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Abstract: Objective A deficient interferon-gamma ( IFN-gamma) response has been involved in the pathogenesis of
severe respiratory syncytial virus (RSV) infection. Gene polymorphisms in TFN-gamma/A + 874T have been associated
with the susceptibility to asthma and might be related to disease severity of RSV infection. This study investigated the single
nucleotide polymorphisms (SNPs) of IFN-gamma/A +874T in Han children in Wenzhou area and to explore the correlation
between gene polymorphisms of IFN-gamma/A +874T and the susceptibility and disease severity of RSV bronchiolitis, as
well as the effect of SNPs upon nasopharyngeal secretions (NPS) IFN-gamma and total serum IgE levels. Methods One
hundred and fourteen hospitalized children with RSV bronchiolitis and 90 healthy controls were recruited. Sequence
analysis was used for detecting the SNPs of [FN-gamma/A + 874T. NPS IFN-gamma levels were measured using ELISA.
Total serum IgE levels were assayed using the chemiluminescence method. Results  IFN-gamma/A + 874T gene
polymorphisms were present in both the patient and the control groups. AA and AT genotypes were found in both groups,
with a AA frequency of 82.5% vs 77.8% and a AT frequency of 17.5% vs 21.1% (P >0.05). The frequency of allele
was 90.4% (A) and 9.6% (T) in the patient group, and 88.3% (A) and 11.7% (T) in the control group,
respectively. There were no significant differences in the allele frequency between the two groups. Moreover, no difference
was found both in NPS IFN-gamma and total serum IgE levels between AA and AT genotypes in the patient group. There
were no significant differences in the variation of IFN-gamma/ + 874 between mild and moderate to severe cases.
Conclusions [FN-gamma/A +874T gene polymorphisms were present in Han children in Wenzhou area. Gene variations
were not associated with the susceptibility and disease severity of RSV bronchiolitis as well as IFN-gamma and total serum
IgE levels. [ Chin J Contemp Pediatr, 2009, 11 (1) :21 —24 ]
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Chelex-100 i 42 2 2 B 42 1 L R 4 DNA B4R .
QM PE INF-y [7%51 ( NCBI GenBank %5 AF375790)
A PCR 519 ( LAY TR iR F:5'-GTT-
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2 ul, BPSEPRIZH DNA 100 ng,Mg** 2.5 mmol/L 2 pL,
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55°C 30 s, 72°C 1 min, 3 30 MG, feJ5 72°C i
5 min, @#ifL(SAP JZ)i) :50 ~80 ng ) PCR j=4)
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2.1 INF-y/A +874T EREHMANS %

s NALFN XS B4 INF-y/A + 874T fif g5 FL [ £
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XFRRZHIA ] 0L TT ZEH AL 1 4], Sk 3045 & Hardy-
Weinburg SEH# W4 (x* =1.05,0.05,P >0.05),
o N4 AA AT I R RS 53 51 Oy 82. 5%
17.5% , %} HREL -5k AA 77.8% AT 21. 1% , B4
LRI EME (X' =0.47,P >0.05) ;5 N5
P IEFSTRA R A 90.4% T 9. 6% , %t HR 44551
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