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Expression and its significance of IL-5 and its receptor IL-5R« in
nasal polyp of patients with chronic rhinosinusitis

GAO Ying
( Department of Otolaryngology, General Hospital of Jinan Iron & Steel Co. Lid. , Jinan 250101, China)

Abstract: Objective To investigate the expressions and its significance of IL-5 and its receptor IL-5Ra in nasal
polyp of patients suffering from chronic rhinosinusitis with nasal polyps ( CRSwNP ). Methods According to infiltrating
degree of eosinophil in nasal polyps, 89 patients with CRSWNP were divided into eosinophilic CRSWNP ( ECRSWNP) group
(n=41) and control group (n =48). The expression of eosinophils in nasal polyps was observed by HE staining. The
expression of IL-5 and IL-5Ra in nasal polyps was detected with RT-PCR technology. Results The proportions of allergic
rhinitis, bilateral nasal polyps, number of involved sinus, severity of polyps and Lund-Mackay scores in ECRSwNP group
were higher than those in the control group, the differences were statistically significant (all P <0.05). The count and
percentage of eosinophil, and IgE level in ECRSWNP group were higher than those in the control group (P <0.05). The
average count of eosinophils per high power field in nasal polyps of ECRSWNP group was (36.5 £14.2), which was higher
than that of the control group, and the difference was also statistically significant (P =0.000). Pearson correlation analysis
showed that the count of eosinophil in nasal polyps of ECRSWNP group was positively correlated with eosinophil count and
percentage in peripheral blood (r=0.703 and 0.652, both P <0.05). The relative expression of IL-5 mRNA and IL-5Ra mRNA
in nasal polyps of ECRSWNP group was higher than which of the control group, the differences were statistically significant (P <
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0.05). Pearson correlation analysis showed that the relative expression of TL-5 mRNA in ECRSwNP group was positively
correlated with that of IL-5Roe mRNA (r =0.454, P =0.003). Conclusion The expression of IL-5 and IL-5R in nasal polyps

of patients with ECRSwNP is significantly increased, which may be related to the pathogenesis and progression of this disease.
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HAZ K IL-5Ra 75 CRSWNP & 414U (i 3Rk A7
30T R TEHAE ECRSWNP &% Hh i T B & 3¢, L
e RAE T SR 1 1 5 i PRl B
1 #REHE
L1 I pRyER
HEHL 2013 426 H ~2014 412 H 7E 3 B 550
MR T S A BE T ARIGYT I CRSWNP (85 89 4], ir A
BFRIFT G 2012 ARRIES - BSERIZWRNG YT 15
F SR BT R Z T R U AT i AR A
I7, HORHT 30d NARIEATIE A MIRYT  HEBR 5k
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Hp 35 61 1, 4 28 fii], 4% 19 ~ 74 %, -4 %
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A280 HfE > 1. 8 HybRA, I e sgaln & (1 A
Invitrogen /7] ) i 5% 5% K ¢DNA, | i ABI PCR {Y¥
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X HEZH 48 43.5+7.9 32/16 6(12.5) 22(45.8) 79.3+11.2 20(41.7) 5.4+1.4 1.9+£0.7 3.9=zx1.1 9.4+3.1
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