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Correlation between serum IL-8,IL-33 levels and lung function indicators in children with bronchial asthma’
XU Li,CHEN Yunwang ,LLIAO Zhaomei ,LIN Qiang ,CHEN Yiyun
The First Department of Pediatrics ,the Second Affiliated Hospital of Hainan
Medical College , Haikou , Hainan 570311,China

Abstract:Objective To investigate the relationship between serum interleukin-8 (I11.-8), interleukin-33
(I1.-33) levels and pulmonary function in children with bronchial asthma. Methods A total of 60 children
with bronchial asthma admitted to the pediatric asthma clinic of the Second Affiliated Hospital of Hainan
Medical College from January to June 2023 were selected as the study group. According to the severity of
bronchial asthma,the study group was divided into mild group (22 cases) . moderate group (27 cases) and se-
vere group (11 cases). In addition,60 non-asthmatic children with tracheal foreign body or airway malforma-
tion treated in the same hospital during the same period were selected as the control group. The serum levels
of 11.-8 and 11.-33 were compared between the study group and the control group,among the children with dif-
ferent severity of the disease. Pearson correlation analysis was used to analyze the correlation between the ser-
um levels of 11.-8,11.-33 and various lung function indexes in children with bronchial asthma. The receiver op-
erating characteristic (ROC) curve was used to analyze the diagnostic value of serum IL-8 and IL-33 in chil-
dren with severe bronchial asthma. Results The FEV1, FVC, FEV1/FVC, FEV1Y% pre, FEF50% and
FEF25% —75% in the study group were lower than those in the control group,the differences were statistical-
ly significant (P<C0. 05). The serum levels of 1L-8 and 1L-33 in the study group were higher than those in the
control group,the differences were statistically significant (P <Z0. 05). The serum levels of IL.-8 and I1.-33 in
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the mild group,moderate group and severe group increased in turn,the differences were statistically significant
(P<C0.05). The serum levels of 11.-8 and 11.-33 correlated negatively with pulmonary function indexes (P <<
0.05). The area under the curve (AUC) of the combined detection of serum IL-8 and IL.-33 in the diagnosis of
severe asthma was 0. 861, which was greater than the AUC of serum IL.-8 (0. 660) and I1.-33 (0. 681) alone
(Z=2.579 and 1. 978, P =0. 023 and 0. 047). Conclusion The serum levels of 11.-8 and 11.-33 in children with

bronchial asthma related closely to the lung function indexes,and the combined detection of 11.-8 and 11.-33 has

a high diagnostic value for severe bronchial asthma.
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