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Abstract: Objective To investigate the association of serum thymic stromal lymphopoietin (TSLP) and
growth stimulation expressed gene 2 (ST2) levels with disease severity in patients with atopic dermatitis
(AD). Methods A total of 200 AD patients admitted to Qijiang District People’s Hospital of Chongging from
April 2022 to April 2024 were selected as the study group, and another 200 healthy individuals who under-
went physical examinations in Qijiang District People’s Hospital of Chongqing during the same period were
selected as the control group. According to the results of SCORing AD (SCORAD), AD patients were divied
into mild group,moderate group and severe group. Enzyme linked immunosorbent assay (ELISA) was used to
determine the serum TSLP and ST2 levels in all study subjects. Spearman correlation analysis was used to an-
alyze the correlation between serum TSLP, ST2 levels and the disease severity in AD patients. Receiver oper-
ating characteristic (ROC) curve was plotted to analyze the diagnostic value of TSLP and ST2, alone or in
combination, for assessing disease severity in AD patients. Results Serum TSLP and ST2 levels in the study
group were significantly higher than those in the control group (P <C0. 05). There were 67 cases in the mild
group,75 cases in the moderate group and 58 cases in the severe group. Serum TSLP and ST2 levels in the se-
vere group were higher than those in the mild group and the moderate group., while serum TSLP and ST2 lev-
els in the moderate group were higher than those in the mild group, with statistically significant differences

(P<C0. 05). Spearman correlation analysis results showed that serum TSLP and ST2 levels in AD patients
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were positively correlated with disease severity (r,=0.751,0. 757, both P<C0. 05). ROC curve analysis re-

sults showed that the area under the curve (AUC) for serum TSLP, ST2, alone or in combination, in diagno-
sing severe AD severity were 0. 807 (95%CI :0.745—0.859), 0.813 (95%CI:0.752—0.865), 0.914 (95%
CI:0.866—0.949), respectively, meanwhile the AUC of combined digasnosis of the two indicators was bet-
ter than that of individual digasnosis of serum TSLP (Z=2. 645,P =0.008) and ST2(Z=2.207,P=0.027).

Conclusion The levels of serum TSLP and ST2 in AD patients are increased, which are positively correlated

with the severity of the disease, and combination of the two indicators is of high value in evaluating the condi-

tion of AD patients.
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