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Abstract: Objective To measure the sputum thymic stromal lymphopoietin (TSLP), interleukin (IL.) —

4, IL—5, IL—13 and serum immunoglobulin E (IgE) in patients with asthma and to study their relationship.
Methods Thirty patients with asthma were enrolled in the experiment group, and thirty healthy individuals
were chosen in control group. Peripheral venous blood was drawn out and serum IgE was measured by using an
ELISA method for participants in the experiment group and the control group. Sputum specimen were taken in
patients with asthma, and sputum TSLP, IL—4, IL—5, IL—13 were measured by using an ELISA method.
The changes of sputum TSLP, IL—4, IL—5, IL—13 and serum IgE in patients with asthma were observed
and were compared with those in the control group. The relationship between TSLP and 1L.—4, IL.—5, 1L.—13
and serum IgE were also studied. Results Compared with control group, elevated TSLP, IL—4 and IgE

were observed in the experiment group, there were statistically significant differences ( P <0.01). Compared
with control group, elevated II.—5 and II.—13 were observed in the experiment group, there were statistical
differences ( P <C0.05). In the experiment group, TSLP had positive association with I.—4, IL—5, IL—13
and serum IgE ( r =0. 742, 0. 351, 0.424, 0.679, all P<C0.01); ILL—4 had positive association with IgE ( » =
0.548, P <<0.01). Conclusion Patients with asthma carry elevated TSLP, IL—4, IL—5, IL—13 and serum
IgE, of which are major asthma inflammation. In patients with asthma, that TSLP plays the role of regulation
may result in TSLP having positive association with IL—4, ILL—5, IL.—13 and serum IgE.
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‘Ii:a: P<001

4 Wit

KT B G R © A IR ZiIED X TR KNS
TSLP kR R FEAEHEGE, BN AR A Z W, B A R B
7R s TSLP 6 AN [R) (4 2 35 8 3638 1 b ) 40, 76 Bt J 2 3 2
Mifol % Th2 7 4 JE 28 45 B R Pk 9% 9 oo 2 O AR P 0,
TSLP 5@ it 44 28R 40 M 51 2 The R340 4k, Th2 40 Ma 5> 4k )5 B
TZR M P TL—4 Tl —5 1L — 13 5|2 08 R 20 A . /8 2 MokE 40 it

B B RGN AR A R R T il AT K A e AR R O
FAEDT L —4 1L —5.1L—13 A[i% S B 4 /= 4k 1gE. £6 i i
P95 9 E S P S 2 B AR T AR 9 R L g R
W TSLP 5 IL—4,IL—5.1L—13 K I IgE /K728 1k 3 i
S HAR K

FEATTTE RT H X 02 W AR /N BRI 3 4 S 56 A 9 R W ER B L A
X HRZH [, B R R 20 TSLP mRNA M X 32 ik & & IL—4 7K
FHBERREZFARITFEELCP <0, 0 s M4 1L —
5. IL—13 K P AE . ZFALEIT¥E XL (P <0.05, [ L&
MR g Bt & R AP E P E A E)2014 45 1 1], MBI
TSLP #1 1IL—4 IL—5.1L—13 & IgE /K2 H 778 IEAH 56, 3
AT B I RAF 5 L % e g A9 TSLP . IL—4 IL—5,1L—13
K 1gE /KPR AT 4G DU I 38547 45 48 A 149 AH 56 1 43 BF L 7E A B 5% 1
Ve ECH 82 I g8 35 19 TSLP.IL—4 . IL—5.IL—13 % IgE /K
ST, A R, 2R AR L (P <<0.01 8 P
<C0. 05) » X AT R 9 Ay 0t Wity A5 7Yy 49 S 0 BF o 4 SR — 3L B
USE T HRE 25 R YRR IR AT TSLP By ik K& & 78 BE i 1 &
FEH & — A e K &R, [W e, @ Xt TSLPIL—4,IL—5.1L—
13 J IgE 7KV 1 AH G 4 B AT i & 2, 22 i /8 % TSLP
5 IL—4.IL—5.IL—13 K I{E IgE KV HFEAIEMH G, IL—4
5 1gE A7 76 1F A0 %, A 7E 2wk v TSLP 5 IL—4.1L—5. 1L
—13 J i IgE MAsfb ka3 2 — B, 7% &1 %t TSLP §E 34
ST AT T B U A0 2 i 114 8 E S



2014 4 AT R B o B 2 4 %13

8 —45.

[1] Lees Y., Kim SJ » Kwon SS. et al. Distribution and cyto- [8] Du WY, Chen CW, Lin FK, et al . IL—33 mediates the
kine production of CD4 and CD8 T — lymphocyte subsets expressions of IL—5 and IL—13 in Angiostrongylus can-
in patients with acute asthma attacks [J]. Ann Allery tonensis—infected mice [J]. Exp Parasitol,2013,135(3):
Asthma Immuno,2001,86(6):659—661. 587—594.

[2] rhABEE 2 L0 W 5 25 4 S W W 2 2 S S E N B A 45 [9] Couto Alves A, Bruhn S, Ramasamy A, et al . Dysregu-
BT e 5P Z4 5k, 2003,26(3):132—138. lation of Complement System and CD4+ T Cell Activa-

(3] XIS6i,ZEB. BE-FRE6 97 JLE BN 64 Bl R 1k & tion Pathways Implicated in Allergic Response[ J]. PLo S
LI A7 VL RO 5 2 B 5 4 . 2010(3) : 377 — 378. One,2013,8(10) :e74821.

(4] Z& LB AR BRI AILREE [10] AL — Shami A, Spolski R, Kelly J, et al . A role for
“FBE 4% . 2010,32(6) : 904 —905. TSLP in the development of inflammation in an asthma

[5] Zhou B, Comeau MR, De Smedt T, et al. Thymic stro- medel[J]. ] Exp Med,2005,202(6) :829—839.
mal lymphopoietin as a key initiator of allergic airway in- [11] Schmidt S, Hoving JC, Horsnell WG, et al . Nippos-
{lammation in mice[ J]. Nat Immunol, 2005, 6 (10) ;1047 trongylus — induced intestinal hypercontractility requires
—1053. ILL—4 receptor alpha—responsiveness by T cells in mice

[6] Rautajoki KJ,Kylaniemi MK, Raghav SK,et al. An insight [J]. PLoS One,2012,7(12) :e52211.
into molecular mechanisms of human T helper cell differ- [12] Godava M, Vrtel R, Vodicka R. STAT6 — polymor-
entiation [J]. Ann Med,2008,40(5) :322—335. phisms, haplotypes and epistasis in relation to atopy and

[7] Tto Y, Shigemori S, Sato T, et al. Class I/II hybrid in- asthmal J]. Biomed Pap Med Fac Univ Palacky Olomouc
hibitory oligodeoxynucleotide exerts Thl and Th2 double Czech Repub,2013,157(2):172—180.
immunosuppression[ ] ]. FEBS Open Bio,2012,12(3):41 K BEHI:2013—09—13;1&E HHE:2013—10—24

MERESMEEBERXRNITRIT"

FWRR'C,TEF AL, THMA L EXAR, Bkt
A. HEAEFEELEAERFEFER. K L 528200
E—mail:fswmz@21cn. com;

2. FEAFYHELAERARE, &K #hl  528200;
. AAYHELAERMAH,. A Bl 528200)

 E:HN KN TEVHAEARNLETENKE PEFALM ARG SEEREERNMEAE. W RPLAESP

EWRHES L RFMELELMY, HiE BRAELERCTREMENFERESE % Xt 106 f 9% P B F K A 50 Bl 4
SRFHRBHAATA LN MEFEFEEARLTENKE  NEEHTRENL., £ BRHEEXAFERKEY

2(23.62i3.28) mm. A (24, 2243, 64) mm; 3t # éﬂﬁjf?iﬁﬁﬁi(zl.wis. 19) mm.#4 (21.42+2.81) mm, # 7

HERATFEX(P<0.0D), HAEFREEHALEFHZRFALITFEXNCP<0.05), HFEFREMAMEEEN

EZREHEUTFENCP>0.05), &t TEVEESINKE . EFREHSELEERNARITIRARFEFEALY

HTKTHRUEFHEERALERBENREAZ - AP AREFEFNERKEMERFHENELLE,

KEW: PEFEZEXRAERE RERY A X AT EMN

FESES: R765. 41 XEfFRIRAD: A XEHS: 1001—5817(2014)01—0014—03

doi:10. 3969/j. issn. 1001 —5817. 2014. 01. 006

The relationship between anatomical characteristics of
middle turbinate and chronic sinusitis

Wei Mingzhuang', Luo Qining®, Zhou Bisheng®, Li Yuming', Yan Wenjie', Cao Huanguang'

(1. Department of Otolaryngology , Guangdong Province Hospital of Integrated Traditional Chinese

O E&WAB . ARAE LT R EERERH IO H (U H 45 :201108169)
@ BEWEE
14 —



