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Abstract : Objective To explore the evaluation value of serum nuclear receptor subfamily 4A group mem-
ber 1 (NR4A1) and Clq/tumor necrosis factor-related protein 9 (CTRP9) in the severity of bronchial asthma
(hereinafter referred to as asthma) in children. Methods A total of 91 children with asthma who were treated
at the 904th Hospital of the Joint Logistic Support Force of the People’s Liberation Army of China from No-
vember 2021 to November 2024 were selected as the asthma group,and another 91 healthy children who un-
derwent check-ups at the 904th Hospital of the Joint Logistic Support Force of the People's Liberation Army
of China during the same period were selected as the control group. The levels of serum NR4A1 and CTRPY in
the asthma group and the control group,as well as the pulmonary function indicators [ percentage of forced ex-
piratory volume in one second to predicted value (FEV, %) ,percentage of forced expiratory volume in one sec-

ond to forced vital capacity (FEV,/FVC),peak expiratory flow rate (PEF) | of children with asthma were de-
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tected. According to the severity classification of acute asthma attacks, children with asthma are divided into
the mild group,the moderate group and the severe group. Pearson correlation analysis was used to analyze the
correlation between the levels of serum NR4A1,CTRP9 and pulmonary function indicators in children with
asthma. The receiver operating characteristic (ROC) curve was drawn to analyze the evaluation value of serum
NR4A1 and CTRPY for severe asthma. Results The levels of serum NR4A1 and CTRPY in the asthma group
were lower than those in the control group,and the differences were statistically significant (P <C0. 05). The
levels of serum NR4A1 and CTRPY in the moderate group and the severe group were lower than those in the
mild group.and the levels of serum NR4A1 and CTRPY in the severe group were lower than those in the mod-
erate group.and the differences were statistically significant (P<C0.05). The FEV, % ,FEV,/FVC and PEF in
the moderate group and the severe group were lower than those in the mild group, and the FEV, %,
FEV,/FVC and PEF in the severe group were lower than those in the moderate group,and the differences
were all statistically significant (P<C0. 05). The results of Pearson correlation analysis showed that the levels
of serum NR4A1 and CTRPY in children with asthma were positively correlated with FEV, % ,FEV,/FVC and
PEF (P <C0.05). The results of ROC curve analysis showed that the area under the curve (AUC) of the com-
bined assessment of serum NR4A1 and CTRPY for severe asthma was 0. 963, which was greater than the AUC
of the individual assessment of serum NR4A1 and CTRPY (Z, ;u combinedNrial — 3« 1565 Py iiem combined-Nriar — 0. 0023
The levels of serum NR4Al and CTRPY in

children with asthma are decreased,and their levels are positively correlated with pulmonary function indica-

Z 5 item combined-CTRP9 = 2+ 1755 P'3 item combinea-cTrey = 0. 006). Conclusion

tors. The combined detection of the two indicators has a high evaluation value for severe asthma.
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The relationship between the levels of S1I00A12,IL-12P70,ATG7 in the serum and the severity
of the disease of pulmonary tuberculosis patients”
QIN Keyu'.XUE Fan®.QIU Yali' ;GAO Liang'*

1. Department of Respiratory and Critical Care Medicine sthe Third People’s Hospital of Changzhou
City ,Changzhou ,Jiangsu 213001 ,China ;2. Department of Respiratory Medicine ,Minhang District
Integrated Traditional Chinese and Western Medicine Hospital Shanghai 200241,China

Abstract: Objective  To explore the relationship between the levels of calcium-binding protein Al12
(S100A12) ,interleukin-12P70 (11.-12P70) ,autophagy-related gene (ATG)7 in the serum and the severity of
the disease of patients with pulmonary tuberculosis (PTB). Methods A total of 113 patients with pulmonary
tuberculosis (PTB) admitted to the Third People’s Hospital of Changzhou City from January 2022 to Decem-
ber 2024 were selected as the study group. According to the Bzndim score, the patients in the study group were
divided into the mild group (<C 6 points) and the severe group (= 6 points). Another 113 healthy individuals
who underwent physical examinations at the Third People’s Hospital of Changzhou City during the same peri-
od were selected as the control group. Pearson correlation analysis was used to analyze the correlation between
serum S100A12,1L-12P70, ATG?7 levels and procalcitonin (PCT) ,C-reactive protein (CRP) levels in patients
with severe PTB. Multivariate Logistic regression analysis was used to analyze the influencing factors of severe

PTB occurrence. The receiver operating characteristic (ROC) curve was drawn to analyze the evaluation value
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