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Detection and significance of pentraxin 3 and IL-37 in sputum for children with bronchial asthma
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Abstract: Objective  To investigate the relationship between sputum pentraxin 3 (PTX3), interleukin
(I1.)-37 levels and bronchial asthma in children. Methods A total of 133 children with bronchial asthma diag-
nosed and treated in the hospital from September 2018 to November 2020 were enrolled in the study. Accord-
ing to wheezing control at the time of admission,they were divided into acute onset group (70 cases) and clini-
cal remission group (63 cases). According to the severity of the disease,children in the acute onset group were
divided into children with intermittent bronchial asthma (intermittent group,21 cases),children with mild-
persistent bronchial asthma (mild-persistent group, 15 cases), and children with moderate-severe persistent
bronchial asthma(moderate-severe persistent group,34 cases). Detect the peripheral blood eosinophil count,
total serum IgE level and eosinophil cationic protein(ECP) level,sputum PTX3,11.-37 level,and lung function
indicators[ forced expiratory volume in the first second (FEV1),forced vital capacity(FVC),FEV1/FVC,and
the mean flow when forced expiratory volume was 25% —75% of vital capacity (FEF,5y, ;5,0 ],and then sta-
tistically analyzed the data. Results The sputum PTX3 level of acute onset group was higher than that of the
clinical remission group(P<Z0. 05),and the sputum PTX3 level of the moderate-severe persistent group was
higher than that of the mild-persistent group and the intermittent group(P <C0. 05). The sputum I1.-37 level of
the acute onset group was lower than that of the clinical remission group(P <{0. 05),and the sputum IL.-37

level of the moderate-severe persistent group was lower than that of the mild-persistent group and the inter-
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mittent group(P<C0. 05). In the acute onset group,the level of PTX3 in sputum was related to the allergic
state of the children(P <C0. 05). Sputum PTX3 levels were positively correlated with IgE and ECP levels (>
0,P<C0. 05) ,and negatively correlated with 1L-37,FEV1,FEV1/FVC and FEF,;,, ;:y (+<<0,P<C0.05). Spu-
tum 11.-37 levels were negatively correlated with allergy-related inflammatory indicators such as IgE and ECP
(r<<0,P<C0.05) ,and positively correlated with FEV1,FEV1/FVC and FEF,;s, :54, (+=>0,P<0. 05). Conclu-
sion An increase in the level of suptum PTX3 in children with acute bronchial asthma indicates that the child
is in an allergic state,and when combined with a decrease in the level of sputum I1.-37 indicates that the child

has pulmonary dysfunction. Monitoring the changes in the levels of sputum PTX3 and IL.-37 can be helpful in

the condition assessment for children with asthma.
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