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ABSTRACT Objective: To investigate serum mast cell carboxypeptidase (MC-CP) and 1- sphingosine (S1P) levels in elderly
patients with bronchial asthma, the relationship between T cell immunologic molecules and airway basement membrane thickness was
also analyzed. Methods: 86 elderly patients with bronchial asthma in our hospital from August 2016 to December 2018 were selected,
according to the situation of asthma control, the patients were divided into acute attack group (48 cases) and remission group (38 cases).
40 healthy elderly patients in the same period were selected as control group. The levels of serum MC-CP, S1P, lung function, T cell
immune molecules, the thickness of bronchial reticular basement membrane (BMT) were measured and compared. The correlation
between the levels of serum mc-cp and S1P and the indexes of lung function, T cell immune molecules and BMT were analyzed. Results:
The serum levels of MC-CP, S1P, BMT and CD8" in the acute attack group and the remission group were higher than those in the
control group, and the serum levels of MC-CP, S1P and CD8" in the acute attack group were higher than those in the remission group
(P<0.05). The FEV1%pred, levels of CD4*, CD4"/CD§", serum levels of Immunoglobulin A (IgA), Immunoglobulin M (IgM) and
Immunoglobulin G (IgG) in acute attack group and remission group was lower than that of control group, and all above indexes in acute
attack group was lower than those in remission group (P<0.05). Serum MC-CP and S1P were positively correlated with CD8" and BMT
in elderly patients with bronchial asthma (P<0.05), and which were negatively correlated with FEV1%pred, CD4*, CD4'/CD&g8", IgA, IgM
and IgG (P<0.05). Conclusion: The levels of serum MC-CP and S1P in elderly patients with bronchial asthma increased significantly,and

their levels were correlated with lung function, immune function and airway remodeling. Serum MC-CP levels in asthma patients were
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closely related to S1P levels.
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Table 1 Comparison of serum MC-CP and S1P levels in each group(xt s)

Groups n MC-CP(ng/L) SIP( wmol/L)
Acute attack group 48 794.16+ 74.23*" 241+ 0.22%
Remission group 38 712.43% 57.83* 1.48+ 0.19%*
Control group 40 623.78+ 52.17 0.87+ 0.17
F 37.281 5.927
P 0.000 0.000

Notes: Compared with the control group, *P<<0.05; compared with the remission group, *P<<0.05.
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2.2 ZAERIHEER BMT LLiR fift 12 FEV1%pred ik T B4, BMT & TXf IR, 2tk Ak
%41 FEV1%pred BMT AT Gt 22 5% (P<<0.05), 4] FEV1%pred {§ T2 12 (P<0.05) , 2t K A 2 A2z
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Table 2 Comparison of lung function and BMT in each group(xt s)

Groups n FEV1%pred( %) FEV1/FVC% BMT( pm)
Acute attack group 48 67.43% 5.65% 82.55+ 2.87 10.37% 2.14*
Remission group 38 83.12+ 3.78* 82.73+ 2.17 9.24% 2.67*
Control group 40 88.43 4.12 83.13% 3.65 4.28+ 0.97
F 38.341 1.531 6.972
P 0.000 0.264 0.014

Notes: Compared with the control group, *P<<0.05; compared with the remission group, “P<<0.05.

23 £A T HEMHBARETF. . REKREEKFLLE BT EA , 20 & EW4H CD4' .CD47/CDS8", [fiLiE 1gA . 1gM,
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Table 3 Comparison of T-lymphocyte cytokines and immunoglobulins in each group(xt )

Groups n CD4* (%) CD8 (%) CD4"/ CD8" IgA(g/L) IgM(g/L) IgG(g/L)
Acute attack group 48 23.14% 3.43%* 33.32+ 4.25%* 0.69+ 0.08*" 1.60+ 0.13** 0.72+ 0.12** 5.26+ 0.68*"
Remission group 38 27.86% 4.12%* 30.22+ 3.28* 091+ 0.07* 1.86% 0.11%* 0.81+ 0.12%* 6.12+ 0.73*
Control group 40 32.42+ 3.34 28.54+ 4.22 1.14% 0.08 2.04+ 0.12 0.98%+ 0.11 7.85% 0.81
F 14.794 7.287 7.934 6.845 6.234 8.653
P 0.014 0.023 0.000 0.012 0.024 0.000

Notes: Compared with the control group, *P<<0.05; compared with the remission group, “P<<0.05.

24 BEZREEIFEEMFE MC-CP.SIP 5 THEES MC-CP.SIP 5 CD8 BMT £1EMX (P<0.05), 5 FEVI%
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Table 4 Correlation Analysis of serum MC-CP, SIP, T cell immune molecule, BMT and lung function in elderly patients with bronchial asthma

MC-CP S1P
Factors
r P r P
FEV1%pred -0.413 0.000 -0.482 0.000
FEVI/FVC% -0.056 0.901 -0.078 0.812
BMT 0.373 0.028 0.328 0.031
CD4* -0.425 0.005 -0.518 0.000
CD8* 0.323 0.014 0.567 0.008
CD4"/CD8" -0.445 0.004 -0.491 0.000
IgA -0.434 0.005 -0.462 0.002
IgM -0.442 0.017 -0.427 0.016

IgG -0.487 0.002 -0.542 0.000
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