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ABSTRACT Objective: To investigate the expression of serum mast cell carboxypeptidase (mc-cp) and Th17 in elderly patients
with bronchial asthma and their correlation with respiratory function and pulmonary function; Methods: 120 elderly patients with
bronchial asthma who were treated in our hospital from April 2018 to August 2021 were selected as the study group (SG), and 100
patients with bronchitis who were treated in our hospital during the same period were selected as the matched group (CG). The
differences in serum mc-cp, Th-17, peak expiratory flow rate (PEF), partial pressure of oxygen (PaO,), FEV, and FEV/FVC were
compared between the two groups, Spearman analysis was carried out on the correlation between the levels of mc-cp and Th-17 and their
respiratory and pulmonary functions in the study group; Results: (1) the level of mec-cp in the study group was higher than that in the
matched group, and the percentage of Th17 in the study group was also higher than that in the matched group (P<0.05); (2) PEF, PaO,,
FEV, and FEV/FVC in the study group were lower than those in the matched group (P<0.05); (3) Mc-cp was negatively correlated with
PEF and PaO, in the study group (r=-0.558, -0.700, P<0.001), and Th17 was negatively correlated with PEF and PaO, in the study group
(r=-0.695, -0.774, P<0.001); (4) Mc-cp was negatively correlated with FEV, and FEV /FVC in the study group (r=-0.609, -0.481, P<0.
001), and Th17 was negatively correlated with FEV, and FEV/FVC in the study group (r=-0.622, -0.561, P<0.001). Conclusion: the

levels of serum mc-cp and Th17 in elderly patients with bronchial asthma will increase abnormally, while the respiratory function and
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pulmonary function will decrease. The correlation analysis shows that the levels of serum mc-cp and Th17 in these patients are negatively

correlated with their respiratory function and pulmonary function.
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Table 1 Comparison of general data ( x+s )/[n( % )]

General clinical data Research group(n=120) Matched group(n=100) t/y? P

Gender Male 68 60 0.132 0.716
Female 52 40

Average age (years) 70.19+5.40 69.98+6.01 1.549 0.125

Average course of disease (years) 2.10+0.12 2.09+0.11 0.639 0.523

Average weight (kg) 64.39+5.40 65.11+4.39 0.44 0.661

Hypertension Yes 23 20 0.447 0.780
No 97 80

Diabetes Yes 15 11 0.118 0.731
No 105 89
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Table 2 Comparison of differences between MC-CP and Th17 between two groups of patients( xzs )

Groups n MC-CP(ng/L) Th17(%)
Research group 120 781.29+40.30 0.73+0.11
Matched group 100 612.18+43.32 0.51+0.12

t - 29.952 14.172
P - <0.001 <0.001
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Table 3 Differences of respiratory function and lung function indexes between the two groups( x=s )

Respiratory function

Pulmonary function

Groups n
PEF(mL/s) PaO,(KPa) FEV,(%) FEV/FVC(%)
Research group 120 64.30+9.11 7.69+1.11 71.29+5.09 61.29+5.40
Matched group 100 71.29+8.79 9.11+1.09 88.19+5.44 67.11+4.89
t - 5.758 9.526 23.766 8.307
P - <0.001 <0.001 <0.001 <0.001
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Fig.1 Analysis of serum MC-CP and Th17 and their respiratory function in the study group
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Fig.2 Analysis of serum MC-CP, Th17 and their lung function in the study group
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