MBHEFSER2022F4 A5 19458 7H

DOI:10.3969/j. issn. 1672-9455, 2022, 07. 011
BERBERKFLERNFEBEFSH

A ERZE B ARA.E &S
SMNFPESRFS —WEERLBA, ) A7 M 510405

Lab Med Clin, April 2022, Vol. 19,No. 7 907 -

-

 E:BN AEEFAEZFOBEAFE >N AR LAmER TEEERE S PR, FiE &8
2016 4 1 A £ 2019 4 12 A xR A 09 297 4] B ¥ 34 B H ARG, 7 3 Bl B AR A 4 R 5 20 4045 S 23 1R
W, AT 297 M)A B B K GG AT IR AR AR BT LR AL SR B F R ATAR M 25 R AR R BT A AT R A B e i dm
BFagKF, stk mamelFRF, £R SHRAG@ETH . DRI 2FRERTAZIKT R
W, EFARTFEL(P<0.05), FFRUELFIE AARAEEBHEFLRNARRAAEBHERKFNL S
TR, £ F A it FEL(P<0.05), AAREhFmibEF g @4 (1L)-6 . 1L-81L-10 F= it & 3R 5 B
Fa KPFHAREHFRA, ZFALTFELP<0.05), Hif BEAEFGG AL LD W HA
oA maRAFRIPAZELEREEZ L RAARE IR REZMA,

KPR AFR;, RARFHIE; @WERAT

hEESEER373.3+3 MR ERG A NEHRS:1672-9455(2022)07-0907-03

Analysis of clinical characteristics and serum cytokines in patients with dengue fever”
CHEN Shengjie , HUANG Junyuan ,WANG Yang ,ZHOU Yingchun ,LI Xi*
Department of Clinical Laboratory ,the First Affiliated Hospital of Guangzhou
University of Chinese Medicine ,Guangzhou ,Guangdong 510405,China
Abstract : Objective

pression of different serum cytokines in patients with dengue fever. Methods

To observe the clinical characteristics of patients with dengue fever,analyze the ex-
A total of 297 dengue patients
diagnosed in the First Affiliated Hospital of Guangzhou University of Chinese Medicine from January 2016 to
December 2019 were selected as the study group,20 physical examination of healthy subjects were selected as
the control group. The epidemiological characteristics of 297 patients with dengue fever were analyzed, the re-
sults of laboratory tests were compared between the two groups. The serum cytokine levels of all subjects
were detected, the cytokine levels of the two groups were compared. Results The white blood cell count,
platelet count and serum Urea in study group were significantly lower than those in control group, with statis-
tical significance (P <C0.05). Serum creatinine,alanine aminotransferase and aspartate aminotransferase levels
in study group were significantly higher than those in control group,and the differences were statistically sig-
nificant (P <C0. 05). Serum cytokines interleukin (IL)-6, IL-8, IL-10 and tumor necrosis factor-o in study
group were significantly higher than those in control group.the differences were statistically significant (P <C
0.05). Conclusion The clinical characteristics of patients with dengue fever are consistent with the guide-
lines. Serum cytokines evaluation play an important role in the occurrence and development of patients with
dengue fever.
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