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Changes in serum inflammatory factors in wheezing infants with community-
acquired pneumonia

YU Zhi-Wei, QIAN Jun, GU Xiao-Hong, ZHANG Xiao-Juan, PAN Jian-Rong, JU Hui-Li. Department of Respiration,
Wuxi Children's Hospital, Affiliated to Nanjing Medical University, Wuxi, Jiangsu 214023, China (Email: yu98204@163.

com)

Abstract: Objective To study whether infantile wheezing pneumonia has similar immune mechanisms to asthma
by determining the levels of serum inflammatory factors in wheezing infants with community-acquired pneumonia (CAP).
Methods Forty-two infants with CAP but without wheezing, 47 infants with CAP and wheezing, and 30 healthy infants
as a control were recruited in the study. The peripheral blood levels of C-reactive protein, procalcitonin, soluble triggering
receptor expressed on myeloid cell-1, interferon-y, interleukin-4, interleukin-10, and periostin were compared in the three
groups. Results The serum levels of procalcitonin, soluble triggering receptor expressed on myeloid cell-1, interleukin-4
and interleukin-10 in the two CAP groups were higher than in the control group (P<0.05). The ratio of interferon-y/
interleukin-4 in the wheezing pneumonia group was lower than in the non-wheezing pneumonia and control groups
(P<0.05). The serum level of periostin in the wheezing pneumonia group was higher than in the non-wheezing pneumonia
and control groups (P<0.05). Conclusions The unbalanced ratio of interferon-y/interleukin-4 and airway eosinophilic
inflammation in wheezing infants with pneumonia suggest infantile pneumonia with wheezing may has similar immune
mechanisms to asthma. [Chin J Contemp Pediatr, 2015, 17(8): 815-818]
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2151 (il CRP (mg/L) PCT (ug/L) STREM-1 (ng/L) B AR T (ug/l)

it B4 30 2(0.5) 0.06(0.05,0.08) 12.12(8.27.17.04) 219.90(148.44,312.35)

AR LM 5 41 42 4(0,10) 0.28(0.14,0.53)" 45.07(28.13,117.20)" 251.03(189.07.296.57)

i S5 A 9% 201 47 3(0,6) 0.24(0.11,0.43)° 69.67(30.10,117.78)" 315.69(213.78,556.12)""
HAY 3.77 51.03 64.43 12.02
P{H 0.1522 <0.001 <0.001 0.0025
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215 k3 IFN-y (ng/L) IL-4 (ng/L) IFN-y/IL-4 off IL-10 (ng/L)
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Py 0.0746 0.0001 0.0001 0.0001
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