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Detection and clinical significance analysis of the levels of IL-2,IL-12,IFN-gamma
and IL-4 in peripheral blood of patients with condyloma acuminatum
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Abstract:Objective To investigate the clinical significance of serum levels of interleukin (ILL)-2,1L.-12,
interferon (IFN)-y and IL-4 in patients with condyloma acuminatum. Methods A total of 50 patients with
condyloma acuminata admitted to our hospital from August 2017 to August 2018 were enrolled as the study
group. And a total of 50 healthy people who underwent physical examination in our hospital were selected as
the control group. Peripheral blood in 11.-2,11-12,IFN-v,and 1L-4 were measured by flow cytometry. And
CD37,CD4",CD8" ,CD4" /CD8" T cell subsets were tested. The levels of 1L-2,1L-12, IFN-y, IL-4, Thl/
Th2,CD4" ,CD8" ,CD4" /CD8" The lev-
els of 11.-2,11.-12,IFN-y and Th1/Th2 in the study group were significantly lower than those in the control

and T cell subsets were compared between the two groups. Results

group (P<C0.05). There was no significant difference in 11.-4 level between the study group and the control
group (P>>0.05). The levels of CD3" ,CD4" and CD4"' /CD8"
than those in the control group (P<Z0.05). The CD8" level in the study group was significantly lower than
that in the control group (P <C0. 05). The levels of 11.-2, 11.-12, IFN-y and I1.-4 in peripheral

blood of patients with condyloma acuminata have showed abnormal.

in the study group were significantly higher

Conclusion
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