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Effect of mild hypothermia therapy on the levels of interleukin-17 and regulatory T cells in newborns
with hypoxic ischemic encephalopathy

WANG Qian-nan, TANG Cheng-he ,SHI Ji-peng, SHANG Yun

( Department of Neonatology ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province , Chi-
na)

Abstract: Objective To investigate the effect of mild hypothermia therapy on the levels of interleukin-17 (IL-17) and
regulatory T cells(Treg) in 6 — 12 hours newborns with hypoxic ischemic encephalopathy. Methods A total of 39 newborns
with HIE in the First Affiliated Hospital of Xinxiang Medical University from November 2015 to September 2017 were selected
as research subjects. The newborns were divided into mild hypothermia group and control group according to the treatment
method. The neonates in the control group received routine supportive treatment, while the neonates in the mild hypothermia
group received routine supportive treatment and systemic mild hypothermia therapy. The levels of peripheral blood IL-17 and
Treg cell were detected before treatment and 72 hours after treatment. The neonates were performed with neonatal behavioral
neurological assessment (NBNA) scale at 14 and 28 days after birth. Results There was no significant difference in peripher-
al blood Treg cell and 1L-17 levels of moderate and severe HIE neonates between mild hypothermia group and control group be-
fore treatment( P >0.05). After 72 h treatment , there was no significant difference in peripheral blood Treg cell and IL-17 lev-
els of the moderate and severe HIE neonates in control group and the severe HIE neonates in the mild hypothermia group be-
fore and 72 hours after treatment (P >0.05). There was no significant difference in peripheral blood Treg cell and IL-17 levels
of severe HIE neonates between the mild hypothermia group and control group at 72 hours after treatment (P >0.05). The pe-

ripheral blood Treg cell level of moderate HIE neonates after 72 hours of treatment was significantly higher than that before
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treatment in the mild hypothermia group( P <0.05). The peripheral blood Treg cell level of moderate HIE neonates in the mild

hypothermia group was significantly higher than that in the control group after 72 hours of treatment( P <0.05). The peripheral

blood IL-17 level of moderate HIE neonates after 72 hours of treatment was significantly lower than that before treatment in the

mild hypothermia group( P <0.05). The peripheral blood IL-17 level of moderate HIE neonates in the mild hypothermia group

was significantly lower than that in the control group after 72 hours of treatment( P <0.05). The NBNA score of moderate HIE

neonates in mild hypothermia group was significantly higher than that in the control group at 14 and 28 days after birth (P <

0.05). There was no significant difference in the NBNA score of severe HIE neonates between the mild hypothermia group and

control group at 14 and 28 days after birth (P > 0. 05). Conclusions

Mild hypothermia therapy for 6 — 12 hours newborns

with moderate HIE may still be effective,but the mild hypothermia therapy for severe HIE neonates is not effective. Mild hypo-

thermia may play a neuroprotective role by increasing the ratio of Treg cell and inhibiting the production of 1L-17.
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