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[Abstract] Objective To investigate the differences of plasma cytokine levels between influenza patients and healthy
population, and analyze the relationship between the levels of TNF-a and 1L.-10 and influenza virus load. Methods The Luminex
platform multifactor detection system was used to quantitatively analyze the plasma cytokines in 40 healthy controls and 36 influenza
patients. The influenza virus were qualitatively and quantitatively analyzed by real-time fluorescence quantitative PCR.
Results Among the 36 influenza patients, the levels of TNF-a and IL-10 were significantly higher than those in healthy
controls (P < 0.05). IL-10 level increased along with the increase of influenza virus load. Conclusions The levels of
TNF-o and IL-10 increased significantly in influenza patients, and [L-10 level is positively related to influenza virus load.
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Figure 1 Comparison of the levels of TNF-a and IL-10 between healthy group and influenza group
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Figure 2 Correlation of influenza virus load with levels of TNF-a and IL-10
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