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YERBEFET 4, SR BEHE e B W75 (ELISA ) #9 fiL7% BDNF, 43 #Hr BDNF 7K -5 0 i 7™ o R B 1 6 &R
SR N2 RAEA IR LY BDNF A& TR, DLaPEREd Sm (P<0.05) ; 1RITIEAT
SRR, BDNF 7K P-4 & AEIARA S FEAIK ( P<0.05 ) o Je AN ZB LA 176 T R B2 AS[] , LI BDNF /KA ):
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Abstract: Objective To investigate the association between the serum level of brain-derived neurotrophic factor
(BDNF) and the severity of asthma in children. Methods
were enrolled and divided according to the severity of the disease into mild group (n=18), moderate group (n=25), and

A total of 60 children with acute exacerbation of asthma

severe group (n=17). Sixty healthy children were enrolled as controls. ELISA was used to measure the serum BDNF
level in each group and the association between serum BDNF level and the severity of asthma was analyzed. Results
The asthmatic children at the acute exacerbation and remission stages had significantly higher serum BDNF levels than
healthy controls (P<0.05). The serum BDNF level was significantly reduced in the remission stage compared with that
in the acute exacerbation stage in asthmatic children (£<0.05). The children with varying degrees of severity at the acute

exacerbation stage had different serum BDNF levels: the severe group had the highest serum BDNF level and the mild

group had the lowest level (P<0.05). Conclusions

asthma and is related to the severity of the disease.

BDNF may play an important role in the pathogenesis of childhood

[Chin J Contemp Pediatr, 2017, 19(2): 167-170]
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1.2 ELISA Mz 1175 BDNF

W Wit 2H L B 43 9 127 Mg 2 A S0036 7 A AE AR
S (Tl SRR, A ) A RN TR
AR K2 i R W A AT ) Al s N i ik o 4%
2mL, XARZH T Htie G RIS R 2 mL, =
IR (20~25°C ) 60 min Ji5 3000 t/min %> 10 min,
WU /74 T EP 45, 70 CUKFERAE& . R
Tt B e 5 W [ 5 (enzyme-linked immunosorbent
assay, ELISA ) & IfiL i BDNF /K, 7] & A
IR YBHA R A A, AU AT
1.3 ZHITFEHH

B4l K 1 SPSS 17.0 Ge it F k17 g it 2 ik
M, HEBORDISE £ frifE2E (32s) R, 1E
AorAn By 2555 R « e sy 2508, ITEAN
FHERAESEHRLR; TR UERR, R
KIRIIAT L . P<0.05 N2E A G147 X,

2 #R

21 —REABILE®
2 Wit 2FL RS RE2H 2 () 4R 0% P 0l k) ol Lk 1 22

SRS FE L (P>0.05) , W2,

®2 MAILE—RABILE

; AR P51
o R oL (914 )
X HEAH 60 7+3 38/22
M 2H 60 8+3 39/21
L) 18 1.302 (0.036)
P 0.195 0.849
2.2 MEMmZH. XTERZH BDNF /KFELLE
I g S P AV AL SOE IR G2 i 41 1Y) BDNF 7K -
Ve TR, IS B Ed e (P<0.05) 5 %%

fif I BDNF AR T A A (P<0.05) o W3 3.
2.3 AE™==RRERENMA BDNF KFEEEE

W Wit AL 17 ™ S AR R [E], LM YE BDNF
KA BEARMN, EEHRES, 27045
JHeEE Y (P<0.05) . W3 4,
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#* 3 MEHASFTERZAME BDNF 7k FEb 4
(x+s, ng/mL)

ZH 51 %k BDNF
X HEZH 60 19+1.2
SRR 60 8.8+ 0.6"
AR 22 i 20 60 6.4+09"
HAH 157.327
P Y <0.05

1. [BDNF] fi V5 M #2285 32 I Fo a 7R 5 X B4 1E 45,
P<0.05; b R52EEIEA I, P<0.05,

x4 AREEEFZEEEE BDNF 7K FEEEE
(x+s, ng/mL)

251 P BDNF
e 18 82+04
HhREEZH 25 8.6+0.5"
Gy 17 9.5+03"

HAE 35.615

P18 <0.05
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