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Effect of Inhaled Glucocorticosteroids on Leptin, IL-4, and IFN-y in Asthmatic Children
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Abstract: [ Objective] To determine the changes of serum leptin level both exacerbation and remission, so that we can

evaluate the relation between leptin and the immune function in asthmatic children. ~ [Methods] Twenty-seven cases newly

diagnosed were selected into our study and obtained blood samples to measure serum IL-4, IFN-y, and leptin at the first visit. At i
the same time, oxygen, glucocorticosteroid, and B2 receptor agonist to release the symptoms, and then treatment based on GINA
for 12 weeks. The blood samples were obtained to determine the serum concentration of TL-4, IFN-y, and leptin with ELISA.

[Resulis] To compare the serum concentration of IFN-y in the asthmatic children before treatment, which were increased after [

treatment with inhaled glucocorticosteroids (P < 0.05). On the other side, the serum concentration IL-4 and leptin were significant

before and after treatment (r=0.749 and 0.745, respectively, P=0.05 and 0.013).[Conclusions] The serum leptin was passively

decreased then before (P < 0.05). Especially, the serum concentration of leptin and IL-4/IFN-y ratio were passively correlated )'
|
|

related to IL-4/IFN-v. Leptin may play an important role between immune function and the development in airway inflammation of

asthmatic children.

Key words: leptin; asthma; child; qucocorticosteroids; IL-4; INF-a

[J SUN Yat-sen Univ(Med Sci), 2008,29(2):240-COV3]

98 2 (Leptin) & — 4 8 17 VB 1k 40 0 B8 F B2 28 1 6 ik, 0 MR
VA AL BB AR ZRBR A8, IR eptin B8 0 Thl/Th2
U MO, S BOHLEE Se B TBEZE AL, Thl/ Th T B A9 3k 1 #MHFTr ik
5 VAL AL T 0 R AL BR ST oL 0 @, BRTET
leptin 5 BEWG 52 R MBS B D . A SO B Leptin 78 B2 B L
EREAMERESREMPAOEL, KHS Thi/Th2 4
BT [ B AR B 26 26, 59 Toptin 5 B2 08 L 3 40,9 31 A 22 1)

1.1 WMRME

I %% H #3:2007-11-25
E&WE . RARBHRIIE (2007B030700003 )
EE RN HoEE (1976-), 3, TRk A, B+, £I5E T, E-mail:chenzhuanggui@126.com; 25 #ilfEE , FIREIE.

W4 2005 48 3 A E 2007 4E 1 HEREILRHT2HE
BAE G EBAE RS, KHE 2003 £ EEZELS IR ES SR




g2 MR, 45 W AR 2 5T 3R X e i AR LM 3 98 K TL-4 & IFN-vy B9 82 0R COV3

SR AT RO L 8 M [ 96 BLOTRG 32 A9 B0t K 1 3w i L
BEAEL 276, P B 156,20 12 6, FHRB-TE 5~12 8 2
&), 4% BB T B9 GINA 7 R4 AR R, T&,7 65 T4, 11
Bl M4 6 0 IV 3 B 5 A 356 5B UL ¥ 32 B 78 & 500 i 17 20
WA KE R R RIRYT . FIBTBRANE R B IF RIS O S F
WA E B R IL SRR O IER SR X RERY .
4 B fif PR B2 R A OB
1.2 #&iAx -

A AR AE R B L 20 BRI RT 24 h N B y7 2
i, TR RS MR ET KN 5 mL, 408 103 , F SRk
i ELISA ¥ AG 0 I 75 1L-4 IFN-y, 85 & 00 B R & 35 4
Y THRRA RN T . 83 A I e BE U S e 4 i vk 2R
FH vy TS S0 5 T B B AR A A O B AR SR A
R 2% b FI2008-G Jit St f e v 404 . 1% 8 A &
FHEE TR TR,
1.3 BT A&

BEG 2R VES, 27 BIRILT WA . W R E W
A KRB BT IR A ST RE SRR YT AR B % S5 4 GINA 7
FATHPIRYT TR 12 A I TR LB NG T2 12
W% Bk HL A B R, T SR W B T A B B R IR T B
1.4 it zaeE

K I SPSS13.0 Ge -k (A ik A7 G 0 o B R x £ 5
FoR IRIT TR BB ECR AR ¢ 458, B AT leptin 7K
5 IL-4/IFN-y 6B 894 &4 #r

Bz W JLE A YT RIS M7 TL-4 IFN-y BO45 R0 1, 1
IHIEN-y/K - 589780 o B T & . AT R E 1L-4
KESWEITHT LA, B B, R Y875 , ¥ leptin 7K
-5 37 R b, BB A . AN YAYTRT leptin K5 IL-
4/IFN-y WERIAH MM R, A BEAELMEX (=
0.749, P=0.05); R ¥7 )G leptin /K ¥ 5 TL-4/IFN-y Lt {E &9 4H
KoM R B, Wi [F AL B B A0 € (7.=0.745, P=0.013),

F 1 By JLEIRYT S I 7EIL-4 \TFN-v leptin 945 R
Table 1 The level of serum IL-4 and IFN-vy of asthmatic children

before and after treatment

P/ (mg-mL)™ py o/ (pg-mL)™ IL-4/IFN-y  pjpe/ (ng-mL)!

Before treatment 18+6 47+19 38+12 82+14
After treatment 53+14 22+9 22+14 48+12
t 3.21 3.26 2.64 3.35
P 0.033 0.030 0.047 0.019
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