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[ Abstract] Objective: To explore the changes and significance of T cell subsets in peripheral blood ,
serum chemokines and enzyme peptides in children with bronchial asthma. Methods; 60 children with
bronchial asthma were selected as study group and 50 healthy children as control group. Fasting venous
blood was collected from two groups for 3 mL in the morning. Auxiliary T lymphocytes ( Thl | Th2 |
Th17) and regulatory T cells( Treg) in Peripheral Blood CD, * T Cell subsets were detected by flow Cy-
tometry to calculate the ratio of Th1/Th2 and Th17/Treg. After 3 mL of fasting venous blood was col-
lected in the morning, serum Interleukin(IL)-2(1L-2), IL4, IL-6, IL-17, IFN-y, Eotaxin, MDC,
MCP-1, MCP4, MMP-1, MMP-2, MMP-9, Cat K and TIMP-1 were detected by Enzyme-linked Im-
munosorbent Assay ( ELISA). Results; Thl, Treg, and Thl1/Th2 in the study group were significantly
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lower than that in the control group, while Th2, Th17, and Th17/Treg were significantly higher than

that in the control group (P <0.05). IL-2 and IFN-vy in the study group were significantly lower than

that in the control group, while IL-4, IL-6, and 1L-17 were significantly higher than that in the control
group (P <0.05). Eotaxin, MDC, MCP-1, and MCP+4 in the study group were significantly higher
than that in the control group (P <0.05). MMP-1, MMP-2, MMP-9, and Cat K in the study group
were significantly higher than that in the control group, while TIMP-1 was significantly lower than that

in the control group (P <0.05). Conclusion; The pathogenesis of bronchial asthma is related to the

abnormal expression of T lymphocyte subsets, enzyme peptides and chemokines in peripheral blood.
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Tab. 1

Comparison of T cell subsets in peripheral

blood between the two groups

fabR XTHEZH (n =50) WFRA (n=60)
Thl(% ) 8.06 +2.75 5.28 +2.41Y
Th2( % ) 2.26 +0. 87 4.47 +2.16'"
Thl/Th2 2.35+1.07 1.23 +0.77'"
Th17(% ) 0.96 +0. 56 1.95+1.11'"
Treg( % ) 7.53 +£2.28 5.79 £1.84"
Th17/Treg 0.14 0. 12 0.29 +0. 15"
O 5 %41, P <0. 05
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Tab.2  Comparison of cytokines associated with T cell

subsets in peripheral blood of children in two groups

Eitay YHHBRAL (n=50)  #F5E4L(n=60)
IL2(ng/L) 39.17 +5.63 13.76 +2. 08"
IL4(ng/L) 64.85 +7.56 147.27 £17. 63"
IL-6(mg/L) 48.38 +4.19 77.65 +5.28"
IL-17(ng/L) 5.47 £2.56 2.84+1.73"
IFN-y(ng/L) 53.17 +5. 61 31.42 +5. 12V

O 53 REAL AL, P <0. 05
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Tab.3  Comparison of serum chemokines in

peripheral blood between the two groups

eI XFHRZH (n=50)  BFFEH(n=60)
Eotaxin(ng/L) 45.48 +7.23  161.47 £22.56"
MDC ( pg/L) 431.76 £57.58  947.38 £115.26"
MCP-1( pg/L) 1.05 0. 16 4.06 +0.61"
MCP-4( pg/L) 34.18 +4.76  112.27 +15.43

O 5% B AL, P <0. 05
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Tab.4 Comparison of serum enzyme peptides in

peripheral blood between the two groups

Eig| XTHRZH(n=50)  BF5E4(n =60)
MMP-1( pg/L) 3.31 £0.56 12.47 £1.72
MMP-2( pg/L) 78.52+10.74  198.69 £21.37""
MMP-9(pg/L)  175.24 £23.61  412.69 +67. 33"
Cat K(ng/L) 6.84+1.12 23.57 £3.81""
TIMP-1 ( pg/L) 59.84 £7.30 27.45 £4.36"

O 5 f HRLH A, P <0. 05
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