DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.8 APR.2022 - 1519 -

doi: 10.13241/j.cnki.pmb.2022.08.025

ffiL{i§ SIP.SFRP1.TIM4,SFRPS LN\ 3¢ VW ik 1R
fitighRE . SOERAEHNGY Y o B SPE R e & *
KRB ZARAE' £ X' HigH DA
(1 A @RS LIFEFL 6 1000882 o fEL I AR A4 PR B LB I B 67 100089)

BE BR:UEF oA Kbk & 1(SFRP1) ot K A8 % % & 5(SFRPS) . 1- BhEs $5 A AL (SIP) T e o J2 3K & &
BAREOREG 4A(TIMA) 5 RA X AFH R AR E LM AR AE R ERETEBREEL LN X E, Fik B XF
BRGESF TS 2016 5 7 A ~2020 5 8 AMKE 0 120 Bl RA L AT 2SS, L P AT RSB E M AEMMA,T3 65
VR NEHR BB R AR 2 R A 4R 42 #3248 fn 7% S1P . SFRP1.TIM4 SFRP5 /K-F Aizhfe[% 1 40 A AvE & 24 (FEV,). A A M
%2 (FVC).FEV/FVC], &8 £ g2 [ i & 02 5% & E(IgE) (B kit i F ik R — BAL R(FeNO)  snvg B ks tm i, 78 77 46 &
BTG A EREHOH XTI | F RB 1 FARERREEI LW, S AL L BRI R, I A AAe R I A4
# fo 7% S1P . SFRP1.TIM4 SFRP5 K-, Z558: K 4449 S1P SFRP1 . TIM4 % T4 fit 48, SFRP5 4& T 4 #20.(P<0.05), R Akt
FEV,.FVC.FEV /FVC & T % 48 (P<0.05), ZAF4064 % % IgE  »8 a4 2m B FeNO | fn w8 B4 45 20 I 3 T 42 8 48.(P<0.05 ), Pear-
son 48 M 4574 R 2.7 ,SIP SFRP1, TIM4 15 FEV,.FVC.FEV/FVC £ fi 48 % (P<0.05), 71 %5 fu i% % IgE "% B % 2m L FeNO . fr
v i3 4 2 L34 2 EAH % (P<0.05), SFRP5 5 FEV, FVC.FEV/FVC 2 EA# (P<0.05), k5 s34 % IgE 4 83 45 40 J, FeNO | fo 7%
BR A 2w B3 2 AR X (P<0.05), % 4049 SIP SFRP1.TIM4 & T A5 X 48, SFRP5 A& T A F K 40(P<0.05) &5l : RA X A B %%
P E AR & SIP SFRP1.TIM4 /K-F 5+ 7t &, SFRPS 3 4K, L 5 A sh it A KO B RGBT A AR — L X%,
A L AT R A0 A VFH; S1P; SFRP1 ; TIM4 ; SFRPS ; Jli o 4% ; .38 ¥ g8 ; A&

RESEE R562.25 CHEMFIRAG:A XEHES:1673-6273(2022)08-1519-05

Relationship between Serum S1P, SFRP1, TIM4 and SFRP5 and Lung
Function, Airway Inflammation and Acute Recurrence after Treatment
in Adult Patients with Acute Attack Stage of Bronchial Asthma*

SONG Yun-xi', WANG Dong-xia', WANG Ying', YANG Ya-r, MA Jian-xin’'
(1 Department of Respiratory, Rocket Army Characteristic Medical Center, Beijing, 100088, China;
2 Department of Clinical Laboratory, Beijing North Medical District of PLA General Hospital, Beijing, 100089, China)

ABSTRACT Objective: To observe the relationship between serum secretory curl associated protein 1 (SFRP1), secretory curl asso-
ciated protein 5 (SFRP5), sphingosine 1-phosphate (S1P), T cell immunoglobulin domain and mucin domain protein 4 (TIM4) and lung
function, airway inflammation and acute recurrence after treatment in adult patients with acute attack stage of bronchial asthma. Methods:
120 patients with bronchial asthma who were treated in Rocket army characteristic medical center from July 2016 to August 2020 were
selected, of which 47 patients in remission stage were included in the remission group, 73 patients with acute attack stage were included
in the attack group. The serum S1P, SFRP1, TIM4 and SFRPS levels, lung function [forced expiratory volume in the first second (FEV)),
forced vital capacity (FVC), FEV/FVC], airway inflammation [serum total immunoglobulin E (IgE), sputum eosinophils, exhaled nitric
oxide (FeNO), blood eosinophils] in the attack group and remission group were compared. After treatment, the patients were followed up
for 1 year in the form of outpatient review or telephone. According to whether there was another acute recurrence within 1 year, they
were divided into recurrence group and non recurrence group. The serum S1P, SFRP1, TIM4 and SFRPS levels in recurrence group and
non recurrence group were compared. Results: SIP, SFRP1 and TIM4 in the attack group were higher than those in the remission group,
and SFRP5 was lower than that in the remission group (P<0.05). FEV,, FVC and FEV/FVC in the attack group were lower than those in
the remission group (P<0.05). The total serum IgE, eosinophils, FeNO and blood eosinophils in the attack group were higher than those in
the remission group (P<0.05). Pearson correlation analysis showed that SIP, SFRP1 and TIM4 were negatively correlated with FEV,,
FVC and FEV/FVC (P<0.05), but positively correlated with serum total IgE, eosinophils, FeNO and blood eosinophils (P<0.05). SFRP5
was positively correlated with FEV,, FVC and FEV /FVC(P<0.05), but negatively correlated with serum total IgE, eosinophils, FeNO and
blood eosinophils (P<0.05). S1P, SFRP1 and TIM4 in the recurrence group were higher than those in the non recurrence group, and
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SFRPS was lower than that in the non recurrence group(P<0.05). Conclusion: The SIP, SFRP1 and TIM4 levels are abnormally

increased, and SFRPS5 is abnormally decreased in adult patients with acute attack stage of bronchial asthma, which is related to lung func-

tion, airway inflammation and acute recurrence again.
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Table 1 Comparison of serum S1P, SFRP1, TIM4 and SFRP5 levels during attack stage and remission stage(xt s)

Groups S1P( wmol/L) SFRP1(pg/mL) TIM4(ng/mL) SFRP5( ng/L)
Attack group(n=73) 2.39+ 0.35 96.97+ 6.05 1.84+ 0.19 6.82+ 0.94
Remission group(n=47) 1.72+ 0.21 51.38+ 8.17 0.99+ 0.13 10.40+ 1.17
t 11.815 35.057 26.868 -18.482
P 0.000 0.000 0.000 0.000
R 2 RIS BRI BEIERRIT LGt 5)
Table 2 Comparison of lung function indexes during attack stage and remission stage (vt s)
Groups FEV,(L) FVC(L) FEV/FVC
Attack group(n=73) 2.07+ 0.29 1.98+ 0.28 1.05+ 0.12
Remission group(n=47) 2.95%+ 0.32 2.53+ 0.25 1.17+ 0.09
t -15.578 -10.945 -5.871
P 0.000 0.000 0.000
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Table 3 Comparison of airway inflammation markers during attack stage and remission stage (vt s)

Groups Serum total IgE(U/ml) Sputum eosinophils( % ) FeNO(ppb) Blood eosinophils(n/wL )
Attack group(n=73) 186.34+ 39.02 32.12+ 5.89 64.65+ 5.51 438.39+ 22.03
Remission group(n=47) 142.59+ 32.87 24.07+ 4.36 47.21% 4.96 357.73+ 25.76
t 6.366 8.052 17.587 18.311
P 0.000 0.000 0.000 0.000

% 4 IniE SIP.SFRP1,TIM4 SFRPS SAfiZhBEHEXIEHR . SIBRIEM XIEFRZ BAIHE XS
Table 4 Correlation analysis between serum S1P, SFRP1, TIM4, SFRP5 and indexes related to lung function and airway inflammation

SIP SFRP1 TIM4 SFRP5
Indexes
r P r P r P r P
FEV, -0.396 0.004 -0.401 0.003 -0.425 0.000 0.435 0.000
FVC -0.382 0.006 -0.395 0.004 -0.406 0.000 0.419 0.000
FEV/FVC -0.334 0.028 -0.374 0.008 -0.391 0.006 0.408 0.001
IgE 0.426 0.000 0.438 0.000 0.452 0.000 -0.395 0.004
Sputum eosinophils 0.439 0.000 0.439 0.000 0.437 0.000 -0.386 0.005
FeNO 0.448 0.000 0.441 0.000 0.451 0.000 -0.371 0.009
Blood eosinophils 0.429 0.000 0.452 0.000 0.446 0.000 -0.359 0.014
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Table 5 Comparison of serum S1P, SFRP1, TIM4 and SFRP5 between recurrent group and non recurrent group(xt s)

Groups S1P( wmol/L) SFRP1(pg/mL) TIM4(ng/mL) SFRP5( ng/L)
Non recurrence group(n=41) 1.92+ 0.38 83.54% 8.61 137+ 0.27 8.61% 0.34
Recurrence group(n=32) 2.99+ 0.42 114.18+ 7.35 2.44+ 0.26 4.53+ 0.29
t -11.399 -16.608 -3.010 54.199
P 0.000 0.000 0.024 0.000
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