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Changes of IL -1, IL -33 and HIF - 1« Expression in Children with Verrucous Gastritis.
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Cheng Jing,Shen Donglin, Chang Yuwyin et

Abstract Objective To explore the possible pathogenic factors mechanisms of children with verrucous gastritis by analyzing the in-
fection status of different types of Helicobacter pylori (Hp) in children with VG and the expression levels of interleukin — 1 (IL -1B),
interleukin =33 (IL -33) and hypoxia — inducible factor —1 (HIF —1a) in gastric mucosa and gastric fluid. Methods Fifty children
with VG and 40 patients with chronic superficial gastritis were randomly selected as the observation group and control group. Hp antibody
typing was detected by Western blotting. The expression levels of IL —1 B, IL =33 and HIF - 1 « in gastric juice and gastric mucosa were
detected quantitatively by ELISA. The infection rates of type | and type Il of HP, the expression levels of IL —1 B, IL —33 and HIF —
1 « in gastric juice and gastric mucosa were compared between the two groups. Results The positive rate of HP infection and type I Hp
infection in VG group was higher than that in control group(P <0.05). The expression levels of IL -1 B, IL - 33 and HIF - l« in gastric
juice and gastric mucosa of VG group were higher than those of control group (P <0.05). The levels of IL — 1B, IL —33 in gastric juice
and gastric mucosa tissue in type | Hp infection group were higher than those in type Il HP group and HP negative group (P <0.05).
While, HIF - 1« level in gastric juice and gastric mucosa tissue between type I and type Il of HP shows no statistically significant differ-
ence (P >0.05). Conclusion The infection rates of HP and type I HP in VG group were significantly higher than those in control
group. The occurrence of verrucous gastritis in children is related to Hp infection and its secreted toxins CagA and VacA. IL -1, IL -
33 and HIF - 1a may participate in the occurrence and development of VG in children.

Key words Verrucous gastritis; Helicobacter pylori; Interleukin — 1B ; Interleukin —33; Hypoxia inducible factor - 1o
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