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Serum TH-P concentration in the patients with
various renal diseases and healthy children
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Abstract

In order to clarify the biological activity of TH-P,the effect of TH-P to the activity of
Iymphcyte activating factor (LAF) by IL-1 has been studied. TH-P inhibited the LAF activity
by IL-1 and its concentration was 30-80gg/ml. Urinary and serum TH-P concentration in
renal diseases with children has been estimated by ELISA. Urinary TH-P concentration was
significantly higher in the children of pyelonephritis without VIR than-in those with VIR
or in healthy control (p<0.05, p<0.01).

These results suggest that TH-P will have some roles to regulate cytokmes such as IL-1
in pyelonephritis.
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