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Abstract: Objective To investigate the effect of human leukocyte antigen G (HLA-G) on asthmatic dis-
eases in children and its mechanism. Methods A total of 90 asthmatic patients who were admitted from June
2018 to July 2019 were divided into three groups according to whether they had asthmatic symptoms and
whether they had positive asthmatic predictive index (APD) ,wheezing + API (+) was group A,wheezing +
API (—) was group B,and non wheezing lower respiratory tract infection was group C,and were divided into
positive group and negative group according to whether the respiratory virus was positive or not. A total of 30
patients with normal respiratory system were selected as the control group. The levels of soluble human leu-
kocyte antigen G (sHLLA-G) ,interleukin (ILL)-4,11.-10 and y-Interferon (IFN-Y) in all subjects were exam-
ined,and were analyzed by SPSS25. 0 statistical software. Results The serum levels of sHLA-G,IFN-Y and
IL-10 in group A were the lowest, followed by group B. There was significant difference among the four
groups (P<C0.05). The difference between the two adjacent groups was statistically significant (P <Z0. 05).
The level of 1L-4 in group A was the highest,followed by group B. the difference was statistically significant
(P<C0.05). The difference between the two adjacent groups was statistically significant (P <C0. 05). The re-
sults of respiratory virus test showed that 25 patients were positive and 35 were negative. The expression lev-
els of serum sHLA-G,I1.-4,11-10 and IFN-7 in the positive group were significantly different from those in
the negative group and the control group (P<C0. 05). The difference among three groups was statistically sig-
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nificant (P<C0. 05). The levels of serum sHLA-G,IFN-Y and IL.-10 in the positive group were the lowest and
1L-4 level was the highest. Conclusion The levels of serum sHLLA-G,IFN-Y and IL.-10 in patients with respir-

atory virus infection and asthmatic diseases decrease,while the level of IL-4 increases. The four indexes might

participate in the airway inflammatory response of children with asthmatic diseases, which is of great signifi-

cance for clinical diagnosis,treatment and prognosis.
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