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Abstract: Objective To investigate the predictive value of helper T lymphocyte (Th) 1/Th2 and Th17/
regulatory T lymphocyte (Treg) in the risk of acute attack in patients with allergic asthma and their relation-
ships with the severity of the disease. Methods A total of 90 patients with allergic asthma who were treated
in the hospital from January 2021 to January 2023 were selected as the research objects. Patients who were re-
admitted due to acute exacerbation were classified as the risk group (36 cases) ,and those without acute exac-
erbation were classified as the stable group (54 cases). According to the severity grading standard of acute at-
tack,they were divided into mild-moderate group (28 cases) and severe-critical group (8 cases). Another 40
age-matched healthy people who underwent physical examination in the hospital during the same period were
selected as the control group. The proportions of Th17,Treg,Thl and Th2 in peripheral blood were detected.
The receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of Th1/Th2 and
Th17/Treg for the risk of acute exacerbation of asthma. Pearson correlation analysis was used to analyze the
correlation of Thl/Th2 and Th17/Treg with immunoglobulin (Ig) E level and lung function levels in patients
with asthma. Results The IgE level of the stable group and the risk group was higher than that of the control
group,and the risk group was higher than that of the stable group,and the differences were statistically signif-
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icant (P<C0.05). PEF %pred and FEV, % pred in the stable group and the risk group were lower than those in
the control group,and those in the risk group were lower than those in the stable group,the differences were
statistically significant (P <C0. 05). The proportions of Thl, Treg and Thl/Th2 in the stable group and the
risk group were lower than those in the control group,and the proportions of Th2,Th17 and Th17/Treg were
higher than those in the control group.and the differences were statistically significant (P <C0. 05). The pro-
portions of Thl,Treg and Th1/Th2 in peripheral blood of the risk group were lower than those of the stable
groupsand the proportions of Th2, Th17 and Th17/Treg in peripheral blood of the risk group were higher
than those of the stable group,and the differences were statistically significant (P <Z0. 05). The results of
ROC curve analysis showed that the area under the curve (AUC) of Thl/Th2 for predicting the risk of asth-
ma acute attack was 0. 949, The AUC of Th17/Treg in predicting the risk of asthma exacerbation was 0. 941.
Pearson correlation analysis showed that Th1/Th2 in peripheral blood of asthma patients was negatively cor-
related with IgE level (P <C0. 05),and positively correlated with PEF% pred and FEV, % pred (P <C0. 05).
Th17/Treg ratio was positively correlated with IgE level (P <C0. 05),and negatively correlated with PEF %
pred and FEV, % pred (P<C0. 05). The severe-critical group had significantly lower percentages of Thl, Treg,
and Th1/Th2 and significantly higher percentages of Th2,Th17,and Th17/Treg in peripheral blood than the
mild-moderate group (P<C0. 05). Conclusion The decrease of Thl/Th2 and the increase of Th17/Treg in pe-

ripheral blood can be used as an evaluation index to identify the risk of acute attack in patients with allergic

asthma,and can reflect the severity of the disease in patients with acute attack of allergic asthma.
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