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Abstract: Objective To investigate the differences of levels of multiple cytokines between patients with allergic bronchopulmonary
aspergillosis (ABPA) and allergic asthma, and to explore whether the cytokines could be indicators of differential diagnosis of ABPA.
Methods A total of 23 patients with ABPA and 24 with allergic asthma in the First Hospital Affiliated to Guangzhou Medical Univer-
sity From January 2015 to June 2016 were enrolled. Enzyme linked immunosorbent assay (ELISA) was used to detected thymic stromal
lymphopoietin (TSLP) and thymus- and activation-regulated chemokine (TARC). Total IgE and Aspergillus fumigatus specific Igk were
detected by ImmunoCAP, while cytokines (IFN-vy, IL-5, IL-8, IL-10, IL-13 and IL-17A) were detected by Meso Scale Discovery (MSD).
Results No significant difference was found in serum levels of either TARC or TSLP between patients with ABPA and asthma (P >
0.05). Among the detected cytokines, serum levels of both IL-5 and IL-8 were significantly higher in patients with ABPA comparing
with asthma [IL-5: (2.02+1.43) ng/L vs. (0.47+0.39) ng/L,, P < 0.01; TL-8: (73.31£59.00) ng/L vs. (36.87+41.95) ng/L,, P < 0.05]. There
was no statistical difference in the comparison of other cytokines (IFN-vy, IL-10, IL-13 and IL-17A) between the two groups (P > 0.05).
In ROC analysis, the optimal cut-off value for IL-5 and IL-8 in differential diagnosis of ABPA and asthma was 0.89 ng/L and 16.41 ng/
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L, respectively, and the area under the curve (AUC) at the cut-off values were 0.902 and 0.720, respectively.Conclusions Compared

with asthma, patients with ABPA have significantly higher serum levels of IL-5 and 1L.-8. Additionally, both cytokines could be promis-

ing indicators in the diagnosis of ABPA.
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(4.2620.65)% ] .GO~G 1 WM 1 L7 [ (63.67+2.62) %t (52.57+1.32)% ] F+ 5 , CDK2[ (0.22+0.04) £ (0.4120.05) ] [ Ki-67[ (0.31+
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