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Change of the Interleukin-5 Level in Induced Sputum of Children with Acute Attack of
Asthma

Zheng-Rong LU, XiaoLet WANG, Ci-Lin WANG, Rong-HualLUO, TaoAl, Kai-Yu ZHOU, et al. Department
of Pediatrics, Children’ s Haspital of Chengdu, Chengdu 610017, China ( Email : lurz @mail. sc. cninfo. net)

Abgract :  Objective  To study the reationship between the change of interleukinr5 (IL-5) leve in induced
gutum and degrees of asthma attack in children with acute asthma, and to study the role of IL-5 in pathogeness of
ashma. Methods 3xty-five casesof acute asthma were divided into 3 groups according to the degreesof asthma attack :
mild , moderate and severe groups. Thirty-four hedthy children were served as the control group. Ultrasonicaly nebulized
hypertonic sdine was used to induce utum. The IL-5 level in induced outum was determined usng EL ISA. Theforced
expiratory ratio (FEV;) and the eosnephils (EOS) counting in the goutum were measured. Results The EOS counting
and IL-5 levd in the induced goutum of children with acute asthma attack increased conpared with those in the control
group , whereas the FEV; decreased in theformer ( P <0.01) . Asasthma state became worse, EOS counting in induced
Putum increased , but no dgnificant difference was noted among different degreesof athma attack. The IL-5 leve in the
induced putum was obvioudy different among the mild, moderate and severe cases [(8.8+4.9) , (82.7+173.5) and
(225.1+£228.9) pg/ ml, repectively] ( P <0.05). The FEV;in the severe group was sgnificantly lower than thosein
the mild and moderate groups ( P <0.05). The IL-5 level in induced putum was dgnificantly postively correlated with
EOScounting ( r =0.482, P <0.05) and sgnificantly negatively correlated with FEV;( r = - 0.647, P <0.01).
Conclusions Compared with EOS counting, the IL-5 leve in induced outum can more accuratdy reflect the degrees of
asthma attack , indicating that it may be used as a senstive index for evauating the asthmatic state of children and the
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therepeutic effectiveness of drugs.
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Table 1 Generd materidsof each group (x £ s)
() (cm) (kg)
13 21 5.26+0.51 109. 65 +3.77 18.09+2.23
16 8 4.87+2.09 108.75+13.95 18.50 + 4.87
23 6 5.86+2.82 115.52 +15.03 22.26+8.57
7 5 6.83+2.98 118.67 +17.15 22.42+9.22

- 323 -



5 4 Vol.5 No. 4

2003 8 ChinJ Contenp Pediatr Aug. 2003
2 EOS,FEV:  IL-5 EOS , T
IL-5 1

Table2 Comparisonsof EOS, FEV; and IL-5 in heathy
children and asthmatic children of acute attack ( x * s)

EOS( %) FEV1(%)  IL-5(pg/ ml)
34  7.1+55 118.4+14.6 5.4+2.5
65 20.8+17.3% 49.8+22.3%81.7+167.4°
a P <0.01
2.2
EOS,FEV; IL-5
EOS
( P<0.05) EOS
) (P>0.05); FEV;
(P <0.05,
FEV, , FEV,
( P <0.05) IL-5
( P <0.05) IL-5
) (P <0.05 3
3 EOS,FEV;
IL-5
Table 3 Comparioonsof EOS, FEV; and
IL-5in 4 groups (x xs)
EOS( %) FEV1( %) IL-5(pg/ ml)
34 7.1+5.5 118.4+14.6 5.4£2.5
24 26.8+17.9% 58.2+26.1*  8.8+4.9°
29 31.2+16.3% 50.2+16.5% 82.7+173.5%°
12 326+18.9 31.8+16.6*°¢ 225.1+228 P¢
a P <0.05; b P <
0.05; c¢ P <0.05
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