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Correlation between Th17 cell, Interleukine-17 and airway inflammation after respiratory syncytial virus bronchiolitis, ZHAQO
Qian-ye , ZHOU Xu-hua , YU Yan-yan, DING Tie-mei, SUN Qian, SHI Su-jie ., WANG Yi-fen, XIAO Guang-yan, XU
Hai-yan , XIA Li-juan , SUN Da-quan ,QIAN Qian ,YAN Xiao-fang. (Department of Pediatrics ,the Women and Children
Hospital of Lianyungang ,Lianyungang,Jiangsu 222006 ,China)

Abstract: Objective To investigate the correlation between Thl7 cell(Th17) ,Interleukine-17(IL-17) and airway in-
flammation through examining the concentration changes of Th17 and IL-17 in serum of children who were suffering from
respiratory syncytial virus (RSV) bronchiolitis. Methods Forty infants with the primary RSV bronchiolitis were recrui-
ted in this study. Two milliliter blood samples were collected in the acute phase and the recovery phase, respectively. The ra-
tio of Thl7 cell was analyzed by flow cytometry,and the concentration of IL.-17 was analyzed by and ELISA. Results The
ratio of Th17 cell and the concentration of IL-17 in the acute phase of RSV bronchiolitis were both significantly higher than
those in the recovery phase(P<C0. 01). Moreover, compared to children with mild RSV bronchiolitis, these two indexes in
children with severe RSV bronchiolitis were both increased significantly in the acute phase (P<C0. 01),but no significant
changes were detected in the recovery phase(P>0, 05). Conclusions Thl7 cells and IL-17 might be involved in the air-
way inflammation in the acute phase of RSV bronchiolitis,and be associated with the severity of the disease.
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Abstract: Objective To study changes of treatment in preterm infants with respiratory distress syndrome (RDS)





