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Expression characteristics of cytokines and T cell immunity in peripheral
blood of children with Kawasaki disease at different stages
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China)

[ Abstract] Objective:To investigate the changes of cytokines and T cell immunity in peripheral blood of children with Kawasaki
disease (KD) at different stages of disease. Methods:70 children with KD were enrolled as KD group,40 healthy children of the same
age for physical examination at the same time were selected as the control group. Enzyme-linked immunosorbent assay ( ELISA) was
used to detect tumor necrosis factor-a ( TNF-a) ,interferon-gamma (IFN-vy) ,interleukin-2 (IL-2) ,interleukin-4 (IL-4) ,interleukin-6
(IL-6) ,interleukin-10 (IL-10) in peripheral venous blood of children in the two groups. Flow cytometry was used to detect CD3,CD4,
CD4/CD8 and CD25 of T lymphocyte. The expression of the above-mentioned indicators between KD group and control group and chil-
dren with coronary artery injury (CAL) in different stages (acute,subacute and convalescent stages) compared. Results:The levels of
serum TNF-a,IFN-y,IL-2,1L-4 ,IL-6 and IL-10 in KD group at different disease stages were significantly different (P <0.05). The
levels of serum TNF-a,IFN-vy,IL-2 IL-4 ,IL-6 and IL-10 in KD group at acute and subacute stages were significantly higher than those
in control group (P <0.05). There was no significant difference in the above cytokine levels between the two groups (P >0.05). There
were significant differences in CD3,CD4,CD4/CD8 and CD25 between KD group and control group in acute phase ( P <0.05),the
difference of CD4 / CD8,CD25 at subacute and acute phase in KD group was statistically significant (P <0.05) ,there were significant
differences in CD4,CD4 / CD8,CD25 between the recovery period and the acute period in KD group (P <0.05) ,and the difference
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was not significant compared with control group (P > 0.05). There were significant differences in serum TNF-«, IL-6,1L-10, CD4,
CD4/CD8,CD25 between KD children with CAL and those without CAL at different disease stages (P <0.05). Conclusion ; Activation

of cellular immune system and inflammatory damage are important diseasel features of KD children in acute and subacute stages. These

characteristics are more significant in KD children with CAL. The detection of cytokines and T immune function at different stages of KD

is great significance to guide clinical intervention and predict CAL.
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