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[ Abstract] Objective To observe the clinical and laboratory characteristics
in patients with severe dengue fever and further discuss of the dynamic changes of cyto-
kines, so as to provide the evidences to pathogenesis of severe dengue fever. Methods
The characteristics of clinical and laboratory tested retrospecitively were analyzed in 32
severe dengue fever patients and 23 mild dengue fever patients, and the levels of 11.-6 ,
IL-10, IL-17A, IFN-y, TNF-a and sTNFR [ were measured by ELISA in serial ser-
um from these patients. Results There were significant differences between patients
with severe dengue fever and patients with mild dengue fever in clinical and experiment

indexes. Cytokines were higher in severe group than that in mild group statistically,
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except for IL-17A. Conclusions 1L-6, IL-10, IFN-y, TNF-a and sTNFR [ may
play important roles in the pathogenesis of severe dengue.
[ Key words] Dengue virus; Dengue fever, severe; Cytokines; Interleukin-6;

Interferon type Il ; Tumor necrosis factor-o
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