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Abstract: Objective To investigate the correlation of serum secreted frizzled-related protein 5 (SFRP5)
and decoy receptor 3 (DcR3) levels with tumor necrosis factor-a(TNF-a) ,interleukin (IL.)-4 and I1.-12 in chil-
dren with cough variant asthma (CVA),and to evaluate their predictive value for poor asthma control. Meth-
ods A total of 146 children with CVA treated at Cangzhou Central Hospital from January 2021 to January
2024 were enrolled in the CVA group. The children in the CVA group were divided into a poor control sub-
group and a good control subgroup based on their asthma control status after three courses of medical treat-
ment. A total of 146 healthy children undergoing physical examinations at Cangzhou Central Hospital during
the same period were enrolled in the control group. Serum levels of SFRP5,DcR3, TNF-a,IL.-4 and I1.-12 were
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measured by enzyme-linked immunosorbent assay (ELISA). Pearson correlation analysis was performed to de-
termine the correlation of serum SFRP5 and DcR3 levels with TNF-a,IL-4,11.-12 in children with CVA. Mult-
ivariate Logistic regression analysis was conducted to identify factors influencing poor asthma control in chil-
dren with CVA. Receiver operating characteristic (ROC) curve analysis was used to evaluate the predictive
Serum levels of SFRP5 and 11.-12 in
the CVA group were significantly lower than those in the control group (P <C0. 05),whereas levels of serum
DcR3, TNF-a and 11.-4 were significantly higher (P<C0. 05). In children with CVA,serum SFRP5 levels were
negatively correlated with TNF-a and IL.-4 levels (P<C0. 05) ,but positively correlated with 1L-12 levels (P <
0. 05) ;conversely,serum DcR3 levels were positively correlated with TNF-a and 11.-4 levels (P <C0. 05), but

value of serum SFRP5 and DcR3 levels for poor asthma control. Results

negatively correlated with 11.-12 levels (P<C0. 05). In the poor control subgroup,serum SFRP5 and 11.-12 lev-
els were significantly lower than those in the good control subgroup (P <C0. 05),while levels of serum DcR3,
TNF-a,and IL.-4 were significantly higher (P<C0. 05). Elevated levels of serum SFRP5 and 1L-12 were identi-
fied as protective factors against poor asthma control in children with CVA (P <C0. 05), while elevated levels
of serum DcR3, TNF-a,and I1.-4 were identified as risk factors (P<C0. 05). The areas under the curve (AUCs)
of serum SFRP5 and DcR3 for predicting poor asthma control in children with CVA were 0. 841 and 0. 857,
with sensitivities of 80.80% and 82.70% ,and specificities of 66. 00% and 64. 90% respectively. The AUC of
the combined prediction was 0. 938, which was significantly larger than that of SFRP5 alone (Z=2. 446 ,P <
0.05) or DcR3 alone (Z=2.131,P<C0. 05). Conclusion Serum levels of SFRP5 and DcR3 are closely correla-
ted with TNF-a,1L.-4 and IL.-12, and their combination demonstrates high predictive value for poor asthma

control in children with CVA.
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