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Detection of serum VitD,tIgE,IL-4 and IL-6 levels in patients with atopic dermatitis and its clinical significance
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Abstract : Objective  To study the clinical significance of the detection of serum VitD, tIgE,11.-4 and 11.-6 in patients with atop-
ic dermatitis. Methods From January 2015-2016 and January in the hospital, 43 cases of the patients with atopic dermatitis were
randomly selected as the observation group.and 43 healthy cases were randomly selected as the control group. Serum VitD, tIgE, I1.-
4 and IL-6 levels of two groups were compared. Results The levels of tIgE,IL-4 and IL-6 in the observation group were significant-
ly higher than those in the control group (P<C0.05),but serum VitD in observation group was significantly lower than the control
group (P<C0. 05);in the observation group,the levels of tIgE,1L.-4 and IL-6 in patients lacking in VitD was significantly higher
than those in patients with sufficient VitD or with insufficient VitD,and the difference was statistically significant (P<Z0. 05) ,but
the difference between the levels of tIgE.Il.-4 and 11.-6 in patients with sufficient VitD and with insufficient VitD was not statisti-
cally significant (P>>0. 05) ;In the control group.the level of tIgE in patients lacking in VitD was significantly higher than that in
patients with sufficient VitD and with insufficient VitD.and the difference was statistically significant (P<C0. 05). The level of tIgE
in patients with sufficient VitD was significantly higher than that in patients with insufficient VitD,and the difference was statisti-
cally significant (P<C0. 05). But the differences of levels of 1.-4 an I1.-6 between the patients lacking in VitD and the patients with
sufficient VitD and the patients with insufficient VitD were not statistically significant (P>>0. 05). VitD was negatively correlated
with the patient’s condition (r=—0.572,P<C0. 05) , the levels of IL-4 and tIgE were positively correlated with the patient’s condi-
tion (r=0.546,0.586;P<C0.05) ,and IL.-6 had no correlation with the patient’s condition (+=0.151,P>>0.05). Conclusion The
severity of atopic dermatitis is related to the levels of serum VitD,tIgE,IL-4 and IL-6. So the detection of serum VitD, tIgE, IL.-4
and IL-6 could provide reference for the clinical diagnosis and treatment decision of atopic dermatitis.
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