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YTdast of Abbrevwviations

APC : Antigen presenting cells

BALF : Bronchoalveolar lavage fluid

CD : Cluster differentiation antigen

CDNA : Complementary deoxyribonucleic acid

CSIF : Cytokine syntehsis inhibitory factor.

EBV : Epstein-Barr virus

FEF : Forced expiratory flow

FEF 25-75% : Forced expiratory flow between 25% and 75% of
vital capacity .

FEV : Forced expiratory volume in the first second

FVC : Forced vita] capacity

G.CSF : Gronulocyte-colony stimulating factor .

GM-CSF : Granulocyte-monocyte colony stimulating factor

HLA : Human leucocyte antigen

ICAM : Intercellular adhesion molecule

IgE : Immuniogiobulin-E

IL : Interleukin

INFy : Interferon gamma

Kd : Kilodalton

LPS : Lipopolysaccharide

LT : Leukotreine

M.CSF : Monocyte-colony stimulating factor .

MCP-1 : Monocyte chemoattractant protein-1

MCS : Mast cells

MHC : Major histocopatibility complex

MIP-1 o : Macrophage inflammatory protein-1 o

mRNA : Messenger ribonucleic acid

MW : Molecular weight

NK - : Natural killer cells

PEFR : Peak expiratory flow rate recording.

PFA : Potentially fatal asthma




Pg/ML Pico grame / milliliter

PMN : Polymorphonuclear leukocytes

RANTES : Regulated upon activation, normal T-expressed and
persumbly secreted .

RSV : Respiratory syncytial virus

SCF . Stem cell factor

TCR : T cell receptors

TGF . Transforming growth factor

TH : Helper T cell

TNE - Tumour necrosis factor

VRI . Viral respiratory infections
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INTRODUCTION :

Bronchial asthma is one of the most common pediatrics chronic
diseases that is responsible for significant morbidity , schoo! absenteeism
and mortality . (Morietal, 1995) . A recent comprehensive definition
of asthma is that ; A chronic inflammatory disorder of the airways in
which many cells play a role . In susceptible individuals , this
inflammation causes symptoms which are wusually associated with
widespread , variable airway obstruction that is often reversible either
spontaneously or with treatment , and causes an increase of airway
responsiveness to a variety of stimuli.( NHLBI, 1995 ). Interleukin -
10 is an intrinsic antiinflammatory peptide , originally identified and
cloned as cytokine synthesis inhibitory factor , which has major
downregulatory influences on inflammation . ( Borish et al , 1996).

Human IL - 10 is produced by both T, and T , lymphocytes however ,

blood monocytes and tissue macrophages may be its most important
source . ( Del Prete G , et al , 1993 ). It has effects on inhibition of

interferon (IFN) -y and IL -2 Production by T, lymphocytes , IL-10 acts

HI
to inhibit cytokine production by mononuclear phagocytes , natural killer
cells , T, lymphocytes . (Hsu D-H , et al, 1992 ) . Expression of [L-10

by antipresenting cells may have a role in lessining allergic inflammation
through his ability to inhibit the synthesis of nonspecific proinflammatory
cytokines such as JL-1, IL-6 , tumor necrosis factor (TNF) - o and IFN-y
, as well as cytokines associated with allergic inflammation including IL-
4 and IL-5. ( Del Prete G, et al, 1993). It was speculated by Borish et
al , 1996 that diminished IL 10 Production may contribute to develpment

of asthma .




