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[Abstract] Objective

such as interleukin-6 (IL-6) in mild and severe hemorrhagic fever with renal syndrom (HFRS) and its relationship

To investigate the levels of serum neopterin and other makers of leukocyte activation,
with HFRS, and to evaluate the potential role of neopterin in severe HFRS. Methods Twenty-six patients with
HFRS were included in this study,and these patients were divided into mild group and severe group according to the
severity of disease. Blood samples were obtained within 24 hour after the onset of diseases. The values of serum neop-
terin and IL-6 were determined. Results Within 24 hours after the onset of HFRS, patients with severe disease
showed significantly higher values of neopterin compared with the values of patients with mild disease and controls
(P<C0.01). IL-6 levels were significantly higher in severe group than in the mild HFRS and normal controls; mild
HFRS values were also significantly higher than those in normal control group. Conclusion The level of serum neop-

terin is high in severe HFRS. The results show that activation of cellular immunity system is implicated in the patho-

genesis of severe HFRS and may be a main contributory factor to disease severity.
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