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Expression and Significance of IL-8 in Henoch-Sehonlein Purpura
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ABSTRACT Objective: To explore the expression and significance of IL-8 in Henoch-Sehonlein purpura (HSP). Methods: The
serum IL-8 content of HSP children at acute stage, HSP children at recovery stage and healthy children were assayed and compared by
sandwich enzyme linked immunosorbent assay(ELISA). Results: The serum IL-8 content in HSP children at acute stage was significantly
higher than those in the HSP children at recovery stage and healthy children (P<0.05). While no significant difference was found in the
serum IL-8 content between HSP children at recovery stage and healthy children(P>0.05). The serum level of IL-8 in nephritis group was
significantly higher than that of non nephritis group and healthy group. The serum IL-8 content in non nephritis children was significantly
lower than that of Henoch-Schonlein purpura nephritis children (P<0.05). Conclusion: The serum IL-8 content of HSP children at acute
stage was increased, which may be involved in the incidence of HSP, and may participate in the occurrence of purpura nephritis.
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Table 1 Comparison of the serum IL-8 levels between HSP children at acute stage, HSP children at recovery stage and healthy children(pg/mL)
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<0.01; Comparison between HSP acute group and healthy control group
P=0.064 >0.05; Comparison between HSP recovery stage group and healthy control group
<0.01; Comparison between HSP acute group and recovery stage group

P=0.045 <0.05; Comparison between HSP nephritis group and non nephritis group

P=0.00 <0.01; Comparison between HSP nephritis group and healthy control group

<0.01; Comparison between HSP non nephritis group and healthy control group
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