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Serum interleukin-8 level s in neonates with hypoxic ischemic encephal opathy
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filiated Hospital of Shantou University Medical College, Shantou, Guangdong 515041, China ( Email : f angxiaoy-
1827 @ohu. com)

Abgtract : Interleukin-8 (IL-8) which is rdeased from inflammatory cells during the ischemial reperf uson process
can cause cdl damage. Thispaper amsat studying whether IL-8 isinvolved in the brain ischemia/ reperfugon injuriesin
the neonates with hypoxic ischemic encgphalopathy (HIE). Methods Serum IL-8 levels were detected usng enzyme
linked immunoabsorbent assay (EL ISA) in 50 neonates with HIE, 20 neonates without HIE but with infectious diseases
and 30 normal neonates. Results Serum IL-8 leves in neonates with HIE (21.52 + 9.59 pg/ ml) were dgnificantly
higher than those in the norma cases (14.43+4.84 pg/ ml) ( P <0.01). Serum IL-8 levels were related to the severity
of HIE. The more severe the HIE, the higher the serum IL-8 levels. However , a dgnificant difference was noted only
between the mild and severe HIE cases (17.56 + 6.52 pg/ ml vs 26.07 +13.83 pg/ ml; P <0.05). After a regular 2
week treatment of HIE, serum IL-8 levels decreased sgnificantly compared with those of before treatment (14.53 +
4.87pg mlvs22.60+7.06 pg/ m; P <0.01). Serum IL-8 levdsin HIE neonates conplicated by infectious dissase
(23.97+11.04 pg/ ml) were higher than those in HIE neonates without infections (18.38 + 6.07 pg/ ml) and do
higher than those in neonates with infectious disease but without HIE (18.22 + 8.01 pg/ ml) (both P < 0.05).
Conclusions IL-8 gppearsto beinvolved in the braininuriesof HIE. The detection of serum IL-8 levels may be of value

in the diagnodsof neonatd HIE and in the assessment of its severity. Therefindings can then be used as guidelinesfor its

treatment. [ Chin J Contemp Pediatr , 2004, 6(2) : 98 - 100]
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