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AL a R AE S BA #)L89 AUC £ %1 4 0.849.0. 878.0. 935, = F B A # ¥ 69 AUC % 5 T FeNO, £
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and lung function-related indicators in children with bronchial asthma”
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Abstract: Objective To explore the correlation of exhaled nitric oxide (FeNO) and serum [-catenin levels
with airway inflammation factors and lung function-related indicators in children with bronchial asthma
(BA). Methods A total of 120 children with BA admitted to the hospital from January 2022 to January 2023
were detected as the research subjects,including 78 cases in the acute attack stage group and 42 cases in the
remission stage group. In addition, 118 healthy children who came to the hospital for physical examination
were regarded as the control group. Airway inflammatory factors [ high sensitivity C-reactive protein Chs-
CRP) ,interleukin-6 (1L.-6) ,interleukin-17 (I1.-17) ,transforming growth factor-8 (TGF-f) ,immunoglobulin E
(IgE) , peripheral blood eosinophil counts (EOS) | and pulmonary function indicators [ forced vital capacity
(FVCO) ,forced expiratory volume in first second (FEV,),FEV, % ,peak expiratory flow (PEF)] levels of the
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three groups were collected; enzyme-linked immunosorbent assay was used to detect the FeNO and serum (-
catenin levels;Pearson’s correlation analysis was performed to analyze the correlation of FeNO and B-catenin
levels with lung function-related indexes and airway inflammatory factors levels;receiving operator character-
istic (ROC) curve was plotted to evaluate the diagnostic value of FeNO and serum B-catenin for acute attack
stage in children with BA. Results Compared with the control group,the FeNO level, EOS and serum levels
of hs-CRP,IL.-17,11.-6 , TGF-B, IgE, B-catenin in the remission stage group and the acute attack stage group
were obviously increased (P <C0. 05) , while the levels of FVC,FEV,,FEV, % and PEF were obviously reduced
(P<C0.05) ; compared with the remission group,the FeNO level, EOS serum levels of hs-CRP,11.-17,11.-6,
TGF-B8,1gE,B-catenin in the acute attack group were obviously increased(P<C0. 05) , while the levels of FVC,
FEV,,FEV, % and PEF were obviously reduced (P <C0. 05); Pearson’s correlation analysis results showed
that the levels of FeNO and B-catenin for acute attack stage in children with BA were positively correlated
with hs-CRP,1L.-17, IL.-6 , TGF-8, IgE levels and EOS (P <C0. 05), while negatively correlated with FVC,
FEV,,FEV, % and PEF (P <C0. 05) ; the results of ROC curve showed that the AUC of FeNO and serum p-
catenin,alone or in combination,for acute attack stage in children with BA were 0. 849,0. 878 and 0. 935, re-
spectively,and the AUC of their combined diagnosis was significantly higher than that of FeNO and B-catenin
alone (Z=2.845,P=0.002;Z=1.885,P =0.030). Conclusion FeNO and serum B-catenin levels in children
with BA are positively correlated with airway inflammation factors hs-CRP,11.-17,11L.-6 , TGF-8, IgE levels and
EOS ,and negatively correlated with lung function-related indicators FVC,FEV, ,FEV, % and PEF ,both of
FeNO and serum B-catenin are of great value for early diagnosis of BA in acute attack stage,so they can be
used to evaluate the condition of children with BA.
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Relationship of serum MRpro-ADM and AQP-5 with lung function, disease
severity and prognosis in children with severe pneumonia”
ZHANG Yu ,ZHOU Ming , HUANG Wenjuan
Department of Obstetrics and Gynecology »Jingzhou Maternal and Child Health
Hospital » Jingzhou  Hubei 434000,China
Abstract:Objective To investigate the relationship of serum midregional fragment of pro-adrenomedullin
(MRpro-ADM) and aquaporin-5 (AQP-5) with lung function, disease severity and prognosis in children with
severe pneumonia. Methods From September 1™,2021 to September 1*,2023,160 children with severe pneu-
monia (severe group) and 150 children with mild pneumonia (mild group) admitted to the hospital were col-
lected as the research subjects, meanwhile 156 healthy children, who underwent physical examination in the
hospital , were collected as the control group. Enzyme-linked immunosorbent assay was applied to detect the
levels of serum MRpro-ADM and AQP-5 in the three groups;the Pediatric Critical Illness Score (PCIS) meth-

od was used to assess the PCIS of the three groups;the MINATO spirometer was used to detect the pulmona-
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