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Analysis of the relationship between serum ANXAS,SFRP5,STAT6 and
readmission within 1 year in children with bronchial asthma”
LIU Yuexin s ZHANG Shuchen”
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Abstract: Objective To analyze the relationship between serum annexin A5 (ANXA5),secreted frizzled-
related protein 5 (SFRP5) ,signal transducer and activator of transcription 6 (STAT6) and readmission within
1 year in children with bronchial asthma. Methods A total of 210 children with bronchial asthma who were
admitted to Shaanxi Rehabilitation Hospital from January 2018 to August 2022 were selected as research ob-
jects,and divided into readmission group and non-readmission group according to whether children with bron-
chial asthma were readmitted within 1 year or not,there were 30 cases in readmission group and 180 cases in
non-readmission group. The levels of serum ANXA5,SFRP5 and STAT6 in readmission group and non-read-
mission group at the first admission were compared,and the multivariate Logistic regression was used to ana-
lyze the influencing factors for the readmission of children with bronchial asthma within 1 year. The receiver
operating characteristic (ROC) curve was drawn to analyze the predictive value of serum ANXAS5,SFRP5 and
STATS6 for readmission in children with bronchial asthma within 1 year. Results The levels of serum ANXA5
and SFRP5 in readmission group were lower than those in non-readmission group,and the level of serum
STAT6 was higher than that in non-readmission group (P<C0. 05). Increased serum ANXAS5 and SFRP5 were
protective factors for readmission in children with bronchial asthma within 1 year (OR <1, P <0. 05), in-

creased serum STAT6 was a risk factor for readmission in children with bronchial asthma within 1 year
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(OR>1,P<C0.05). The area under the curve (AUC) of serum ANXAS5,SFRP5 and STAT6 in predicting re-
admission in children with bronchial asthma within 1 year were greater than 0. 700,and the AUC of the com-
The levels of serum ANXAS5, SFRP5 and

STATG relate closely to the readmission of children with bronchial asthma within 1 year, which has certain

Lab Med Clin, May 2024, Vol. 21,No. 10

bined detection of the three indicators was 0. 856. Conclusion

value in predicting the readmission of children within 1 year.
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