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Distinctive cytokine profile between acute focal bacterial nephritis and
acute pyelonephritis in children
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AMBEIRMEEMEE X (acute focal bacterial nephritis : AFBN) (&, BiED2MERR
MRERECKDBRKIEZFEDLLBRVEEERE S L TEHEBREMICIREBIN-EKERETH 5.
BEERBIIZ, 2B ERE X (acute pyelonephritis @ APN) & tb#k L THEEIR, iREE
FEREHHER, IEFEORSHE, BRELCERGECEEIRESIN, LYEELRET
HBHENEZ NS, AFBNEZAPNE SR L TEVIIZARET Aol BFEOREICD
ENBEEZD. RAFETIE, LEE urinary tract infection (UTI) BIRICEBWVTRIE
MNAF<T—h—ZBEL, AFBNIZHEMNEGRFERET I EZBMET S, xTRIF2009
~2016F [CHFI~NARBE L - LERUTI SR IR 3845 (AFBNEF 17451, APNEf 21451). mE¥RE CTERER
T—4, mEFFYA bh4 > (interleukin (IL)-2, IL-4, IL-6, IL-10, tumor necrosis
factor (TINF)-ca, interferon (IFN)-7, soluble TNF-receptor1 (sTNFR1)) BE % Lb#R
BET L7=. AFBNEETIIAPNEE(CLLL, i, AREM, &EKE PRGFEREHE, X
WmshEIFRERY, TOohILd b= UfE RPB, /045 0T >/creatinine B, I
FIL-6, IL-10, IFN-y & & U sINFRUREEMNEEICEIETH 1. =, EEOTRX T4
w I RITTIZAFBNEAPNZE AT AERFE LT, MBEFRIFN-7, IL-6EENZRELERTH
BT EMNTRENT- (AUC= 0. 86).
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Distinctive cytokine profile between acute focal bacterial nephritis and acute pyelonephritis in children
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Distinctive inflammatory profile between acute focal bacterial nephritis and acute pyelonsphritis in children
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BPERLREME S (acute focal bacterial nephritis @ AFBN) 13, SHIMoSERFTHREMmC J AR A M7
VRS & LTSI SRS Th D, BRI, SIS RS (acute pyelonephritis @ APN)
&R UCHEMAR,  PEMESERSOMEG, PSR EIR], HRLSh eSS S, LY EEAR
BTHDHZ L EZBND. AFBN & APN L8R U CEYNIBERT 5 2 &1, TR0 ila L34 5. AWYE
T, _BER urinary tract infection (UTD) EIAIZISY YCHEM A A~ —h—EHIE L, AFBN [Z45ERY2BF%2 R
T2 & ARE T3, 8L 2009~2016 4RI SR~ ABE L7= EERUTT FBUR 38 7 (AFBN B 17 49, APNEE 21 4. i
BT —, MiFPYA4 A v (nterleukin (T1)-2, Tl-4, IL-6, IL-10, tumor necrosis factor (INF)-
o, interferon (IFN)—v, soluble TNF-receptorl (sTNFR1)) JRBER-LMESRETL/-. AFBNFECIIAPN TECERL, 4G
| BRI, BSR, MEEREINAOREE, RIMMSTE R, el b=l RP B I a e T/
creatinine {H, [fiffF IL-6, IL-10, IFN-v RSETF sTNFRI IEENEBISE Th -1 £, FHEO VAT 1 v 7y

THLARBN & APN 2RI AETF& LT, MifF IRN-y, IL-6ERRLERTHDZ EIVESHE (AUC= 0. 86).
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