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The expression of serum interleukin 33 and its clinical significance of patients with eosinophil pneumonia
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Abstract: Objective To investigate the expression of serum interleukin(I[.)-33 and its clinical significance of patients with eo-
sinophil pneumonia(EP). Methods During January 2012 to December 2015 in our hospital, 68 cases with EP were selected as the
research subjects,in which acute eosinophilic pneumonia (AEP) in 18 patients,chronic eosinophilic pneumonia (CEP) in 50 cases.,
50 cases of healthy population were selected as control group, the clinical data of 3 groups were compared, the expression of serum
11.-13,11.-4,1L-5 and 11.-33 were compared, and the correlation between serum I1.-33 and IL.-5 expression was analyzed. Results
The duration of symptoms,arterial oxygen pressure (Pa(Q),) ,eosinophils in AEP group were significantly lower than those in CEP
group (P<C0.05),C reactive protein (CRP) was significantly higher than that in CEP group (P<C0. 05),IgE and WBC in patients
with AEP and CEP were significantly higher than those in control group (P<C0. 05) ;the serum IL.-33 level [ (1 578. 24345. 8) pg/
mL] in AEP group was significantly higher than that in control group[ (43. 244. 2)pg/mL] and CEP group [ (102. 4+ 34. 3)pg/
mL ], (P<C0.05). The serum IL-5[ (1 000. 656.8)pg/mL],1L-13[(34. 2£5. 9)pg/mL] in AEP group were significantly higher
than that of the control group [(6.9+1.2)pg/mlL, (3. 7£0.5) pg/mL] and CEP group[ (19. 7+ 5. 7) pg/mL, (3. 94+0. 9) pg/
mL) J(P<C0. 05). Pearson correlation analysis showed that the expression of I1.-33 and IL.-5 in serum of patients with EP was posi-
tively correlated (r=0.728, P=0.001). Conclusion The level of serum 11.-33 is significantly increased in AEP patients,and it is
closely related with 1L.-5,and it is worthy of further study.
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