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Introduction. The underlying mechanisms of lung infammatory response

in children with the acute and chronic lung disease has not yet been

completely elucidated. Analysis of sputum induced by inhalation of

hypertonic saline has recently been established as a useful noninvasive

technique for measuring airway in ammation in patients. Aim. To

evaluated the interleukins profile of induced sputum. Materials and

methods.The 106 patients were recruited from Regional Children Clinical

Hospital (RCCH), Kharkiv, Ukrainian. The Head of RCCH is Muratov

G.R., the head of pediatric department of KNMU is Prof. Senatorova

А.S. Children with the acute bronchitis (n=38) aged on average 6.9±2.4

years who had been admitted to the pulmonology department served as

group 1. The patient with the acute pneumonia (n=35) aged on average

8.0±2.3 years served as group 2. Fifteen children with the chronic lung

disease (n=15), aged on average 8.0±2.3 years, which had lung fibrosis,

served as group 3. Healthy controls (n=18) were negative for allergies

and respiratory diseases. Respiratory diseases were determined according

to the Ukrainian protocol of diagnosis and treatment lung diseases in

children. To determine the biochemical analysis of sputum induced

after inhalation of hypertonic saline (2.7–5%), we analyzed sputum

induced in children subjects. Statistical analysis was performed using

«Stadia-6», version «Рrof», «Statistica-6». Results. This observation is

inline with reports indicating a signifcant role of interleukins in promoting

inflammation in the lung: IL-4(OR=6.0; 95% CІ [2.15; 6.33]; р<0.0001),

IL-8(OR=3.8; 95% CІ [1.09; 6,09]; р=0.0029), ІЛ-10 (OR= 5.14; 95%

CІ [0.36; 5.53]; р=0.03). We found the prognosis models of recurrent

respiratory disease by discriminant analysis (Wilks’ criterion=0.670,

F=10.22, p<0.0001): 1) D (poor prognosis)=-24.17+(0.239*ІL4)+(0.235

*ІL10)+(0.138*ІL8); 2) D (favorable prognosis)=-16,48+(0.164*ІL4)+(0

.204*ІL10)+(0.111*ІL8). If D (poor prognosis)>D (favorable prognosis)

we must include the patient in the group of poor prognosis. If D (poor

prognosis)<D (favorable prognosis) we must include the child in the group

of favorable prognosis. Conclusion. The models, which included the IL-

4, IL-8, IL-10 concentration in induced sputum of patient with bronchitis

and pneumonia we can use in clinical as the risk subgroup of patients with

chronic lung diseases.

