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[Abstract] Objective To explore the correlation of allergic inflammatory factors in the serum of dust mite al-
lergic children with asthma under different ambient temperature. Methods A total of 102 cases of children with dust
mite allergic asthma, treated in Xinhua Hospital Affiliated to School of Medicine, Shanghai Jiaotong University
Chongming Branch from Nov. 2010 to Oct. 2013, were selected, including 75 children in remission stage and 27
children in acute exacerbation stage. Enzyme-linked immunosorbent assay was used to determine serum levels of
macrophage migration inhibitory factor (MIF), eosinophil cationic protein (ECP) and interleukin-13 (IL-13), and
the number of peripheral blood eosinophils was counted. The average environment temperatures of 30 days before
blood collection were collected. 39 cases, that the average ambient temperature 30 days before test were less than
16 C,were enrolled as group A. 63 cases, that the average ambient temperature were larger than or equal to 16 C,
were enrolled as group B. The correlations of MIF, ECP, eosinophil number and IL.-13 under different ambient tem-
perature and different stages of disease were investigated. Results The levels of MIF, ECP, I.-13 and eosinophil
number in remission stage group were all significant higher than those of acute exacerbation stage group (P<C0. 05).
There were significant correlations between the levels of MIF and ECP., eosinophil count and 11.-13 (P<C0. 05). Un-
der different temperature, there were also significant correlations between the levels of MIF and ECP, eosinophil
count and IL.-13 (P<C0. 05). Conclusion Serum MIF might be involved in the pathogenic mechanism of dust mites
allergic asthma. MIF could be used as the index to judge the status of disease under different stages of disease and
different environment temperatures.
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