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Significance of multiple cytokines detection in diagnosis of children with hemophagocytic lymphohistiocytosis
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Abstract: Objective To detect the expression of multiple cytokines in children with hemophagocytic lym-
phohistiocytosis (HLLH) ,and to observe and compare their significance in HLH diagnosis. Methods The en-
zyme linked immunosorbent assay (ELISA) was adopted to detect the levels of 8 serum cytokines (IFN-vy,
TNF-q,1L-6,1L-10,1L-12,1L-2R-8,sCD25 and sCD163 in 18 children cases of HLH,20 control children and 7
children patients with general infection. Their expression levels in HLH and correlation with the diagnosis
were analyzed. Results Compared with the control group and non-HLH infection group,the level of each cy-
tokine was significantly increased, the difference among 3 groups was statistically significant (P<Z0. 05). The
area under the ROC curve (AUC) of 1L.-12,sCD25 and sCD163 was over 0. 9 and had a high diagnostic accura-
cy for diagnosing HLLH ;especially sCD163 and sCD25,AUC was up to 0. 95. The Pearson correlation analysis
was adopt to compare the relation of sCD163 and sCD25, both showed highly positive correlation (r=0. 970, P<C
0.05). AUC of IFN-y, TNF-q,1L-6 and 1L-2R-8 was 0. 7—0. 9, AUC of 1L-10 was <C0. 7. Conclusion The children
patients with HLH have high levels of multiple cytokines,which is the important factor leading to a series of
clinical manifestations. sCD163 and sCD25 have the equal significance and are the specific and sensitive mark-
ers for diagnosing HLH. IL-12 has a high diagnostic value. Furthermore, IFN-y, TNF-a,1L-6 and IL-2R-8 have
the diagnostic reference significance;11.-10 has poor accuracy for diagnosing HLLH and is unsuitable to serve as
the independent diagnostic indicator.
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