e 2514 - B EFE K 2026 5 9 A% 23 %% 18 4 Lab Med Clin, September 2026, Vol. 23, No. 18

-t Z . DOI:10.3969/j. issn. 1672-9455. 2026. 18. 011

& Nectind ITIH4 EEREERHNKERSESRERIE.

B, H AAMES, BN
B SGB R — MR E A AR E R g B A % K, B @A Ak 719000

W OE.HN RiThFEREamiimsF 4(Nectind) | 14 o B G 8 4H B F €4 HAATIHA) £
HEFPHKTFREAE K E REREN AR, FiE #RIR2022F1 A £2025 %8 Azl seyken S
EAFICEEA) B H 102 Bl (G BB ERUDFEARTAT R, F4B 1 1 WA IR B 15 k7 69 48 2 B %
BE 102 4 (B2 Aok eR 20) fo il B AR AE & 102 6] (R IR 40) , # ) AF 50 3F % fo 7% Nectind ITIH4 K F 5 &3 %
JEFE AR oE B A5 fm FR Y5 (EOS) . »f 1 & — B AL R (FeNO) ], & A Spearman 3 Pearson #8 % 4~ 47 & M 37 2% v
B# fiF Nectind ITIH4 K- PF 5 A E K Eiiraita i, RERERER LB S oA EMA FAE
L EEM, M AR F R RN ¥ A B & A& i Nectind ITIHA 3¢ 2 b % w8 & B & AE 6938 15 2058,
R LMk a f ik Nectind KF & EOS . FeNO & T4 7 #1798 A A= xF BB 20 (P<C0. 017) ,ITIH4 & F 1%
T A& & M o v A Ao 3 B 4L (P <<0. 017) ., # & 8 %% % 41 2 7% Nectind K F & EOS,FeNO & F 2 8 20 (P <
0.017),ITIH4 AR -FAKF 2F 4L (P <10, 017), Z M I %% & F f & Nectind KF5 EOS,FeNO £ E48 %
(r,=0.574,r=0.552,3 P<C0.001),ITIH4 & F 5 EOS.FeNO E fi #8% (r,=—0.579,r=—0. 608,33 P<
0.001), 1024 &t favkeg B8 P2 20 25 4] P EL0 36 4] .\ E M 41 #], 2w P EM ., EFEH0F Nec
tind & EOS,FeNO & % 4t & (P <C0. 001), ITIH4 K F1& K B4k (P <{0. 001), ¥ 1iF £ 7 & & (OR=
0.613,95%CI:0.452~0.832,P=0.002) . % 1 # A A FA 5 R &M MEE 5 I & (OR=0.908,95%CI :
0.845~0.976,P=0.009) . ITIH4 & FH# & (OR=0.979,95%CI :0. 965~0. 993, P =0. 004) 4 & P A vk vt &
JE R AR W AR A% 3 B &, Nectind & F I & (OR=1.026,95%CI:1.002~1.051,P=0.033) A 1k % A% B %,
£ 3% Nectind ITIH4 & = F B AFE LW E R EEREHO B X TEMRAUC % 5 4 0.803.0.799,0. 889,
REBESM A 75.61%.78.05%.93. 41 % . B F E oA A 70.49%.65.57%.73.32%, $ & Nectind ,ITIH4 3
A3 4E 89 AUC KT Nectind ITIH4 #3384 69 AUC(P<10.05), &it &%y &% fid Nectind K F
& ITIHA KPR, 5 A8 KRR ARBEmER £, oiF Nectind , ITIHA B A4l 3¢ 2 bk ok ow & % &
RS,

K Ew,;, ZBRFTOWREWRYT4; Mo Eadmirh B FE4 He; ABEE; RELAE

FEEDES:R562. 2+5;R446. 1 XEkPREARD A XERES:1672-9455(2026)18-2514-07

Levels of serum Nectind and ITIH4 in patients with asthma and their associations
with airway inflammation and disease severity "
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Abstract: Objective To investigate the levels of serum nectin cell adhesion molecule 4 (Nectin4) and in-
ter-a-trypsin inhibitor heavy chain H4 (ITIH4) in patients with asthma and their associations with airway in-
flammation and disease severity. Methods A total of 102 patients with acute exacerbation of asthma admitted
to this hospital from January 2022 to August 2025 were selected as study subjects and included in the acute
exacerbation group. Additionally,102 patients with stable asthma who were followed up at the outpatient clin-

ic during the same period and 102 healthy individuals undergoing physical examination were selected at a 1 3 1
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ratio as the stable asthma group and control group,respectively. Serum Nectind and ITIH4 levels and airway
inflammation indicators,including eosinophil percentage (EOS) and fractional exhaled nitric oxide (FeNO),
were measured in all subjects. Spearman or Pearson correlation analysis was used to analyze the correlations
between serum Nectind and ITIH4 levels and airway inflammation indicators in patients with acute exacerba-
tion of asthma. Based on disease severity, patients in the acute exacerbation group were divided into mild, mod-
erate,and severe subgroups. Factors influencing severe acute exacerbation and the assessment performance of
serum Nectind and ITIH4 were analyzed. Results Serum Nectind level, EOS and FeNO were significantly
higher in the acute exacerbation group than those in the stable asthma and control groups (P<Z0. 017) ,where-
as serum ITIH4 level was significantly lower in the acute exacerbation group than that in the other two groups
(P<C0.017). Serum Nectin4 level, EOS and FeNO were significantly higher in the stable asthma group than
those in the control group (P<C0.017) ,whereas serum ITIH4 level was significantly lower in the stable asth-
ma group than that in the control group (P <C0. 017). In patients with acute exacerbation of asthma, serum
Nectind level was positively correlated with EOS and FeNO (r, =0. 574, =0. 552, respectively; both P <
0.001), whereas serum ITIH4 level was negatively correlated with EOS and FeNO (r, = — 0. 579, r =
—0. 608, respectively; both P<C0.001). Among the 102 patients with acute exacerbation of asthma,25 were in
the mild group,36 in the moderate group,and 41 in the severe group. A progressive increase in serum Nectin4
level ,EOS,and FeNO and a progressive decrease in serum I'TIH4 level were observed from the mild to severe
groups (P<C0.001). Elevated peak expiratory flow (OR=0.613,95%CI:0.452—0.832,P =0.002),elevated
percentage of predicted forced expiratory volume in 1 second (FEV,% predicted, OR = 0. 908, 95% CI :
0.845—0.976,P=0.009) ,and elevated serum ITIH4 level (OR =0.979,95%CI:0.965—0. 993, P =0. 004)
were identified as independent protective factors against severe acute exacerbation of asthma, whereas elevated
serum Nectind level (OR =1. 026,95%CI:1.002—1.051,P =0. 033) was identified as an independent risk
factor. The areas under the curves (AUCs) for serum Nectin4,ITIH4,and their combination in predicting se-
vere acute exacerbation of asthma were 0. 803, 0. 799 and 0. 889 respectively; the sensitivity values were
75.61%,78.05% sand 93. 41% respectively;and the specificity values were 70.49% ,65.57% ,and 73. 32% re-
spectively. The AUC of the combination was significantly greater than that of Nectind or ITIH4 alone (P <<
0.05). Conclusion In patients with acute exacerbation of asthma,serum Nectind level is elevated and serum
ITIH4 level is decreased,which are associated with enhanced airway inflammation and aggravated disease se-
verity. The combined detection of serum Nectin4d and ITIH4 has high assessment performance for severe acute
exacerbation of asthma.
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