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Changes and Correlation Between Peripheral Blood CD25 and IFN-Y Levels in Asthmatic Children HUANG
Hua-rong, MAI Xian-di. (Department of Pediatrics, Second Affiliated Hospital, Sun Yat-sen University. Guangzhou 510120,
China)

Abstract [Objective] To evaluate the changes and the correlation between peripheral blood CD25 and IFN-7 levels in asthmatic
children [ Methods] CD25" cells were assayed by flow cytometric assay (FCM), and IFN-7Y levels were assayed by avidin-biotin
complex enzyme-linked immunosorbent assay method (ABC-ELISA). [ Results] No significant difference in CD25" cells level was
found betw een the asthmatic subjects in remission stage (4. 1312 20) % and the control individuals (4 11+1 82)% ( P=>0.05),
but CD25 " cell level (8. 61--3.30) % was significantly higher in patients with acute attack than in the control individuals and the
subjects in remission stage ( P<ZQ 01). IFN-Y level of asthmatic children in acute attack (3. 0041 31) orin remission stage (3. 20
41 11) was significantly low er than that of the control group(7. 4641 92). No significant difference in [FN-7 existed between
children in remission stage and in acute attack( P=> 0. 05). Positive correlation between CD25" cells and IFN-Y level in acute attack
wasobserved =0 81, P<_0 01. [ Conclusion] CDZSJr cells level in peripheral blood of asthmatic children with acute attack is
higher w hile IFN-7 level is lower, but positive correlation between CD25" cells and IFN-Y level is observed In remission stage,
CD25" cells are normal but IFN-7 level is low.
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