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Abstract : Objective To explore the expression levels and clinical significance of T lymphocyte subsets , interferon-y (IFN-
v) and vascular endothelial growth factor (VEGF) in peripheral blood of asthma children. Methods During the period
from November 2018 to November 2019, 60 asthma children in the hospital were enrolled as asthma group, while 60
healthy children who underwent physical examination were enrolled as healthy group. All the subjects were tested for levels
of T lymphocyte subsets (CD3", CD4", CD4'/CD8"), TFN-vy and VEGF in peripheral blood. According to different disease
periods, children in asthma group were divided into acute stage group (n=31) and remission stage group (n=29). According
to different disease severity, they were divided into mild group (n=22) , moderate group (n=20) and severe group (n=18).
Expression levels and clinical significance of T lymphocyte subsets, IFN-y and VEGF were analyzed. Results The levels
of CD4" and CD4'/CD8" in asthma group were higher than those in healthy group, while CD8" level was lower than that in
healthy group (¢1=9.119,9.438,2.728, P<0.05). The expression level of IFN-+y was lower than that in healthy group, while
expression level of VEGF was higher than that in healthy group (1=15.020,21.236, P<0.05). The levels of CD4", CD4/CD8*
and VEGF in children during acute stage were higher than those during remission stage , while expression level of IFN-y was
lower than that during remission stage (P<0.05). The levels of CD4", CD4'/CD8" and VEGF in mild group were lower than

those in moderate group, which were lower in moderate group than severe group (P<0.05). IFN-+v level in mild group was
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higher than that in moderate group, which was higher in moderate group than severe group (P<0.05). The results of Spearmann

correlation analysis showed that levels of CD4", CD47/CD8" and serum VEGF were positively correlated with conditions of
children (r=0.575, 0.591, 0.616, P<0.05) , while level of serum IFN -y was negatively correlated with it (r=—0.581, P<
0.05). Conclusion The expression levels of T lymphocyte subsets, IFN-vy and IL-4 in peripheral blood were abnormal in

asthma children, and their levels could reflect the severity of asthma.
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Tab.l Comparison of T lymphocyte subsets between the two

groups (x#s)

R2 PULIFN-y VEGF ik K ¥ FL K (xts)
Tab.2 Comparison on the expression levels of IFN-y and

VEGF between the two groups (x+s )

A B% CD3 (%)  CD4 (%) CD8 (%) CD4/CD§ 41 5] 11155 IFN-y (ng/L) VEGF (pg/mL)
BEEA] 60 62.15x10.84 38.91x6.30 24.89+4.18 1.56+0.30 W% Bty 21 60 40.94x6.10 296.85+80.06
A HE4] 60  64.73x12.88 28.66+6.01 27.04x4.45 1.06+0.28 Tt 60 72.25+14.95 70.28+20.50
fE 1.187 9.119 2.728 9.438 {8 15.020 21.236
P 0.238 <0.001 <0.007 <0.001 P <0.001 <0.001

23 ZoPEH L L% AN T 20 9 R o Tk 2 il B BE
IFN-vy.VEGF K -F st dc  Z¥E 1 & JL CD4" . CD4"/
CD8' \VEGF /K V-5 T2 fift i R IFN-y FR3B 7KK
TR L, Z 5 A5 L (P<0.05), L3,
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IFN-vy.VEGF /K -Ftb 3 R4 CD4" . CD4'/CD8" .
VEGF KA Fr B, h AT & EH, 25F
Bi it 2 L (P<0.05) 5 5% B2 20 IFN-y 7K i85 T 1

s TrREd, ZRAS5 2 E X (P<

0.05), WL.5% 4,

K3 ZPEW S22 ZH A I T K C 4R B IFN-y . VEGF 7K Hh 48 (s )

Tab.3 Comparison on levels of T lymphocyte subsets, IFN-y and VEGF in peripheral blood between acute stage and remission stage

subgroups (x=s)

415 k3 CD4' (%) CD8" (%) CD4'/CD§' IFN-y (ng/L) VEGF (pg/mL.)

2 31 41.25+5.80 24.86+3.84 1.66+0.21 22.08+5.17 384.25+60.13

ZZ i 29 36.4125.84 24.92+4.01 1.46+0.19 61.10+8.28 203.42+75.42

t1H 3.219 0.059 3.859 22.050 10.302

PiE 0.002 0.953 <0.001 <0.001 <0.001
R R[EDR R B OLANE I T b 40 i ¥ TFN-y . VEGF 7K H 85 (s )

Tab.4 Comparison on levels of T lymphocyte subsets , IFN-y and VEGF in peripheral blood among children with different disease

severity (x+s)

20531 1%L CD4 (%) CD8 (%) CD4/CDS"* IFN-vy (ng/L) VEGF (pg/mL)
REA 22 34.60+6.02 25.73+3.91 1.34+0.19 49.15+4.05 251.63+50.84
R 20 38.35+5.77 25.02+4.05 1.53+0.24 40.57+5.77 290.79+54.55
HEH 18 44.80+5.83 23.72+3.73 1.89£0.27 34.566.03 358.85+69.76
FAE 15.026 1.328 28.012 38.619 16.921
P1E <0.001 0.273 <0.001 <0.001 <0.001

2.5 4MJE T #k € 29 T A IFN-vy. VEGF K -F 5
FRIEAZE W AB XM Spearmann A P 43T i
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1E A X (7.=0.575.0.591 . 0.616 , P<0.05) ; IfiL 1§ IFN-y
K55 BB L I 2 7R OC (7=—0.581, P<0.05) .
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