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Role of the Notch signaling pathway in children with tuberculosis

LI Qi-Feng, HE Xiang-Yan, XIN Tao. Xinjiang Institute of Pediatrics, People's Hospital of Xinjiang Uygur Autonomous
Region, Urumgqi 830001, China (Email: ligiqi521@sina.com)

Abstract: Objective  To study the expression of molecules associated with the Notch signaling pathway in
children with tuberculosis, as well as the role of this pathway in the pathogenesis of tuberculosis in children. Methods
A total of 62 children who were diagnosed with tuberculosis from June 2017 to December 2018 were enrolled as the
case group, and 64 healthy children were enrolled as the healthy control group. Peripheral venous blood samples with
a volume of 2 mL were collected, and quantitative real-time PCR was used to measure the mRNA expression levels of
the molecules associated with the Notch signaling pathway (receptors Notch1-4, ligands Jagged1/2 and DLL1/3/4, and
downstream target genes Hesl and Heyl) in leukocytes. Results ~ Compared with the healthy control group, the case
group had significant increases in the mRNA expression levels of Notchl, Notch2, and DLL4 in leukocytes (P<0.05),
while there were no significant differences in the mRNA expression levels of Notch3/4, Jagged1/2, DLL1/3, Hesl,
and Heyl between the two groups (P>0.05). Conclusions There are significant increases in the mRNA expression of
Notch1/2 and DLL4 in children with tuberculosis, while there are no significant changes in the expression of downstream
target genes, suggesting that the Notch signaling pathway, which is activated by the interaction between Notch1/2 and
DLL4 after Mycobacterium tuberculosis infection, may play a role in childhood tuberculosis by acting on other target
genes, and further studies are needed for clarification. [Chin J Contemp Pediatr, 2019, 21(10): 1012-1015]
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