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Predictive value of combined detection of serum CCL5 and CC16 levels on the efficacy
of salbutamol aerosol inhalation in children with bronchial asthma
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Abstract: Objective To investigate the predictive value of combined detection of serum chemokine ligand
5 (CCL5) and Clara cell secretory protein 16 (CC16) level in the treatment of albuterol aerosol inhalation in
children with bronchial asthma (BA). Methods From October 2019 to October 2022, a total of 207 children
with acute onset BA admitted to Xianyang Central Hospital were selected as the study subjects. All children
with BA were given conventional treatment combined with inhaling salbutamol sulfate solution atomized inha-
lation for 4 weeks, and were divided into effective group and ineffective group according to the treatment
effect. Enzyme linked immunosorbent assay was used to detect the serum CCL5 and CC16 levels of the two
groups before treatment. The clinical data of the two groups were compared,and the factors influencing the
clinical efficacy of salbutamol aerosol inhalation for BA were analyzed by multivariate Logistic regression. Re-
ceiver operating characteristic (ROC) curve was used to analyze the predictive value of serum CCL5 and CC16
levels on the clinical efficacy of salbutamol aerosol inhalation therapy for BA. Results After 4 weeks of treat-
ment, 161 cases (effective group) were effective and 46 cases (ineffective group) were ineffective. Before treat-
ment,the serum CCLS5 level in the effective group was lower than that in the ineffective group,and the serum
CC16 level was higher than that in the ineffective group, the differences were statistically significant (P <
0. 05). Multivariate Logistic regression analysis showed that the increase of serum CCL5 level was an inde-
pendent risk factor for the clinical effectiveness of salbutamol aerosol inhalation in BA children (P <C0. 05),

while the increase of Asthma Control Test score,peak expiratory flow rate and serum CC16 level were protec-
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tive factors (P<C0. 05). The area under the curve (AUC) of the single and combined detection of serum CCL5

and CC16 to predict the clinical efficacy of salbutamol aerosol inhalation therapy for BA were 0. 798,0. 868 and

0. 930 respectively. The AUC of the combined detection was greater than that of the single detection (P <<

0. 05). Conclusion The increase of serum CCL5 level is an independent risk factor for the clinical efficacy of

salbutamol aerosol inhalation in BA children,and the increase of serum CC16 level is a protective factor. The

combined detection of the two indicators can predict the clinical efficacy of salbutamol.
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