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Relationship between peripheral blood IFN-y secretion level and its
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[Abstract] Objective To observe the relationship between the peripheral blood IFN-v secretion level and prognosis in the pa-
tients with early stage of acute cerebral hemorrhage. Methods Sixty-six inpatients with acute intracerebral hemorhage in the emer-
gency department of this hospital from July 2015 to August 2016 were selected as the experimental group,and 60 healthy people in
the physical examination center served as the blank control group. The peripheral blood mononuclear cells(PBMCs) and plasma
were separated. The helper T cells(Th)1/Th2 cytokines(IFN-y,IL.-2,11.-4 and 11.-10) were detected by using ELISA. The flow cy-
tometry was used to detect intracellular cytokines;the disease condition change from 1 d of onset to 30 d in the experiment group
was analyzed by using NIHSS. The relationship between the cytokines and prognosis on 30 d evaluated by NIHSS score was ana-
lyzed. Results The peripheral blood IFN-y level had statistically significant difference between the two groups(P<<0. 05) , while the

levels of 11.-2,11.-4 and I1.-10 had no statistical difference( P>>0. 05). The peripheral blood IFN-y secretion level during early stage

in the experimental group was positively correlated with the prognosis(P<C0. 05). Conclusion

The increase of peripheral blood

IFN-vy during early stage is correlated with the poor prognosis in the patients with acute intracerebral hemorrhage.
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