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Change of Serum Interleukin 35 Concentration in Asthma and Its Significance
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Abstract;  [Objective] To explore changes and significance of serum interleukin-35 concentration in patients with bronchial
asthma. [ Method] Forty-five subjects were divided into two groups: bronchial asthma group with 25 patients and control group with 20
healthy subjects. To detect serum IL-35 concentrations of those uncontrolled, partly controlled and controlled after a week in the
asthma group and their main pulmonary function indicators (including FEV1/FEV1 predicted value, FVC/FVC predicted value,
FEV1/FVC, PEF/PEF predicted value) and PC20-FEV1 during uncontrolled period, and detect the serum IL-35 concentration of
control group, and then analyze the difference of serum IL-35 concentration between both groups and the relevance of serum I1.-35
concentration with asthma controlled level and airway reactivity. [Result] Serum IL-35 concentrations (pg/mL) during uncontrolled
period, partly controlled period and controlled period were 141 + 45, 260 + 84, 366 + 94. Serum IL.-35 concentration (pg/mL) in
control group was 396 + 120. Serum IL-35 concentrations of asthma group during uncontrolled and partly controlled periods are lower
than control group (t were respectively —=9.427 and -4.458, P < 0.001). There exists no significance difference between serum I1.-35
concentrations in asthma group during controlled period and control group (P = 0.36). Serum IL-35 concentration during uncontrolled
period is lower than that during partly controlled period (95% Confidence Interval; —163.10~ =73.65, P < 0.001), and serum IL-35
concentration during partly controlled period is lower than that during controlled period (95% Confidence Interval: -151.41 ~ —
61.97, P<0.001). IL-35 level of asthma patients shows positive correlation with asthma controlled level and shows no correlation with

PC20-FEV1. [ Conclusion] There expresses IL-35 in serum of asthma patients and healthy persons. Serum IL-35 concentration may be
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used as index to test asthma controlled level.
Key words: bronchial asthma; interleukin 35; PC20FEV1

SR W Wi e — e R S S R E
Pg, HOPRE I LR 28 th 22 5 i 40 A0 9 i A 5
25 Hr o EEAE A E Th2 B4R 5, Thi
T P 7o/ , The BUAR IR 716 &2 | nl g2 0z
Wit 298 I SCEEMILAR L, A 3R 35 (interleukin-
35, 11-35) J& 0 4 & B 40 L PR 7, Collison 245 A
A, IL-35 Al RESZ A 9 PR T 400 (regulatory T
cell, Treg) H¢5 1 7= A 1 — BT 1 100 41 28 200 i PRI
T, I HR R A8 K B0 800 BT 6 5 B — Fil
LR 25 AE/NR B L IER] CD4*CD25*Treg
4 j 2 35 10-35,11-35 7] DL fff CD4+CD25 *Treg
20 154 5 HOR S BRI A0 i Th2 4H Y 8 7, 7]
Bt Th2 49 3 5B A B IVE o R, mT LA
HEWT 11-35 78S S M G &4 R Rl B mT
KEREREMEH, L35 KMEASELH 144, 0%
MZ GRS A Z |, B F] 2007 4 Niedbala'
SN Collison S5 4RGH 11-35 W AEY) 22 TN RE , &A1
XEA B — 18I, B AT E R8T F IL-35
FIRFFEAAL T B B, Toie 2 sh i RIE 2 A\
R, MG T LA NS 1-35 LR MBI
T, AWFFEE I | R SR W g AR AN [
I BRI B MY 1L-35 7KF- L R g S <
7 I 8 5 R TR B BE G PC2OFEV L, AR /K- J2
TOHI AL T fiff 1L-35 7 fdt FE N DL K i 835 19 v
(223K LT 11-35 7K1 0 M s il 7K SF- Rl
INREOES

1 ##H57 %

1.1 HRIHR

WFFE 43 3 S N A R X BB, SR
BERG IR F 2010 47 7 H-2011 4F 4 Agtiz Fr
LU= B T 25— B2 B R IR 192 BTG I 1z TN
BHE D R R SRS W R, A 34 N B
JE BN LS | BB S 5 W e B R T TR 25
NGB 14 N, otk 10 A B g R G
W AR S A2 WAF & 2008 AF AR [ 2 25 I 27
G343 W Wi 20 S0 W Wiy B 36 4 e Y12 W B T,
HAEH A 23 454 2009 45 R AL 42 R 122 Wi B 16

[J SUN Yat-sen Univ(Med Sci),2012,33(3):398-401]

A1 (Global Initiative for Asthma, GINA)!S)_ 4475 il
W BA YT 7 SR R 2009 I GINA il fa Bt
R LT r LU R B Jas 25— B e AR v O i
RS, 320 A, Bk 11 A, Lotk 9 A BT R
2 20 NIGTCMAR R HERR I I Ji] A A 5 26 [ e
Gy . =R AR SR ARE A BT RS B A A
A0 MRS E A, T 3 d T S AR HEE H, 2RSS
LIS v S S ) B IR U B S R S L ) BT
e s, 5 IF I R G H AN PR O T VB AR
HAb RGeS, AR | H B B b A1
PERIEGIR L, SREREANS, EIRMHFLE
,
12 7 &
12,1 i IL-35 AR -Fegmlsg S i i
# Bl NS E M 3 mL Jin A EDTA HiE i) — Ik
PEAEZSRIMAE S ,4 °C .3 000 r/min(r= 13.5 cm) &
0> 10 min, B EVEAFICT-80 CIKARGE—M7E , 1L-
35 Ve BE (I 5 R AN IL-35 ELISA i & (&
Groundwork Biotechnology Diagnosticate 7y H]) % i
LR AR E AT 2
1.2.2 % #e & PC20-FEV1 #g 2 fii j 3¢
SENSORMEDICS2100 fiti D EAY i A< i ik 2y e £ il
AR g SR 2 g 2 AR R A5 R B B g
PC20FEV 1 LLLAN R B B (4 i 18 <D RE , i
K IIRE FEALFE FEV1 (Forced expiratory volume in
one second)/FEV1 il i1 {H .FVC (Forced vital
capacity)/FVC Tl 31 f FEV1/FVC PEF (Peak
expiratory flow ) /PEF Tii1{H)
1.3 GitZaiR

iz H SPSS16.0 Zeit#ift, Lh P <0.05 A2
S HEA G AR L, WG 2H 5 R T B2 A 1
KRR 2 (3 £5) R TR, RG4S
g XS R ZH A0 LU R D o A, 0 i 5 428 1 Y
BB 1] W 7 1L 558K Bonferroni 5, R FLAC R
HR Tk, AHOCHENT 5T R H Pearson AHIC /34T

2 % R

2.1 ZXSEEmASEREXMNBH-RIERL



400 LRSS (AR AR )

533 5

SCAUE W W 2 5 R R REE PR AR |
AR 2RISR E (R ),

x1 ZEEEWASERYRA—RER
Table 1 Clinical characteristics in asthma group and

control group

Clinical characteristics ~ Study group Control group ~ tory* P

Sex, n (M/FM) 25(14/11) 20(11/9) 0.005  0.944
Age/year 38+13 36+8 0.481  0.633
Height/cm 165+7 163 +8 0.708  0.483
Mass/kg 567 57+17 -0.742  0.462
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Table 2 FEV1/FEV1 predicted value, FVC/FVC predicted value, FEV1/FVC, PEF/PEF predicted value of asthma

patients in different controlled level (%)

Controlled level FEV1/FEV1 predicted value FVC/FVC  predicted value FEV1/FVC PEF/PEF  predicted value
Uncontrolled 90 +9 95+ 10 85+9 79 £ 15
Partly controlled 97+ 8 101 +9 877 93 +8
Controlled 105 £7 106 £ 10 88 +7 100 £ 7
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