011, 27 (1)

1070-1071.

X 25 o XA T X0, 45 . 8 R A7 98 6 WK weE X /51 N T R i

HE MR VAR LR R A S1008 B B B 1 5

L) b & KA 2 i BE 24 e, 2015, 12(4) : 25-28.

JE R S LR S X IBETT L S A7 5 G WK BE X P50 P i T R AR
JRI A5 S W AL 3 Jy 2 g [ 0. 92 B2 2 2 35, 2011,

27(14):2631-2633.

Svrakic M, PollackA, Huncke TK. et al. Conscious seda-

tion and local anesthesia for patients undergoing neuroto-

logic and complex otologic procedures[]]. Otology &.

Neurotology,2014,35(10) :277-285.

B9 S50 A RS L 4 AL S AT S8 HE DK T P bR SR R

(9]

(10]

[11]

(12]

[13]

[14]

F M S1008 2 H W52 L) . VL5 5 25, 2014, 40(23)
2853-2855.

X SCHT L BR 0 T Ak S KR T A 5 B R e ) o 7
ERJE TR e g s LT ] w2 O A8 Ak . 2012, 35
(9):7-9.

X AR S BRCBH SOl X B, 55 A7 SEFE IR E 7E 42 B R R
r g G 3G 0 1 AR L. AL 77 252, 2015, 1236) : 13.
Goyal R. Lumbar drainage of cerebrospinal fluid in a child
with tetralogy of Fallot and cerebral infarct[]J]. Medical
Journal Armed Forces India,2012,68(1) :63-64.

McClain CD, Landrigan-Ossar M. Challenges in pediatric
neuroanesthesia: awake craniotomy. intraoperative mag-
netic resonance imaging.and interventional neuroradiolo-
gy[J]. Anesthesiology Clinics,2014,32(1):83-100.

T AR BB, 4 L A5 A SR TR E X BTN MR T R R
T A R R I 5w L . il R RR o 2 75, 2014, 9
(7):666-668.

Goyal R, Singh S.Bangi A, et al. Case series: dexmedeto-
midine and ketamine for anesthesia in patients with un-
corrected congenital cyanotic heart disease presenting for
non-cardiac surgery[ J]. Journal of Anaesthesiology Clini-
cal Pharmacology,2013,29(4) :543-546.

VLA L B SR L B B S R IE H AT 55 46 DK e X
DAY T e L0 53k A R 2 I S R i 5 e L. T R R I A
#,2013,29(8) : 774-776.

e B 37 :2015-11-10 & 18 H ¥ :2016-01-07)

(BB5 1227 5O

(2]

[3]

(4]

(5]

[6]

[7]

[8]

TKREF BT . £ LT, 5. Th7 40 78 FF E %20 o /Y 1R
FALT]. h A2 JF I 4 75,2012, 20(4) : 316-318.

Schieck M, Michel S,Suttner K.et al. Genetic variation in
THI17 pathway genes, childhood asthma, and total serum
IgE levels[J]. J Allergy Clin Immunol,2014,133(3) :888-
891.

Castro-Garcia FP,Corral-Jara KF,Escobedo-Meléndez G,
et al. Conjugated bilirubin adjusts cytokine profiles in
hepatitis A virus infection by modulating STATs function
[J]. Immunol,2014,143:578-587.

TR R 2 xR Y i 5 A AR U 5 0 2 R A o L
PEIF 2 By v6 Jr 28 LT 1. vh A2 I JE 9 4 355 2000, 8 (6) : 324-
329.

Chatenoud L, Bach JF.
verity and susceptibility to allergy[J]. ] Clin Invest,2011,
121(3) :848-850.

B 2000, W A . Th17 20 M0 55 0 I 5 0 5C 28 19 Bk 50 0E Jig
It 4 A Ak 24 35,2013, 21(13) :1185-1190.

Veiga RV,Cunha SS, Dattoli VC, et al. Chronic virus in-

fections supress atopy but not asthma in a set of children

Genetic control of hepatitis A se-

(9]

(10]

(11]

[12]

from a large Latin American city: a cross-section study
[J]. BMC Pulm Med,2011,11(1):56-57.

Yang W, Ding X, Deng J, et al. Interferon-gamma nega-
tively regulates Thl7-mediated immunopathology during
mouse hepatitis virus infection[J]. ] Mol Med Berl, 2011,
89(4) :399-409.

Ma Y, Yuan X, Deng L, et al. Imbalanced frequencies of
Th17 and treg cells in acute coronary syndromes are me-
diated by IL-6-STATS3 signaling[J]. PLoS One, 2013, 8
(8):e72804.

Hayashida S, Uchi H,Moroi Y,et al. Decrease in circulat-
ing Th17 cells correlates with increased levels of CCL17,
IgE and eosinophils in atopic dermatitis[ ] ]. ] Dermatol
Seci,2011,61(3) :180-186.

Milner JD, Brenchley JM, Laurence A, et al. Impaired
Th17 cell differentiation in subjects with autosomal dom-
inant hyper-IgE syndrome[ J]. Nature, 2008,452(7188) ;
773-776.

USRS H 3 2015-10-29 &1 H #1:2016-01-02)



