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The Influence of IL-4 and IL-13 Gene Polymorphism on IgE Level in Children with Asthma

Wang Hongli ( The Red Cross Hospital of Guangzhou, Guangdong Guangzhou 510220, China)

[ Abstract] Objective: To study the influence of interleukin-4 (IL-4) and interleukin-13 (IL-13) gene polymorphism on IgE level in
asthma children. Methods: PCR was applied to detect the restriction fragment length of IL4 gene and IL-13 gene in 173 asthma
children and 56 healthy children and the IgE expression levels of different genotypes. Results; The gene polymorphism and alleles of
I1.-4-589 had no significant difference between two control ( P>0.05). The gene polymorphism and alleles of 1L-13+1923 in asthma
children were significantly different between two groups (P<0.01). The IgE level in asthma children with T allele of IL-13+1923 gene
and IL-4-589 were significantly higher than those in C allele (P<0.01). Conclusion; The IL-13 gene polymorphism was different from
healthy control and the T allele of 1L-4-589 and IL-13+1923 may play an important role on the increase of IgE in asthma children.
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The Current Situation and Existing Problems of Drug Clinical Trials for Children in Our Hospital

Zhang Yanju, Wang Xiaoling ( Beijing Children’ s Hospital, Capital Medical University, Beijing 100045, China)

[ Abstract]| Objective: The drug clinical trial institution of Beijing Children’ s Hospital is the first one approved the qualifications of

drug clinical trials of children, with the maximum number of drug clinical trials of children at present. As of May 2015, a total of 110

items we have undertaken. We have accumulated rich experience, but also have many problems: the number, categories and the

completed quality of trials between various departments were different. Based on the current situation of drug clinical trials, we analyzed

the existing problems and put forward the improvement and development direction, so as to provide reference for drug clinical trials of

children.
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