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Serum IFN-Y and IL-5 levels in children with pertussis and their relationship with immune status”
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Abstract: Objective To investigate the serum levels of interferon-y (IFN-Y) and interleukin-5 (IL-5) in
children with pertussis and their relationship with immune status. Methods The clinical data of 300 children
with pertussis admitted to the Pediatric department of the hospital from January 2021 to December 2023 were
retrospectively analyzed. According to the different immune status of the children,they were divided into non-
immune group,partially immune group and fully immune group. The serum levels of IFN-y and IL-5 of the
children in the three groups on admission were compared,and the children were grouped according to the age
of the children and the duration of vaccination. The serum levels of IFN-y and IL-5 of the children in different
groups were observed. Multivariate Logistic regression was used to analyze the serum levels of IFN-Y and IL-
5 in children with pertussis and their relationship with immune status. Results The fully immunized group
had a significantly higher serum level of IFN-Y and a significantly lower serum level of II.-5 than the non-im-
munized and partially immunized groups (P<C0. 05). The partially vaccinated group had a significantly higher
level of IFN-Y and a significantly lower level of serum IL-5 than the unvaccinated group (P<C0. 05). The chil-
dren aged > 3 to 6 years had a significantly higher serum level of IFN-Y and a significantly lower serum level
of IL.-5 than the children of other ages (P<C0. 05). Multiariable Logistic regression analysis results show that
the adjustment of the subjects of leukocyte count, lymphocyte percentage,compared with children with im-
mune,some children with immune and immune serum IFN-Y an additional unit, think whooping cough in chil-
dren with immune function decline in risk increased 0. 886 times (95% CI ;0. 836 —0. 938). For each unit in-

crease in serum IL-5 level, the risk of decreased immune function in children with pertussis increased by 1. 255
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times (95%CI ;0. 161—1. 357). There was no significant difference in the serum levels of IFN-y and I1.-5 among the

children with different vaccination durations under full immune status (P~>0. 05). Conclusion There are some differ-

ences in the serum levels of IFN-Y and IL-5 in children with pertussis with different immune status,and their

levels are related to the immune status of children to a certain extent.
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