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Plasma Level of IL-10, IL-5, IL-2 and IFN- vy in the Family
Members of Children with Recurred Abdominal Pain
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[ Abstract] Objective To understand the level of IL-10, IL-5, IL-2 and IFN- vy in the family members of
children with recurred abdominal pain. Methods The venous EDTA blood specimen (3 ml/one) were obtained
from 89 family members of 16 children under 3 to 14 years old with recurred abdominal pain for investigating the level
of IL-10, IL-5, IL-2 and IFN-+yby ELISA. The family members were divided into three groups: children with
recurrent abdominal pain, family adult members with recurrent abdominal pain and adults without recurrent
abdominal pain. Results The levels of IL-10 and IL-5 were lower in family children and adult members with
recurrent abdominal pain than adults without recurrent abdominal pain ((Fip=26.77, P<0.01;Fs=23.92, P<
0.01). The levels of IL-2 and IFN- -y were higher in in family children and adult members with recurrent abdominal
pain than adults without recurrent abdominal pain ((F,=25.03, P<0.01; FIFN-vy =21.50, P<0.01) ).
Conclusion  The lower levels of TL.-10 and IL-5 in family children and adult members with recurrent abdominal
pain suggest the poor anti—inflammtory abilities (poor Th2 function). The high levels of IL-2 and IFN- vy in family
children and adult members with recurrent abdominal pain suggest the productive and active inflammtory responses
(productive Th1 function ).
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Tab. 1 Level of IL-10, IL-5, IL-2 and IFN-+y in the family members of children with recurred abdominal pain
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