Z i B 25 Anhui Medical and Pharmaceutical Journal 2018 Aug,22(8) - 1499 -

AN I 1% PR R I D- R
Xt /1 J L) Vg 9 5 ok 4 £ a1l S 5 SC

X7, ZEheE
(M EAKFWEZRERILA, 28 %)k 246003)

WE: BN TR E TS B E R (PCT) (K D-— R4 (D-D) 5 110895 5 AR 3h Bk 45473 ( CAL) RIAHGHE: . Fik 61 il
175 28 JLAR PG 75 0 sh R R A 25 543y CAL 41 (10 f5]) 56 CAL 41(51 ) 5 [RIAt BeEU R A & #4403 ~ 5 d il RAEBE B LN
X REZH (50 f51]) o 435 2R PRI S 92 W B2 ( ELISA ) (HE k2% & i L Fais b b i , Rl 4% AL 36 97 AT S 077 40 i X 3% L PCT . ifi.
W D-D AU K-, [ B XA G R FRAT Logistic [IAHr, &R (1) JIWEHE CAL 4IGY7 AT ILYE F 40N -6 (1L-6) | 141 i
NF-8(IL-8) A 4NEA F-10(IL-10) IR IRFE R F-a (TNF-a) \PCT J2 I 3K D-D (3 & /K -3 58 25 15 JC CAL 4 Bt R4,
Y RAGIT2EE L (P <0.05) ;(2) NI IC CAL 413677 70 45 Kl F8 brvk K PR PB4, 25 A SR (P <
0.05) ; (3) )I[IR9% CAL ZHFNJC CAL 4HIA¥F TG L -6.11-8 \TNF-o . PCT.D-D Ay K F 25 A Gt X (P<0.05);
(4) G CAL #H TL-10 J4J7RG (25.43 £1.43) ng - L™ 58575 (21. 13 £1.29) ng - L' Hdk, Z R ELH 258 X (1=1.59,P =
0. 115) ;(5) Logistic [A1J443#7 7R , IL-10 [ TNF-o . D-D & )I[ U5 & It kA 0 i FE B R 2 . 4648 BRI HL 3l %38 2R 1l v
IL -6 IL-8 \IL-10 TNF-o . PCT. [fiL3% D-D (3 BE 7K, AT 25 A2 R 4015 Bg W ) 1 o 55 00000 ) 1085995 4 9 4R 3h ik 42 2, AT
I PR B BT 082 e Bk 4t 43 H (AL 2 (k4

SRR : 1 ey 5 A AR TR 0 5 R 5 2R I 5 D- R s Sk

doi: 10. 3969/]. issn. 1009 — 6469. 2018.08. 019

The clinical significance of cytokine profiles, procalcitonin and D-dimer

in predicting coronary artery injury of children Kawasaki disease
LIU Fang, Ll Xiaochun
( Department of Pediatrics, Anging Affiliated Hospital of Anhui Medical University, Anging, Anhui 246003, China)

Abstract: Objective To investigate the clinical significance of cytokine profiles procalcitonin (PCT) and plasma D-dimer ( D-D)
levels in children with Kawasaki disease to explore its correlation with coronary artery injury (CAL) in Kawasaki disease. Methods
61 children with Kawasaki disease were enrolled. According to the results of echocardiography they were divided into CAL group (10
cases) and non-coronary artery injury (non-CAL) group (51 cases); children with pneumonia who had a fever for 3-5 days in the
same period were selected as the control group (50 cases). The levels of serum interleukin-6 (1L-6) , IL-8, IL-10, tumor necrosis fac-
tor-a.( TNF-a) , PCT and plasma D-D before and after treatment were detected by enzyme-linked immunosorbent assay (ELISA) , elec-
trochemiluminescence and immunoturbidimetry. Logistic regression analysis was used to analyze the related factors. Results (1) The
levels of serum IL-6, IL-8, IL-10, TNF-a, PCT and plasma D-D in CAL pre-treatment group were significantly higher than those in
non- CAL pretreatment group and pneumonia control group, comparative differences were statistically significant (P <0.05). (2) The
levels of all test indexes in non-CAL pretreatment group were higher than those in the pneumonia control group, and the difference was
statistically significant (P <0.05). (3) The levels of serum IL-6, 1L.-8, TNF-o, PCT and plasma D-D in children with Kawasaki dis-
ease in pre-treatment and post-treatment were significantly different (P <0.05). (4) The levels of IL-10 in the non-CAL pretreatment
group were (25.43 £1.43) ng -+ L' higher than the non-CAL post-treatment group (21.13 +1.29) ng + L™", but the difference
was not statistically significant (¢ =1.59, P=0.115>0.05). (5) Logistic regression analysis showed that IL-10, TNF-a, D-D was a
risk factor for Kawasaki disease complicated with coronary artery lesions. Conclusion Early detection and dynamic tracking of serum
IL-6, IL-8, IL-10, TNF-a, PCT and plasma D-D levels can diagnose Kawasaki disease as an auxiliary methods in the early course of
the disease and predict Kawasaki disease with coronary artery damage, so as to provide a scientific basis for clinical treatment and re-
duce coronary lesions.
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