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ABSTRACT Objective: To investigate the expression and clinical significance of serum lipoprotein A4 (LXA4) levels in patients
with different severity of bronchial asthma. Methods: A total of 86 patients with bronchial asthma, who were admitted to Baoji Traditional
Chinese Medicine Hospital of Shaanxi Province from October 2015 to November 2016, were chosen as study group; 40 healthy volun-
teers were included in control group during the same period. According to the severity of the disease, the study group was further divided
into mild persistent group (n=26), moderate persistent group (n=36), severe persistent group (n=24). The serum LXA4 levels were com-
pared between the control group and the study group. The percentage of forced expiratory volume as estimated at 1s (FEV1%) at the dif-
ferent severity levels in the study group was compared. The correlation between LXA4 and FEV1% in patients with bronchial asthma was
analyzed. Results: There were significant differences in the serum LXA4 levels among the mild persistent group, moderate persistent
group, severe persistent group and control group (P<0.05); the serum LXA4 levels in moderate persistent group were significantly higher
than those in mild persistent group, severe persistent group and control group; the serum LXA4 levels in the severe persistent group was
significantly higher than those in the mild persistent group and the control group; the serum LXA4 levels in the mild persistent group was
significantly higher than that in the control group, the differences were statistically significant (P<0.05). There were significant differ-
ences in FEV1% among mild persistent group, moderate persistent group and severe persistent group (P<0.05); FEV1% in the severe per-
sistent group was significantly lower than those in the mild persistent group and the moderate persistent group; FEV1% in the moderate
persistent group was significantly lower than that in mild persistent group, the differences were statistically significant (P<0.05). Spear-
man analysis showed that there was a significant negative correlation between LXA4 and FEV1% (r=-0.486, P=0.041) in patients with
bronchial asthma. Conclusion: LXA4 is the highest expressed in the serum of patients with moderate persistent bronchial asthma, but it is
the lowest expressed in the serum of patients with mild persistent bronchial asthma. The more severe the bronchial asthma is, the lower
the FEV1% level is; at the same time, the LXA4 level is negatively correlated with FEV1%.
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Table 1 Comparison of serum LXA4 levels between study group and control group

Groups n LXA4(ng/L)
Normal control group 40 180.39+ 16.88*
Mild persistent group 26 232.45+ 21.14*
Study group Moderate persistent group 36 297.63+ 33.22®
Severe persistent group 24 274.65+ 25.46™
F 89.647
P 0.000

Note: compared with the normal control group, “P<0.05; compared with mild persistent group, "P<0.05; compared with moderate persistent group, ‘P<0.05.
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Table 2 Comparison of FEV1% in patients with different severity of bronchial asthma

Groups n FEV1%
Mild persistent group 26 81.56% 8.56
Moderate persistent group 36 67.43+ 11.24°
Severe persistent group 24 51.35+ 8.28™
F - 67.684
P - 0.000

Note: compared with the mild persistent group, "P<0.05; compared with moderate persistent group, ‘P<0.05.
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