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ABSTRACT Objective: To analyze the correlation between peripheral blood irregular chemokine
human driver protein (CX3CL1), CXC chemokine ligand (CXCL) 8 and lung function, cellular immune
function and inflammatory cytokines in children with bronchial asthma complicated with mycoplasma
pneumoniae  (MP) infection. Methods: 180 children with bronchial asthma who were admitted to our
hospital from April 2022 to January 2024 were selected as the research objects, patients were divided into
combined group (n=48) and uncombined group (n=132) according to whether patients were combined
with MP infection. Peripheral blood CX3CL1, CXCLS, lung function indexes [forced vital capacity
(FVC), forced expiratory volume in the first second (FEV,), FEV/FVC], cellular immune function

indexes [CD3", CD4", CD8", CD4"/CD8'] and serum inflammatory cytokines [tumor necrosis factor-o

(TNF-a), interleukin-6 (IL-6), C-reactive protein (CRP)] were compared between two groups before
treatment. The correlation between CX3CL1, CXCL8 and lung function, cellular immune function and
inflammatory cytokines was analyzed by Pearson method. Results: The levels of CX3CL1, CXCLS,
TNF-a, CRP, IL-6 and CDS8" in combined group were higher than those in uncombined group (P<0.05).
FVC, FEV,, FEV/FVC, CD3", CD4", CD4'/CD8" were lower than those in uncombined group (P<0.05).
Pearson correlation analysis showed that CX3CL1 and CXCLS8 were negatively correlated with FVC, FEV,,
FEV/FVC, CD3", CD4" and CD4'/CDS8*, and positively correlated with TNF-oo, CRP, IL-6 and CDS8*
(P<0.05). Conclusion: The abnormal expression of peripheral blood CX3CL1 and CXCL8 in children
with bronchial asthma complicated with MP infection is closely related to lung function, cellular immune
function and inflammatory cytokines.
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Table 1 Comparison of peripheral blood CX3CL1 and CXCL8(x% s)

Groups CX3CL1 (ng/mL) CXCLS8 (ng/L)
Uncombined group (n=132) 0.96%+ 0.17 165.72+ 22.06
Combined group (n=48) 1.27+ 0.18 237.76+ 31.35
t -10.650 -17.198
P 0.000 0.000
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Table 2 Comparison of lung function indexes(xt s)
Groups FVC (L) FEV,(L) FEV/FVC
Uncombined group (n=132) 1.96+ 0.18 2.32+ 0.35 0.84+ 0.19
Combined group (n=48) 1.44+ 0.26 1.97+ 0.41 0.73+ 0.12
t 8.944 9.543 3.745
P 0.000 0.000 0.000
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Table 3 Comparison of serum inflammatory cytokines(x% s)
Groups TNF-a (pg/mL) CRP (mg/L) IL-6 (pg/mL)
Uncombined group (n=132) 26.97+ 6.21 7.68% 2.17 38.64% 6.57
Combined group (n=48) 43.82+ 7.03 12.42+ 2.25 51.22+ 7.54
t -15.531 -12.833 -10.913

P 0.000 0.000 0.000
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Table 4 Comparison of peripheral blood cell immune function indexes (x+s)
Groups CD3* (%) CD4'(%) CD8(%) CD4'/CD8*
Uncombined group
41.06%+ 5.26 3598+ 5.36 2341+ 2.05 1.54+ 0.21
(n=132)
Combined group(n=48) 35.13% 6.23 30.31% 6.57 29.19+ 3.91 1.04%+ 0.18
t 6.359 5.897 -12.843 14.648
P 0.000 0.000 0.000 0.000
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Fig. 4 Bar chart of peripheral blood cell immune function indexes
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Table 5 Correlation of peripheral blood CX3CL1 and CXCL8 with lung function, cellular immune function and

inflammatory cytokines

CX3CLI CXCLS8
Indexes
r r P
FVC -0.426 0.000 -0.408 0.000
FEV, -0.437 0.000 -0.423 0.000
FEV/FVC -0.459 0.000 -0.448 0.000
TNF-a 0.418 0.000 0.417 0.000
CRP 0.427 0.000 0.424 0.000
IL-6 0.431 0.000 0.420 0.000
CD3* -0.427 0.000 -0415 0.000
CD4* -0.411 0.000 -0.403 0.000
CD4/CD8* -0.405 0.000 -0.397 0.000
CD8" 0.451 0.000 0.443 0.000
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