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Study on correlation between serum IL-4,1L-5,1L-13 and complicating wheezing in children patients with Mycoplasma
LI Mei' ,CHEN Zheng-1i*, LI Gui-zia' , XU Qian-ru' , ZHAO Xiao-jie*” (1. Department
of Clinical Laboratory , Hebei Provincial Children’s Hospital s Shijiazhuang , Hebei 050031, China; 2. Department
of Clinical Laboratory First Hospital of Hebei Medical University »Shijiazhuang » Hebei 050031 ,China)
[Abstract] Objective

pneumoniae pneumonia

To investigate the relationship between serum interleukin-4 (11.-4) , interleukin-5 (11.-5)
and interleukin-13(IL-13) with complicating wheezing occurrence in children patients with Mycoplasma pneumoniae
pneumonia. Methods 123 children cases of Mycoplasma pneumoniae pneumonia in our hospital from January 2013 to
October 2013 were collected and divided into the wheezing group(53 cases)and the non-wheezing group(70 cases) ac-
cording to the clinical manifestations. The wheezing group were re-divided into the acute stage group(23 cases) and
the remission stage group(30 cases) according to the clinical condition. Contemporaneous 50 healthy children without
wheezing were collected as the control group. The serum IL.-4,1L-5 and I1.-13 levels were measured by ELISA. Re-
sults The serum levels of 11.-4,11.-5 and I1.-13 in the Mycoplasma pneumoniae pneumonia were higher than those in
the control group,which in the wheezing group were higher than those in the non-wheezing group. The levels of 11.-4,
1L-5 and I1.-13 had statistical differences between the acute stage wheezing group and the remission stage wheezing
group(P<C0. 05). There was a positively correlation between serum IL.-4 and IL-5(»=0. 613, P<C0. 05) ,and the oth-
er indexes had no correlation. Conclusion The serum levels of 1.-4,11.-5 and 11.-13 are increased in children patients
with Mycoplasma pneumoniae pneumonia complicating wheezing and increased along with the wheezing symptoms
aggravation, which has the guidance significance for the treatment of Mycoplasma pneumoniae pneumonia.
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Comparison of effects between two Kkinds of nucleic acid extraction method for detecting HCV RNA and their application
evaluation FAN Gong-ren, CHEN Tian-bao. LI Bing . HU Xue-ling . CAO Jian-biao ( Therapy Center for Liver
Diseases ,General Hospital of Beijing Military Region ,Beijing,100700,China)

[Abstract] Objective
hepatitis C virus(HCV) RNA viral load by the real-time fluorescenct quantitative(FQ) PCR. Methods

To compare the influences of two kinds of nucleic acid extraction method for detecting
89 inpatients
with chronic hepatitis CCCHC) and anti-HCV positive in the Therapy Center for Liver Diseases of our hospital from
October 2012 to June 2013 were selected and HCVRNA was extracted from the serum specimens by using the mag-
netic beads and Trizol methods. FQ-PCR was adopted for detecting serum HCV RNA. The detected results were per-
formed the comparative analysis. The statistic processing adopted the y* test and ¢ test. Results The positive rate of
serum HCV RNA extracted by the magnetic beads and Trizol methods were 73. 0% (65/89) and 65. 1% (58/89) re-
spectively,and the difference between the two methods showed the statistical significance(y* = 3. 76, P<C0.05). By
converting the concentration results detected by these two methods into the log values,there was no statistically sig-
The two kinds of method can obtain

nificant difference between the two methods(z=0. 32, P>>0. 05). Conclusion

the higher recovery rate with higher sensitivity and higher specificity. The magnetic beads method for extracting

HCV RNA could be used in the clinical diagnosis and therapeutic observation in the HCV infected persons.
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