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Correlation of Serum Levels of IL-21, TGF-B1, TNF-a and IgA1 in Children
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ABSTRACT Objective: To research the correlation of serum levels of IL-21, TGF-B1, TNF-« and IgA1 in children with allergic
purpura and the purpura nephritis. Methods: 57 cases with allergic purpura who were treated in our hospital from November 2015 to May
2016 were selected and 29 cases were diagnosed with general allergic purpura, and another 28 cases were diagnosed with purpuric
nephritis. 30 healthy children were selected as the control group. Then the serum levels of IL-21, TGF-B1, TNF-«, IgA1, immunoglobulin
A (IgA), C3 and C4 between the three groups were observed and compared. Results: The serum levels of IL-21, TGF-g1, TNF-q, IgAl
and IgA in the purpuric nephritis group were higher than those of the control group and the general allergic purpura group, and the
differences were statistically significant (P<0.05); The serum levels of IL-21, TGF-B1, TNF-a, IgAl and IgA in the general allergic
purpura group were higher than those of the control group, and the differences were statistically significant (P<0.05); There was no
statistically significant difference about the C3 and C4 in the three groups (P>0.05). Conclusion: The serum levels of IL-21, TGF-B1,
TNF-a and IgA1 may be involved in the development of henoch-schonlein purpura and purpura nephritis.
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Table 1 Comparison of the serum levels of IL-21, TGF-B1 and TNF-a between three groups (xzs)

Groups n IL-21(pg/L) TGF-B1(ng/L) TNF-a(pg/L)
Control group 30 112,57+ 16.23* 2,79+ 0.41% 127.14% 18.16™
General allergic purpura group 29 145.70% 20.71* 5.22+ 0.76 © 226.70% 32.30*
Purpuric nephritis group 28 162.68+ 23.26 6.98% 0.99 * 34496+ 49.25®

Note: compared with control group, *P<0.05; compared with general allergic purpura group "P<0.05; compared with purpuric nephritis group, ‘P<0.05.
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Table 2 Comparison of the levels of immunoglobulin between three groups (x+s)

Groups n IgAl(mg/L) IgA(g/L)
Control group 30 402.65+ 57.89 ™ 1.22+ 0.19™
General allergic purpura group 29 831.26% 118.95* 1.85+ 0.26*
Purpuric nephritis group 28 917.40% 132.50® 2.17+ 032

Note: compared with control group, *P<0.05; compared with general allergic purpura group "P<0.05; compared with purpuric nephritis group, ‘P<0.05.
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Table 3 Comparison of the levels of alexin between three groups (x:s)
Groups n C3(g/L) C4(g/L)
Control group 30 1.19+ 0.18 0.23+ 0.03
General allergic purpura group 29 1.18+ 0.16 0.23+ 0.02
Purpuric nephritis group 28 1.18+ 0.15 0.22+ 0.01
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