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ABSTRACT Objective: To investigate the application value of detecting serum IL-17 and Eotaxin levels in children with bronchial
asthma. Methods: 60 children with bronchial asthma from January 2018 to December 2019 in Shaanxi Province Traditional Chinese
Medicine Hospital and Xi'an First Hospital as the observation group. Among them, 18 children in remission period were in remission
period group, 42 children in acute attack period were in acute attack period group, and 60 healthy children who were examined in our
hospital were selected as control group. The serum IL-17 and Eotaxin levels of the three groups of children were measured and
correlated. Compare the serum IL-17 and Eotaxin levels of children in remission group, acute attack group and control group; compare
the PEF, FEV1 and quality of life scores of children in remission group and acute attack group; analyze the remission group, acute
Correlation between serum IL-17 and Eotaxin in children in the seizure group; and analysis of the correlation between serum IL-17 and
Eotaxin levels in the remission group and acute seizure group with PEF, FEV, and quality of life scores. Results: The serum IL-17 and
Eotaxin levels of the children in the remission period and the acute attack group were significantly higher than those of the control group
(P<0.05), and the serum IL-17 and Eotaxin levels of the children in the acute attack group were significantly higher than the remission
period (P<0.05). The PEF, FEV, and quality of life scores of children in the acute attack group were significantly lower than those in the
remission group (P<0.05). There was a significant positive correlation between serum IL-17 and Eotaxin in the remission group and acute

attack group (P<0.05). Serum IL-17 and Eotaxin levels in the dissolution group were significantly negatively correlated with PEF, FEV,
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and quality of life scores (P<0.05). Serum IL-17 and Eotaxin levels in the acute attack group were significantly negatively correlated with

PEF, FEV, and quality of life scores (P<0.05). Conclusion: Serum IL-17 and eotaxin can influence each other and participate in the

process of physiological and pathological changes in children with asthma. Serum IL-17 and eotaxin can be used as objective indicators

to evaluate the severity and quality of life of children with asthma.
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2.1 =Z4A1MmE IL-17 #A Eotaxin 7K EXFLE

SR . 2R ERIZ B JL I IL-17 Fl Eotaxin 7K
R R TR (P<0.05), HZ2MEEVERA B LI NG
IL-17 FiI Eotaxin 7K VW] {5 T 22 14H (P<0.05), W3k 1,

% 1 =481 5E IL-17 #0 Eotaxin 7K X4 bk (s ,ng/L)

Table 1 Comparison of serum IL-17 and Eotaxin levels in three groups (xs, ng/L )

Groups n 1L-17 Eotaxin
Control group 60 7.39+1.24 4.73+1.25
Remission group 18 16.53+3.24* 20.76+2.58*
Acute attack group 42 20.29+4.38** 51.34£10.67*"

Note: Compared with the control group, *P<0.05; compared with remission group, *P<0.05.
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Table 2 Comparison of FEV,, PEF and quality of life scores in remission group and acute attack group (x=+s )

Groups n FEV, (L/min) PEF(%) Quality of life scores(scores)
Remission group 18 1.89+0.54 97.36+12.48 82.49+13.78
Acute attack group 42 1.27+0.36 69.35+11.62* 68.36+110.47%

Note: Compared with remission group, “P<0.05.

2.3 ZRIE AR ERERILAMTE IL-17 5 Eotaxin f18

GBI, FARERAEIIAL LAY T-17 5 Eotaxin 22

ES i3 [F] 24 52 B J AR TE AR SCE (P<0.05 ), W3 3.
3 EMEAE. . AR IEREERILAMTE IL-17 5 Eotaxin A%
Table 3 Correlation between serum IL-17 and eotaxin in remission group and acute attack group
IL-17 Eotaxin
Groups
r P r P

Remission group IL-17 0.473 <0.001 0.462 <0.001
Eotaxin

Acute attack group 1L-17 0.703 <0.001 0.699 <0.001
Eotaxin
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Table 4 Correlation of serum IL-17, eotaxin levels with PEF, FEV, and quality of life scores in remission group

PEF FEV, Quality of life scores
r P P r P
IL-17 -0.732 <0.001 -0.618 <0.001 -0.749 <0.001
Eotaxin -0.459 <0.001 -0.485 <0.001 -0.728 <0.001
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Table 5 Correlation of serum IL-17, eotaxin levels with PEF, FEV, and quality of life scores in acute attack group

PEF FEV, Quality of life scores
r P P r P
IL-17 -0.549 <0.001 -0.473 <0.001 -0.592 <0.001
Eotaxin -0.297 0.002 -0.245 0.003 -0.358 <0.001
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