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Expression and clinical significance of interferon-y-inducible protein-10 in the plasma of
children with hand-foot-mouth disease

Zhou Ping, Liu Zhengxia®
(Gerontology Research Center ,the Second Affiliated Hospital of NJMU , Nanjing 210003, China)

[Abstract] Obijective;To investigate the expression level and clinical significance of interferon-y-inducible protein 10 (IP-10) in
the plasma of children with hand-foot-mouth disease (HFMD). Methods: Seventy-four children with hand-foot-mouth disease and 30
healthy controls were enrolled in this study. The infectious cases were divided into severe group and common group,respectively,
according to whether patients were accompanied with nervous system symptoms. The flow cytometry technology was performed to
detect IP-10 expression in plasma. Meanwhile,the lymphocyte subsets ratio,immunoglobulin and routine blood tests were also
detected. The indicators were compared among the healthy controls,the general infection group and the severe group. The correlation
among IP-10,rash days and lymphocyte subsets ratios were analyzed. Results:The number of white blood cell increased in the
common HFMD group and the severe group,but had no statistical difference compared to the healthy controls. The expression of IP-
10 significantly increased in the disease groups (both P < 0.001); however,the expression of IP-10 in the severe group was slightly lower
than that of the common group of infection (P> 0.05). T lymphocyte cell ratio decreased significantly in both two disease groups (P< 0.001),
in which the CD4* T lymphocyte cells and CD8* T lymphocyte cells also obviously reduced (both P < 0.05). On the contrary,B
lymphocyte cell proportion increased remarkably (P < 0.001). The IgA increased while IgG reduced in the infectious groups compared
with the healthy controls without statistical difference(P > 0.05). The skin rash days was negatively correlated with IP-10 expression ,
notably in the general infection group (P < 0.05) ,but was no statistical difference compared to the severe group. The proportion of CD4*

T lymphocyte cells was significantly positively related to IP-10 expression in the severe group (P < 0.01). Conclusion: The expression of
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IP-10 and B lymphocyte cell ratio significantly increased and T lymphocyte cell ratio significantly decreased in children with HFMD,

which were negatively correlated with skin rash days.

[Key words] hand-foot-mouth disease; children; IP-10; lymphocyte subsets
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O A HRAE bR 40 B S R A 35 (685 337166) A
FE BD AEIFTN, RHEE BD AF FACS Cantoll
RS (A A SGHEA TAH AN , I FHAH R AR50 b
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Table 1 Comparisons of neutrophils, monocyte and
lymphocyte in the peripheral blood between the
HFMD groups and the healthy controls (X + s)
K f FEXT HE 20 HFMD 41
(n=30) FHiEB(n=44) HFIE(n=30)
FIAIMIE(x109L) 7.39 + 1.84 8.70 +3.52  8.58 + 345

PRI 4R (% ) 44.66 + 8.5153.76 = 20.13* 47.86 + 23.04

PRI (%) 5.49 + 1.34 8.63 £3.73"°  7.65 + 278"

WEA (%)  49.19 + 9.0835.97 + 17.59** 40.79 = 20.36
S RExt BB Fedk, *P < 0.05, * *P <0.001 ,
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HFMD %38 7 S 5 i Jlk e 20 5 ft e ok B 4 A
L, T 9k EL 40 M L34 0 2 B AIG (P < 0.001), Hirr
CD4* T W45 CD8* T ik EL 4R i A% (P
< 0.05), Ak, P4l B Itk EL 40 LA S 1 m (P <
0.001) ,NK Zii il Lt (738 hm, (ERIXS RRALAH L o1t
2IEE(P>0.05,%2),

*2 HFMD A5ERXRA T #HEHM B # E M0
NK 28R b )4 i 45 SR EL 32

Table 2 Comparisons of the percentage of T, B and NK

cells between the HFMD groups and the healthy

controls (Xxs)

L il — DL}
(n=30)  EilHI(n=44) FEIE(n=30)

T(%) 68.64 = 7.07 59.05 £ 5.74*** 57.66 = 9.0***
CD4*T(% ) 3921 £ 7.27 34.02 + 536" 33.62 +7.93*
CD8*T(%) 23.53 + 6.43 2040 £ 4.45* 20.03 +491*
B(%) 18.74 + 5.13 2540 + 7.03*** 27.86 + 8.44*"*
NK(%) 10.65 = 7.33 13.73 £ 7.29 12.65 = 5.71

SRS B ZH LA, P < 0.05, 7P <0.01, ** *P <0.001,
2.3 BRI G 4 RE
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H TgM ZR¥E N, H S 12425 5 (P > 0.05,% 3) .
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IP-10 F FIFA 5 B 92 AR I 17 AH G, J0AH
KA G2 (P < 0.05), T A R YL 2 B 5

&3 HFMD A5ERMBAHREIKER IgA, 1IgM 0 IgG
HRIER
Table 3 Comparisons of the IgA, IgM and IgG between
the HFMD groups and the healthy controls

[M(PsPs) ]
HFMD 4
5 I (130) —p s s

0.39(0.31~0.77) 0.50(0.36~0.70)

IgM 0.93(0.74~1.17)  1.01(0.79~1.48) 1.11(0.90~1.43)"

IgG 7.24(6.05~8.60) 7.14(6.21~9.24) 7.30(6.18~8.88)
SRRt A H, *P < 0.05,

IgA  0.57(0.39~0.79)
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Figure 1 ~ Comparisons of the expression of IP-10 among the

HFMD common, severe groups and the healthy

controls
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Figure 2 Correlation analysis between IP-10 and rash days
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Table 4 Correlation analysis between IP-10 and lymphocyte

subpopulation

AR IR FAERT R
S/ - H

AT i Pl P
1P-10 5 T 4AAt (5] -0.296 0.068 0.369 0.059
IP-10 5 CD4*'T 4HfL b5  -0.219  0.180 0.522  0.005

IP-10 5 CD&T 4l k] -0.111 0.500 -0.133  0.508
IP-10 5 B 4Hfa 145 0.145 0.378 -0.295 0.135
IP-10 5 NK ZHff Lt 451 0.026 0.877 -0.069 0.732
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