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INTRODUCTION 

In the last decade, cytokines, which are low molecular weight 

glycoproteins produced by immune as well as nonimmune cells, have 

captured the attention of the scientific and clinical communities. 

 

In young children at risk for asthma or allergy, decreased allergen-

induced IFN-gamma secretion is associated with atopic disease and, in 

some cases, with increased IgE levels. Increased allergen-induced IL-13 

secretion is most strongly associated with early life increase of IgE 

(Contreras JP et al, 2003). 

 

IFN-γ supports differentiation of "allergy protective" Th1 cells and 

antagonizes the development of Th2 cells (Gajewski et al, 1988; Maggi 

et al 1992; Demeure et al, 1997). 

 

Cytokine disturbances, especially increased interleukin-4 (IL-4) 

and/or decreased interferon-gamma (IFN-γ), are considered to be a major 

factor responsible for allergy development. IL-4, a major pro-allergic 

cytokine, promotes the differentiation and activation of Th2 lymphocytes. 

IL-4 has also been found to suppress the Th1 population and IFN-γ 

production, thus emphasizing the great role of the IL-4 receptor (IL-4R) 

on Th cells in the development of allergy (Romagnani S, 2004). 

  

IL-4R-dependent over-signaling in newborns' monocytes and Th 

lymphocytes could contribute to Th1/Th2 imbalance. IL-4R over 

expression on newborns' monocytes and lymphocytes could be an early 

risk marker of allergy development (Grzela K et al, 2007). 
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AIM OF THE WORK 

 

In the past 20-30 years, there has been a progressive increase in the 

prevalence of allergic diseases, in particular atopic asthma, with an 

associated increase in management costs. 

 

Primary Prevention aims to identify at risk individuals at an early 

stage and to begin prophylactic therapy to prevent development of 

chronic disorders. 

 

For this purpose we aim in this work to measure the level of 

Interferon gamma (IFN-γ) and its producing Th1 cell and Interleukin-4 

(IL-4) and its producing cell in neonates at high and low genetic risk of 

atopy. This is done in an attempt to find an accurate test that early predict 

atopy for early prevention and better prognosis. 

 

 

 


