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ABSTRACT Objective: To explore the pathogenesis of peripheral blood interleukin-13(IL-13) and interferon-y(IFN-v) in children
with atopic dermatitis(AD). Methods: 120 children with AD who were treated in our hospital from May 2016 to April 2018 were selected
as observation group, which were divided into mild group(n=33), moderate group(n=53), severe group(n=34) according to the Euro-
pean Scoring of Atopic Dermatitis(SCORAD), 120 healthy children for physical examination in our hospital during the same period were
selected as control group by A stratified sampling method. The levels of peripheral blood IL-13 and IFN-y were detected by the en-
zyme-linked immunosorbent assay(ELISA), and the level of immunoglobulin E(IgE) was detected by the radioimmunoassay. The correla-
tions between IL-13, IFN-y and IgE were analyzed by Spearman correlation analysis. Results: The levels of IL-13 and IgE in the observa-
tion group before treatment were higher than those in the control group when physical examination, while the levels of IFN-vy in the ob-
servation group was lower than that in the control group when physical examination, the differences were statistically significant(P<0.05).
IL-13 was positively correlated with IgE before treatment (1=0.763, P<0.05), IFN-y was negatively correlated with IgE before treatment
(r=-0.673, P<0.05), and IL-13 was negatively correlated with IFN-y before treatment (r=-0.672, P<0.05). The levels of IL-13, IFN-y and
IgE in mild, moderate and severe groups were significantly different before treatment(P<0.05), the levels of IL-13 and IgE in severe group
and moderate group were higher than those in mild group, while the levels of IFN-y was lower than that in mild group before treatment,
and the levels of IL-13 and IgE in severe group were higher than those in moderate group, and the levels of IFN-y was lower than that in
moderate group before treatment, the differences were statistically significant (P<0.05). The levels of IL-13 and IgE in observation group
at 3 and 6 months after treatment were lower than those before treatment, while IFN-y was higher than that before treatment, the differ-
ences were statistically significant (P<0.05). Conclusion: The levels of IL-13 in peripheral blood of children with AD increase, while the
levels of IFN-y decrease, which may cause imbalance of helper T cell 1/helper T cell 2 (Th1/Th2) by affecting IgE level, thus participat-
ing in the pathogenesis of AD.
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Table 1 Comparison of IL-13, IFN-y and IgE levels before treatment in observation group and control group when physical examination(xt s)

Groups n IL-13(pg/mL) IFN-vy(pg/mL) IgE(KU/mL)
Observation group 120 40.54+ 5.83 42.87+ 6.54 72.85%+ 7.51
Control group 120 15.28+ 5.16 70.57+ 7.46 20.61% 6.82

t - 35.542 -30.591 56.419

P - 0.000 0.000 0.000

2.3 NEFERE AD £JLIBTT AT IL-13IFN-y. IgE /KFEL 3R
SUURJWAYTRTY IL-13 IFN-y IgB /K-PHeA L5 22 5 A
el A7 (P<0.05), HBEAL  Hh BELARYTHI IL-13 IgE /K-

THRREELH  IFN-y R TR A, B BE2HIAYTHT IL-13 IgE 7KF
o TR IFN-y IR TP R4, 225w A Geit 2 5 L(P<0.
05), W#* 2.

*2 AEM™EREE AD £JLiAYFHT [L-13 IFN-y,IgE /K F LB (x% 5)
Table 2 Comparison of IL-13, IFN-yand IgE levels in children with AD of different severity before treatment(xt s)

Groups n IL-13(pg/mL) IFN-y(pg/mL) IgE(KU/mL)
Mild group 33 33.48+ 4.42 52.08% 7.85 63.59+ 6.22
Moderate group 53 39.85+ 5.084 41.92+ 6.484 70.94% 7.134
Severe group 34 48.46% 6.384* 3541+ 5294~ 84.82+ 7.784*
F - 12.086 10.334 12.195
P - 0.000 0.001 0.000

Notes: Compared with mild group, #P<<0.05; compared with moderate group, *P<<0.05.

2.4 WERABFFHIE IL-13 IFN-y, IgE 7k E 35k
MEEAEYT 3 AR JRYT 6 A HJE,IL-13 KA1 IgE 7K
SR BARTFIRYTHI, IFN-y A & IR, Z R A 412

BN (P<0.05);3897 6 ™A JE5IRYT 3 A-H Gt IL-13 F
IgE KA FTREAIR , IFN-y /KA Bt i (B2 S o gt i X
(P>0.05), W3,

R 35877 BIJG IL-13 . IFN=y,IgE /K ELL B (2t 5)
Table 3 Comparison of IL-13, IFN-y and IgE levels before and after treatment(x+ )

Check time n IL-13(pg/mL) IFN-y(pg/mL) IgE(KU/mL)
Before treatment 120 40.54+ 5.83 42.87+ 6.54 72.85% 7.51
3 months after treatment 120 22.57+ 3.844 67.39+ 5434 27.86% 5.844
6 months after treatment 120 21.75+ 3.17* 68.06+ 4.294 26.76+ 4.384
F - 6.748 6.187 8.279
P - 0.000 0.000 0.000

Note: Compared with before treatment, *P<<0.05.
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Zx Bk, AD & JLAMNE I IL-13 FH5 , IFN-y &G, IFN-y
AIL-13 38 5 520 IgE K- 1T S 20 Th/Th2 K4, B2 5
AD [ Kk g A, AD UL IL-13 IFN-y 7KF-15 iU L
FEEREEAC, A IL-13 1 IFN-y KFA7 B TR AD il R
IRITRCR .

& # 3L #k(References )
(1] 3 ko, I35 30K Ao 3 AR ST A b i K% 3 o i % TQE K-8

BFF[T).m )1 E 22, 2016, 37(7): 807-808
(2] A+ &8, BEM, LI, F. AL ZARFTREKATUER STHE

TR K 61 R BBAVR BT R (] IR A B F &, 2017, 17

(11): 2127-2130
[3] Tham EH, Dyjack N, Kim BE, et al. Expression and function of the ec-

topic olfactory receptor OR10G7 in patients with atopic dermatitis[J].

J Allergy Clin Immunol, 2019, 143(5): 1838-1848
[4] »tm &, ZRE, 2T, )L E R B E KGR AR5 AT AR

M B ZAR3T[J]. P B 254 5106 4k, 2016, 16(12): 1809-1812
[5] Ayers M, Lunceford J, Nebozhyn M, et al. IFN-y-related mRNA pro-

file predicts clinical response to PD-1 blockade [J]. J Clin Invest,

2017, 127(8): 2930-2940
[6] Lee SY, Bae CS, Choi YH, et al. Opuntia humifusa modulates mor-

phological changes characteristic of asthma via IL-4 and IL-13 in an

asthma murine model[J]. Food Nutr Res, 2017, 61(1): 1393307
[7] Rosinska-Wieckowicz A, Czarnecka-Operacz M, Adamski Z. Selected

immunological parameters in clinical evaluation of patients with

atopic dermatitis[J]. Postepy Dermatol Alergol, 2016, 33(3): 211-218
[8] Czarnowicki T, Esaki H, Gonzalez J, et al. Early pediatric atopic der-

matitis shows only a cutaneous lymphocyte antigen (CLA) (+)

TH2/TH1 cell acquire CLA (+)

TH22/TC22 cell subsets [J]. J Allergy Clin Immunol, 2015, 136(4):

941-951
[9] P4k B F 2 BRI T R S, KA R P S

BV R M A KT 46 (2014 RO b A AR A A &, 2014, 47

(7): 511-514

imbalance, whereas adults

[10] Chopra R, Vakharia PP, Sacotte R, et al. Severity strata for Eczema
Area and Severity Index (EASI), modified EASI, Scoring Atopic Der-
matitis (SCORAD), objective SCORAD, Atopic Dermatitis Severity
Index and body surface area in adolescents and adults with atopic der-
matitis[J]. Br J Dermatol, 2017, 177(5): 1316-1321

[11] Sybilski AJ, Raciborski F, Lipiec A, et al. Epidemiology of atopic
dermatitis in Poland according to the Epidemiology of Allergic Disor-
ders in Poland (ECAP) study[J]. J Dermatol, 2015, 42(2): 140-147

[12] Nakatsuji T, Chen TH, Narala S, et al. Antimicrobials from human
skin commensal bacteria protect against Staphylococcus aureus and
are deficient in atopic dermatitis [J]. Sci Transl Med, 2017, 9(378):
€aah4680

[13] Blauvelt A, de Bruin-Weller M, Gooderham M, et al. Long-term
management of moderate-to-severe atopic dermatitis with dupilumab
and concomitant topical corticosteroids (LIBERTY AD CHRONOS):
a 1-year, randomised, double-blinded, placebo-controlled, phase 3 trial
[J]. Lancet, 2017, 389(10086): 2287-2303

[14] Simpson EL, Flohr C, Eichenfield LF, et al. Efficacy and safety of le-
brikizumab (an anti-IL-13 monoclonal antibody) in adults with mod-
erate-to-severe atopic dermatitis inadequately controlled by topical
corticosteroids: A randomized, placebo-controlled phase II trial
(TREBLE)[J]. J Am Acad Dermatol, 2018, 78(5): 863-871

(15] Zgsr, Y, ks, 5. H mk g £ &4 5 T HE 208 Rho
BB AL BCR S [J]. S kA4 &, 2016, 49(4): 256-260

[16] Heeringa JJ, Fieten KB, Bruins FM, et al. Treatment for moderate to
severe atopic dermatitis at alpine and moderate maritime climates dif-
ferentially affect helper T cells and memory B cells in children [J].
Clin Exp Allergy, 2018, 48(6): 679-690

[17

—

Nomura T, Kabashima K. Advances in atopic dermatitis in 2015[J]. J
Allergy Clin Immunol, 2016, 138(6): 1548-1555

WA, F 4, FNEBE, I R AR, R PR b
. 2m L I B B AR 55 2 L IR T e BT[], ek 5k e 52, 2017, 23(1):
6-9

[18

=

[19

[}

Kaminuma O, Nishimura T, Kitamura N, et al. T-Helper Type 2 Cells
Direct Antigen-Induced Eosinophilic Skin Inflammation in Mice[J].
Allergy Asthma Immunol Res, 2018, 10(1): 77-82

X A%, O, AR, . IL-13 OB R R P 6 AR R [J]. 49
ok 5 F gk g 22 &, 2017, 33(7): 996-1000

[21] Xu X, Huang H, Wang Q, et al. IFN-y-producing Th1-like regulatory T

[20

[l

cells may limit acute cellular renal allograft rejection: Paradoxical

post-transplantation effects of IFN-y [J]. Immunobiology, 2017, 222

(2): 280-290

AL, 7T RA, LA, F. AR R Thl / Th2 / Th7 F4i5e)

B [J]. K E 5, 2016, 45(18): 2482-2483

REA, Fwels, THE, . & E RS L X EH I b IL-31

KF B IGE £ A 50 RARAM [J]. P B b0 B4 A E kRS 2

&,2017, 16(6): 514-516

[24] Li MY, Zhu M, Linghu EQ, et al. Interleukin-13 suppresses inter-
leukin-10 via inhibiting A20 in peripheral B cells of patients with
food allergy[J]. Oncotarget, 2016, 7(48): 79914-79924

[25] Czarnowicki T, Esaki H, Gonzalez J, et al. Alterations in B-cell sub-

[22

—

[23

[t}

sets in pediatric patients with early atopic dermatitis [J]. Retour Au

Numéro, 2017, 140(1): 134-144 (TEESE 2487 W)



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.13 JUL.2020

- 2487 -

2018, 55(23): 50-54

[21] Zhao L, Cheng XQ, Zhong CJ. Implications of Successful Symp-
tomatic Treatment in Parkinson's Disease for Therapeutic Strategies
of Alzheimer's Disease[J]. ACS Chemical Neuroscience, 2018, 10(2):
el021

[22] Dhaval R. Kalaria, Mayank Singhal, Vandana Patravale, et al. Simul-
taneous controlled iontophoretic delivery of pramipexole and rasagi-
line in vitro and in vivo : Transdermal polypharmacy to treat Parkin-
son's Disease[J]. European J Pharm Bio, 2018, 127: 204-212

[23] Pieter G, Evelien N, Alice N, et al. Cueing for people with Parkinson's
disease with freezing of gait: a narrative review of the state-of-the-art
and novel perspectives [J]. Annals of Physical Rehabilitation
Medicine, 2017, 61(6): 407-413

[24] M EH, LR £ S ERSEELLBTAMERELEA T
8% v BRI 8 EAT K 3 F2 4R, 2019, 36(6): 1002-1005

[25] Kashezhev AG, Sinkin MV, Skripkina NA. Use of Transcranial Mag-
netic Stimulation in the Correction of Affective Disorders in Parkin-
son's Disease[J]. Neur Behavior Phy, 2019, 49(5): 441-443

[26] Blaylock R.Parkinson's disease: Microglial/macrophage-induced im-

munoexcitotoxicity as a central mechanism of neurodegeneration[J].

(39): E8284- E8293

[28] Shams M, Noori-Zadeh A, Darabi S, et al. Low Level of Au-
tophagy-Related Gene 10 (ATG10) Expression in the 6-Hydroxy-
dopamine Rat Model of Parkinson's Disease [J]. Iranian biomedical J,
2017, 1(22): 1-5

[29] Michal Wegrzynowicz, Dana Bar-On, Laura Calo', et al. Depopula-
tion of dense a-synuclein aggregates is associated with rescue of
dopamine neuron dysfunction and death in a new Parkinson's disease
model[J]. Acta Neuropathologica, 2019, 138(4): 575-595

[30] Videnovic A, Klerman EB, Wang W, et al. Timed Light Therapy for
Sleep and Daytime Sleepiness Associated With Parkinson Disease: A
Randomized Clinical Trial[J]. JAMA Neurol, 2017, 74(4): 411-418

[31] Chelsea Caspell-Garcia, Tanya Simuni, Duygu Tosun-Turgu. Multi-
ple modality biomarker prediction of cognitive impairment in
prospectively followed de novo Parkinson disease[J]. Plos One, 2017,
12(5): €0175674

[32] Amin Karimi-Moghadam, Saeid Charsouei, Benjamin Bell. Parkin-
son Disease from Mendelian Forms to Genetic Susceptibility: New
Molecular Insights into the Neurodegeneration Process [J]. Cellular

Molecul Neurobiol, 2018, 38(3): 1-26

Surgical Neurol International, 2017, 8(1): €65 [33] Dong Seok Kim, Ho-Il Choi, Yun Wang. A New Treatment Strategy
[27] Thakur P, Breger LS, Lundblad M, et al. Modeling Parkinson's dis- for Parkinson's Disease through the Gut-Brain Axis: The
ease pathology by combination of fibril seeds and a-synuclein over- Glucagon-Like Peptide-1 Receptor Pathway [J]. Cell Transplantation,
expression in the rat brain [J]. Proc Natl Acad Sci U S A, 2017, 114 2017, 26(9): 1560-1571
(E#E5E 2536 T2 ) mixture-induced inflammation in human keratinocyte and atopic der-
[26] Neal LM, Qiu Y, Chung J, et al. T Cell-Restricted Notch Signaling matitis-like skin lesions in Nc/Nga mice by mineral-balanced deep sea
Contributes to Pulmonary Thl and Th2 Immunity during Cryptococ- water[J]. Biomed pharmacother, 2017, 97: 1331-1340
cus neoformans Infection[J]. J Immunol, 2017, 199(2): 643-655 [29] Hamann CR, Thyssen JP. Monoclonal Antibodies Against IL-13 and

[27] Simpson EL, Flohr C, Eichenfield LF, et al. Efficacy and safety of le-
brikizumab (an anti-IL-13 monoclonal antibody) in adults with mod-
erate-to-severe atopic dermatitis inadequately controlled by topical
corticosteroids: A randomized, placebo-controlled phase II trial
(TREBLE)[J]. ] Am Acad Dermatol, 2018, 78(5): 863-871

[28] Lee KS, Chun SY, Lee MG, et al. The prevention of TNF-a/IFN-y

IL-31RA in Development for Atopic Dermatitis [J]. J Am Acad Der-
matol, 2017, 78(3 Suppl 1): S37-S42

[30] Z4F, #4 Bk, 253, 5. G A% 4.10,12,13 IFN-y TGF-B /£ R Fl
B0 4 e R A A i P 8 BAL D] AR B AL KO SR, 2017,
38(5): 635-639



