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Abstract: Objective To analyze the relationship between suppressor of cytokine signaling 5 (SOCS5)
gene polymorphism and the curative effect and lung function in children with asthma. Methods A total of 80
children with asthma visited this hospital from March 2021 to March 2022 were selected as asthma group,and
80 healthy children underwent physical examination in the same period were selected as health group. The sin-
gle nucleotide polymorphism (SNP) genotype detection kit was used to determine the gene polymorphism of 3
sites of SOCS5 gene. The asthma group was treated with dry powder of salmeterol ticasone. The distribution
frequencies of SOCS5 genotypes and alleles in children with different curative effects and the differences in
lung function before and after treatment in children with different SOCS5 genotypes were compared.
Results The frequencies of C allele and CC genotype at rs6737848 of SOCS5 gene in asthma group were high-
er than those in healthy group,and the differences were statistically significant (P<Z0. 05). There was no sig-
nificant difference between the distribution of alleles and genotypes at rs41379147 and rs3768721 of SOCS5
gene in asthma group and healthy group (P>>0.05). According to the treatment results, patients with asthma
were divided into a good curative group (52 cases) and a poor curative group (28 cases). The frequencies of C
allele and CC genetype at rs6737848 of SOCS5 gene in the group with poor curative effect were higher than
those in the group with good curative effect, and the differences were statistically significant (P <Z0. 05).
There was no significant difference in the allele and genotypes distribution of SOCS5 gene at rs41379147 and
rs3768721 between the group with poor curative effect and the group with good curative effect (P =>0. 05). Lo-
gistic regression analysis showed that CC genotype at rs6737848 in SOCS5 gene was a risk factor for asthma
onset and poor curative effect(P<C0. 05). The children with GG genotype of SOCS5 gene at rs6737848 in the
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asthma group had higher FEV1,FEV1/FVC and PEF levels than those with CG genotype after 3 months of
treatment,and the children with CG genotype had higher FEV1,FEV1/FVC and PEF levels than those with

CC genotype,and the differences were statistically significant. (P <C0. 05). Conclusion

The polymorphism of

SOCS5 gene at rs6737848 is closely related to the occurrence, curative effect and lung function of asthma,in

which carrying CC genotype can increase the risk of asthma and reduce the curative effect.
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