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Abstract

Objective: To observe the characteristics of serum interleukin-35 (IL-35) levels in children with He-

noch-Schonlein purpura (HSP) in the acute phase, and to provide experimental basis for exploring the

pathogenesis of HSP. Methods: A total of 49 HSP children hospitalized from December 2017 to May

2018 were selected as study subjects, and 62 healthy children as normal control group. The serum

IL-35 level was detected by enzyme-linked immunosorbent assay (ELISA) with double antibody

sandwich method. Results: The serum IL-35 level of HSP children in the acute phase was (53.68 + 9.66)
pg/ml. It was significantly lower than the control group [(65.55 * 8.64) pg/ml], and the difference was

statistically significant (P < 0.05). Serum IL-35 levels of HSP children with/without prodromal infec-

tion were (56.61 * 8.87) pg/ml and (51.98 * 9.84) pg/ml (P > 0.05), and those with/without early

renal damage were (52.94 * 8.80) pg/ml and (54.05%£10.17) pg/ml, respectively. Serum IL-35 levels of
HSP children with/without gastrointestinal symptoms in acute stage of Henoch-Schonlein purpura

were (54.10 * 5.85) pg/ml and (53.50 * 11.01) pg/ml (P > 0.05), respectively, with no significant dif-

ference between each group (all P > 0.05). There was no significant correlation between serum IL-35

level and immunoglobulin A, G, M and E levels (r = -0.226 - 0.403, P = > 0.05). Conclusion: In the acute

phase, serum IL-35 level in children with HSP is reduced, and the negative immune regulatory protec-

tion is insufficient, which may play a certain role in the pathogenesis of HSP in children.
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1. 5|8

IR SR R — FPR(HSP), A& — P A4 B /NI S 8 8 1R A RS PEE , IPR R I AR
AR 1 R ik S PR RS, ARG R IR I R . AR HSP I R R A AL
H AT AR B[ 1] B FE R B HSP KA 2 50 EAR B GAE G . H AT A AR sz 20U N IgA /v S A4 4
e, T AR AR IR 725 HSP RJR I 2. A4iliN2 35 (IL-35) [2] = Ef CD4 Foxp3 11
PE T 41 (regulatory T cells, Treg)/=/E, A B I8R5 5 4 415 CD8'CTLA-4"Treg, LAJ# Toll #5244
4 F1 CD40 JiH 1 FRAF G e F I ThEE T B g =4, H A & MR B R[3], IL-35 BEA R 55 Treg 41
MR ThEE, FEHAA ) Th17 4UMLEE A8, S0HIHLAA I B ) e )OS, BEL Lk 28 i X AT AR 1) Sraie
BAIRIVE R . 5 0¢)LE HSP I35 1L-35 /K-FAR b SR BRI > o ASHIF T8 R FH AU A I 0oy IR SR B W
PR IS (ELISA)J7 2% HSP &8 LAV IL-35 ACTREATRH, B E0 % HSP LIS IL-35 K122
TRs L, IR DR HSP (RS HLE o

2. MREFE
2.1. ARIMR
1) HSP 4H: #EHL 2017 4F 12 A~2018 4= 5 A #AMHREIAIT AT HSP L 49 FIVE N TN %R, Hi4r 27
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B, 522 45, FEH(7.79 £2.89)% « WRBINFRAE: 2017 4F 12 H~2018 4F 5 H ARt H & k12 it i
PRSI, 2R ER A 2012 4F 10 H ihAREE 22 )R 22 S 2 4 i 1) L B BovE S IR 12
TR [4] ) HSP 2 Wibrie . SmBHERR AR dE: O IRIRTTEHRA B E; @ HSP A IF RAMELAHR
J . RREERTT R SR ; © SRIAT 4 J& P4 b b 57 5 i 2% L R FAth i S s 3l 57 . 2218
HRAREE 220 L RFE o 2 B E 22 2 1) 1) L3 S0 v ' 28 12 VR 1 UE 48 3 P (V0 S B % 2 AR 5,
WA LB IR AR S5 4 R E A T 0 A B A HE A, A EHHE 16 4,
B5H, 11 B, FENEG.94 £ 229, LEMFEH M, 176, & 166, FE (724 £ 3.02)
%y ARHE SR IR (S A TE R . OKE R RIAE J £0 4 R AN AR i 5 P M 2 A T A TE
FERAFITC B R, Hopar#E 1561, B 760, &8, FiN(8.20£3.100%, J5# 3441, F 15
i, 2219 4, ERYN(7.62 +2.83)% . KBRS @ A1 [F) 2

2) AR e HR ATE T 5 KA B s e ) LB AR R AR Fh Oy B AR A R LR 62 IR N IE & Xt
WEZH, B 52 61, 22 10 4, 4FER9(7.60 +2.54)% . 4EWSHIRL S HSP H % 71 5BV

2.2. AMAE

HSP HJLAREEE 2 RAEMERM 3 ml, 2500403 5S4 M B T30 CUKFE TRIE 4G RHHRZE )L
P EREA R W LIS R AE . SRRk Je 0 ELISA J5 A6 i 10-35 K°F, k& &b
TR AR R A T AR, 5 AE ™A% 72 IR0 6 1 B 125 TR R4 T
2.3. GiitAE

I AL R 2 {8 SPSS 22.0 BRAFHEAT GEit 0, PR BRI MR 2 (X £5 ) Ko, P4
el (0 EEBCR SRR A ¢ /056, 1L-35 H5RERRER AL G M. E ZIIRISR Rk H B4 A Stk 7
Bro BUP<0.05 AZEFAEEGFE L.

3. 458
3.1. HSP A2 MHA M 5% 11.-35 K F T4

HSP 418 ) L2 IS 1L-35 /K°FR(53.68 + 9.66) pg/ml, 1E # Xt HEZH A (65.55 + 8.64) pg/ml, HSP
HYPRACT A, ZRAEBEES IR X (1= 6.82, P<0.05).

3.2. BH/ZBiRBEE) HSP B)LISE 1L-35 7K R EL B

A HTIR G HSP LA ST IL-35 7K H(56.61 + 8.87) pg/ml, T JLHT Ik 4+ HSP & L4
I3 TL-35 7K°FA(51.98 £ 9.84) pg/ml, PALHLE 2 RS iH22 2 X (t = 1.64, P> 0.05).

3.3. B/TBHRE HSP £)LIE 1L-35 KR EL

BRI EIRER HSP &) LA 2 M IS 1L-35 /KFN(52.94 + 8.80) pg/ml 1M FHHTCF#15 HSP &)L
HIMLYE 1L-35 7KFN(54.05 £ 10.17) pg/ml, P9 8] 2 7 00 E MG T2 (¢ = 0.374, P> 0.05).

3.4. B/ EEIER HSP 2)LI5E 1L-35 KL

S T ALTERE R 19 HSP BB LA IS 1L-35 /K-FH(54.10 + 5.85) pg/ml, 2VEHATEIH 408 fE IR
() HSP L4 IMTE 1L-35 /KFN(53.50 + 11.01) pg/ml, P 18] 2 53 T 5 E M S it 225 X (¢ = 0.246, P >
0.05).
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3.5. HSP 8)LI0E 1L-35 /K 5B R EskERKEHEXES T

XT HSP LS I 1L-35 K5 Mg sk E E (gA. 1gG. IgM Ml IgE)/K T @347 #H 434
4k L R WA B B SR AH e PE(r = —0.226~0.403, P 3 > 0.05).
4. Wig

4R 2 35 (IL-35) [6])8 T B4R 75K e, IL-12 W WR[2]. 1997 4EH Devergne 25 1 58 K FIL,
2007 4F Vignali B PAXS 1L-35 (A ThREREA T 9T, KIL IL-35 W H Treg 4050 W JFREFM IS T 40
MRIThRE. & 2014 4 Shen 25 K I —FEREF 4 1L-35 1) Breg 41, 1 H & Fule 5 A8 25 SON 1 i B 3 75
(EAE)FNYD I B RS (1) SERE IS A R 45 4 B 2 )4 VR F o B JS Wang 554 [ By Sy 1 %6 1 28 Hh 38
WET B AR AR TL-35 X8OS T A0 BRI Dhfae . I AE Rt IL-35 [)A 31 D Re A5 950 ¢ & 1
FAWIRN, WL IL-35 FEHPEATIE T 4000w, A% ERKE -4, IL-10 f11L-27 2 5 BRI HT
PUAR AHML IR 1, R G SR EE B e B AMRIAE AT SOE . B b FER B B S I L) R A

IL-35 55K RIEE NG TIRZ B, W RIIBHAZ, W2 KL, BHESE. B
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H. [7)5 N KRBT 5G] SLE B3 M35 1L-35 /KFRd R AFERIIEIG sh 1 SLE B35 B B A%, If
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100 15128 G 5T %8 B3 I IL-35 AKCPRETHR AL, ISR DG 98 B B B 2 il N B PR, 200
PRI 98 28 KGR T 28 L TCAR DU G4 28 SRR DG A 4 R 3 (/KPR TL-35 /K5 28 R OG5 4 i
HEWE . IR (RF) FIREER PR 40 i 7 43 LU (AR AE B I A G, $RORAE R KGR ST R B H K
FRHLE T AN 2 35 RIEE R HERIIER . XINN[9]5 X 2 Kk MEAfi0 3 i iE 40/ 2% 33 (IL-33)
o IL-35 AKPREAT LSS, W L4 R B 2 R MR 25 52 R 15 G A B I3 TL-35 FR7KCSP 3 80nt R ZH 1)
BT, RIS th 1L-35 /KPR R I T o8 B3, $2om IL-35 MR R EAERIR MM 2 5%
R B SRR, AT R G 2 4 O VE L, 40 22 1 s A 5 15 FR) 2k e

TP SR LB I L B B e R 2, DLA B NI O R B AR, R AR ST
IR B (EMATEIESE 2 A 8BE KA e 2 MminE . B Wa OBt SRR g 1L-35
ISP FRATE T8 R /> o 508 I IR 56 [ 3 |0 T A SR A 3 I TL-35 (3R /K B A T R 4
PR IL-35 (RIB K22 T — @ REEE B4 o 1105 2 B 90 485 SR A e, SR A5 101 & BRAE ik Sl SR8
AL TL-3 7K-F35 B 2 e 0 Mo S 2 4 S A R IR ZE, 5012 AR ELAR R A4 TL-35 7K-F Bl
N, RIS TR N R . AR RT RETE R SN R . PR ISR TR A X IR ZE )
LG 55 7 TAAAE — B R BRYE, PTRE 0TI o s = AR sg e o AR IRWF SR SE, Bt S 8 L a3
3% IL-35 BB R FRA%, A/ Jour ok gyt gt S B LIRNMIE 1L-35 /KPR #2255, il
PR LA TL-35 F2ARA, LAk s R E AN S, (eI B S R i L o T e 4
BAER RTTEATIIHIE 73 b 485 SR 7R i S 8 8 L 2 M 3 I 375 TL-35 (7K P 5 i A% BREE 1 AL G
M. EIKFREFEILIBAHCHE, AR08, AW EN RIE/C R IR S/ LE®T
TEFEPR 0 Bk 20 A ) LI i v TL-35 B7KSF I TERE B 28 5, 3R I 1L-35 /KPR 4k 5 o Sk 0 2
JUIIEAS SZARERAL oG o TL-35 W] 0 61 400 i) B A LA 11 S 2 200 B 2 S e 2, e il A B o P il
SR NVE T B 400 BN, A B RCOATR T AR B B b 5 1t 50 1) SRS 2 —

F=ER

AW FTAHRM RN RR R TG AR I EOR, DR BRI R R R A1 B by 2 it
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