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Determination of serum IL-4 and IL-10 levels in patients
with bronchial asthma complicated with pulmonary

infection and its clinical significance

ZHENG Rongrong, WANG Yijiang, XIE Linyan

(Department of Respiratory, Jiangsu Shengze Hospital Affiliated to Nanjing Medical University, Suzhou Jiangsu 215228, China)

Abstract

Objective: To determination of serum interleukin 4 (IL-4) and interleukin 10 (IL-10) levels in patients with
bronchial asthma complicated with pulmonary infection and its clinical significance. Methods: The plasma IL-4 and
IL-10 levels of 90 patients admitted to Jiangsu Shengze Hospital Affiliated to Nanjing Medical University from June
2018 to June 2019 who were clinically diagnosed as having an acute attack of bronchial asthma were detected by
ELISA, and the differences in plasma IL-4 and IL-10 levels between different groups were compared. Results: A total
of 90 cases of bronchial asthma were included, including 45 cases of simple bronchial asthma (group A), 45 cases of
bronchial asthma with pulmonary infection (group B), and 4S cases of healthy people (control group). There was no

statistical difference in the distribution of sex and age indexes between the asthma group and control group (P>0.05),
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but there was statistical difference in the distribution of smokers (P=0.04); the serum IL-4 level in bronchial asthma
group was (40.23£9.57) pg/mL, significantly higher than that in healthy control group [(15.73+2.26) pg/mL,
P<0.05]; but the serum IL-10 level was significantly lower than that in healthy control group (P<0.05). The serum
level of IL-4 in group A was (33.55+6.19) pg/mL, which was significantly lower than that in group B [(46.89+7.49)
pg/mL, P<0.05], but the serum level of IL-10 was significantly higher than that in group B (P<0.05). Conclusion:
Serum levels of IL-4 and IL-10 are associated with bronchial asthma and pulmonary infection.
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Table 1 Comparison of general data between the asthma group and control group

P51/ 1451 (%)] WA/ (151 (96) ]
2103 AW/ %
5 8 = i
AZl+B4 53.13 £9.47 56 (62.2) 34 (37.8) 42 (46.7) 48 (53.3)
Cc4 49.95 +13.02 34 (75.6) 11 (24.2) 13 (28.9) 32 (71.1)
GEiHE 0.59 2.40 3.92
P 0.55 0.12 0.04
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Table 2 Comparison of plasma IL-4 and IL-10 levels

between the asthma group and control group

2053 IL-4/(pg-mL™) IL-10/(pg-mL™")
AZH+BA 40.23 £9.57 17.42 +3.01
C# 15.73 £2.26 34.09 + 5.14

t 16.89 -23.76

P <0.05 <0.05
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Table 3 Comparison of plasma IL-4 and IL-10 levels between

group A and group B
2H ) IL-4/(pg-mL™) IL-10/(pg-mL ")
A% 46.89 + 7.49 15.35 £2.56
B4 33.55+6.19 19.49 + 1.68
t 9.21 -9.06
p <0.05 <0.05
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