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BREREAFEREMY AR E(P<0.05), ROCH&E 5% 22 7.GATA3. TSLP,LXA4 #30 B 3 7 5
SRy BELEFEE ARG B X TERSH A 0.715,0. 689.0. 738,0. 928, £i® AR £)LAhF GATAS,
TSLP.LXA4 KFFH%H &, L5 Thl/Th2 %% .4 H % ;GATA3, TSLP.LXA4 & Thl/Th2 /8 £ 3434 5
AR B ERE T A%, P GATA3 . TSLP.LXA4 3 RABEA ¥ AUC K TE LRI 4r, 2= — T mHF
o BEANAA,

KR T EMEFE; GATAZSEA3; MRARKC@BEAERE; AT AL @k Tapl/
Wyt Tae2; ILE

FEESE S R765.21;R446. 1 XHEFRERD A NXERS1672-9455(2026)18-2507-07

Associations of serum GATA3,TSLP and LXA4 levels with Th1/Th2 immune
imbalance and disease severity in children with allergic rhinitis”
Ding Jieyin'sZhong Meifeng® ,Sha Ning"" .Liu Yunfeng’®
1. Department of Pediatrics s Huai'an Fifth People's Hospital s Huai'an . Jiangsu 223300,
China ;2. Department of Pediatrics .Af filiated Huai'an Hospital of Xuzhou Medical
University s Huai'an s Jiangsu 223001,China ;3. Department o f Pediatrics s Huai'an

First People's Hospital s Huai'an s Jiangsu 223300,China
Abstract:Objective To investigate the associations of serum GATA-binding protein 3 (GATA3) ,thymic
stromal lymphopoietin (TSLP) and lipoxin A4 (LLXA4) levels with T-helper cells (Th)1/Th2 immune imbal-
ance and disease severity in children with allergic rhinitis (AR) ,and to evaluate their ability to discriminate
between mild and moderate-to-severe AR. Methods A total of 102 children with AR admitted to Huai' an
Fifth People's Hospital between May 2022 and May 2025 were included in the observation group. According to
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the disease severity grading criteria specified in the relevant guidelines,they were divided into a mild group (32
cases) and a moderate-to-severe group (70 cases). An additional 99 age- and sex-matched healthy children who
underwent physical examinations during the same period were included in the control group. Serum GATA3,
TSLP,and 1LXA4 levels,the proportions of Thl and Th2,and the Th1/Th2 ratio were compared between the
observation and control groups and between the mild and moderate-to-severe groups. Pearson correlation anal-
ysis was performed to assess the correlations of serum GATA3,TSLP,and LXA4 levels with the proportions
of Thl and Th2 and the Th1/Th2 ratio in children with AR. Multivariate Logistic regression analysis was per-
formed to identify factors associated with moderate-to-severe AR. Receiver operating characteristic (ROC)
curve was used to evaluate the individual and combined discriminatory performance of serum GATA3,TSLP,
Serum GATA3., TSLP and
LXA4 levels and the proportion of Th2 were significantly higher in the observation group than those in the

and LXA4 levels in distinguishing mild from moderate-to-severe AR. Results

control group (P<C0.05), whereas the proportion of Thl and the Thl/Th2 ratio were significantly lower
(P<<0.05). Serum GATA3,TSLP and LXA4 levels and the proportion of Th2 were significantly higher in the
moderate-to-severe group than those in the mild group (P <C0. 05), whereas the proportion of Thl and the
Th1/Th2 ratio were significantly lower (P <C0. 05). Serum GATAS3, TSLP and 1.LXA4 levels were negatively
correlated with the proportion of Thl and the Thl/Th2 ratio and positively correlated with the proportion of
Th2 in children with AR (P <C0. 05). Multivariate Logistic regression analysis showed that serum GATA3,
TSLP,and LXA4 levels,the proportions of Thl and Th2,and the Thl/Th2 ratio were all influencing factors
for moderate-to-severe AR (P <C0. 05). ROC curve analysis showed that the areas under the curves of GA-
TA3,TSLP,and LXA4 individually and in combination for discriminating between mild and moderate-to-se-
vere AR were 0.715,0.689,0.738,and 0. 928 respectively. Conclusion Serum GATA 3,TSLP and LXA4 levels
are abnormally elevated in children with AR and are associated with Thl/Th2 immune imbalance. GATA 3, TSLP,
LXA4,and Thl/Th2-related indices are closely associated with AR severity. The AUC of the three-marker combina-
tion is greater than that of each individual marker, suggesting potential value for disease severity stratification.
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7% GATA3, TSLP Fl LXA4 BN Kz B4 IX 43 5% JiF
S5 EE AR AR, b & T L (AUC) . R i
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250 n GATA3(ng/L) TSLP(pg/mL) LXA4(ng/mL) Thl HHIC%) Th2 (%) Thl/Th2 A4
MEEH 102 61.3249.58 32.2545. 88 1.8840. 40 4.53+1.62 4.4241.53 1.0240. 36
XA 99 41.39+7.15 24.82+4.30 0.76+0.14 7.95+2.14 2.68+0.74 2.97+0.94
t 16. 676 10. 200 26. 336 —12.798 10. 214 —19. 284
P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <0. 001 <<0. 001
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2.2 BRJFH. PEFMHIME GATA3, TSLP, LXA4
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215 n GATA3(ng/L) TSLP(pg/mL) LXA4(ng/mL) Thl HFIC%) Th2 (%) Thl/Th2 14
RE4H 32 50. 88+9. 22 30.29+5. 63 1.30+0. 26 5.66+1.73 3.42+1.18 1.6540. 52
RE YL 70 66.102210. 03 33.1546. 80 2.1520. 57 4.022%1. 36 4.88+1.62 0.8240. 27
L —7.288 —2.074 —8.045 5.176 —4.568 8.521

P <<0. 001 0. 040 <<0. 001 <<0. 001 <<0. 001 <<0. 001
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LXA4 —0.559 <C0.001  0.592 <C0.001 —0.648 <C0.001
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PPEBREEE=0, P EE=D NRTEHITZHE
Logistic FIH T, 458 B/, M7 GATA3, TSLP,
LXA4,Thl M. Th2 HFl J Thl/Th2 A Z AR
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GATA3.TSLP,LXA4 [ faj L5, &5 1 &R, GA-
TA3.TSLP.LXA4 {55 AR %515 /™ 8 & B A1 56 (P <<
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AL 1
GATA3 0.116 0.049 5. 601 0.018 1.123(1.020~1. 237)
TSLP 0. 083 0. 039 4.532 0. 033 1.087(1.007~1.174)
LXA4 0.241 0.093 6. 714 0.010 1.273(1. 061~1.527)
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g el —10. 862 2. 846 14.566 <<0.001 —

A 2
GATA3 0.182 0.058 9. 847 0. 002 1.200(1. 073~1. 324)
TSLP 0.094 0. 040 5.523 0.019 1.101¢1.015~1.198)
LXA4 0.268 0. 084 10. 150 0. 002 1.307(1.109~1. 541)
B R —12. 348 2.107 34. 345 <<0. 001 —

TR 1 R R 2 R AL LY GATA3,TSLPLXA4 [ F LR AL, T 5 2e i ROC 2k 4391 s — Fom TR .
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&A% AUC AUC ¥ 95%CI e A 4 L REE D e 0 p
GATA3 0.715 0.637~0.726 58. 64 ng/L 79. 00 75. 00 <0. 001
TSLP 0. 689 0.623~0. 698 31.82 pg/mlL 71. 42 68.75 <0. 001
LXA4 0.738 0.648~0. 766 1.75 ng/mL 78.57 75.00 <0. 001
3TELA 0.928 0.851~0. 960 0.61 87. 14 84. 37 <<0. 001
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