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Clinical characteristics and the levels of interleukin — 10 interleukin —2

receptor interleukin —8 in children with food allergy
Sheng Yao Wu Cheng Li Chuanying
( Dept of Gastroenterology Children’s Hospital Affiliated to Anhui Medical University Hefei 230051)

Abstract  Objective To study clinical characteristics and the levels of interleukin40( IL40) IL2 receptor( IL-
2R) and IL-8 levels in children with nondgE-mediated food allergy and IgE-mediated food allergy. Methods
Clinical characteristics blood routine and the concentration of IL40 IL2R and IL-8 in serum were analyzed and
compared. Moreover mRNA levels of IL40 IL2R and IL-8 in peripheral blood mononuclear cells were com—
pared. Results The blood lymphocyte count and eosinophil count in non-gE and IgE group were significantly
higher than those in control group. The serum concentration and mRNA levels of IL40 in nondgE group were sig—
nificantly lower than those in control group and IgE group and there was no statistic difference in the levels of IL.—
10 between control group and IgE group. The serum concentration and mRNA levels of IL2R in nondgE group and
IgE group were both higher than those in control group. However there were no difference in the levels of IL2R
between non-dgE and IgE. Moreover the serum concentration and mRNA levels of IL-8 in non-dgE group were
higher than those in control group and there was no statistic difference in the levels of IL-8 between nondgE group
and IgE group. Conclusion There are different profiles of IL40 IL2R and IL-8 between nondgE and IgE-medi-
ated food allergy which may be caused by different immune pathways.
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