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Correlation Analysis of Serum Galectin 3, Tryptase, 25-Hydroxyvitamin D;
and Lung Function and Quality of Life in Children with Bronchial Asthma*
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ABSTRACT Objective: To investigate the correlation between serum galectin 3 (Gal-3), tryptase, 25-hydroxyvitamin D,[25 (OH) D;]
and lung function and quality of life in children with bronchial asthma (asthma for short). Methods: A total of 136 children with asthma
who were admitted to our hospital from February 2018 to March 2021 were selected as the study group, after pulmonary function test,
they were divided into mild group with 63 cases, moderate group with 41 cases and severe group with 32 cases according to the severity
of the disease. Another 40 healthy children during the same period were taken as the control group. The serum Gal-3, tryptase and 25
(OH)D; levels were detected and compared among groups. The lung function indexes of asthmatic children in each group were com-
pared, and the Pediatric Asthma Quality of Life Questionnaire (PAQLQ) was used to evaluate the quality of life of asthmatic children in
each group. The relationship between the serum Gal-3, tryptase, 25(OH) 2D; levels and lung function and quality of life were analyzed by
Pearson correlation. Results: The levels of serum Gal-3 and tryptase in the study group were higher than those in the control group, and
gradually increased in the mild group, moderate group and severe group; The levels of serum 25 (OH)D; were lower than those in the
control group, and gradually decreased in the mild group, moderate group and severe group (P<<0.05). The percentage of forced expira-
tory volume in the first second (FEV %pred), the percentage of respiratory peak flow rate in the predicted value (PEF%pred), forced
expiratory volume in the first second/forced vital capacity (FEV/FVC) and PAQLQ scores in the moderate and severe groups were lower
than those in the mild group, and the severe group was lower than those in the moderate group, the differences were statistically signifi-
cant(P<<0.05). Pearson correlation analysis showed that the serum Gal-3 and tryptase levels were negatively correlated with lung function
indexes and PAQLQ scores, while the serum 25 (OH) D, level was positively correlated with lung function indexes and PAQLQ scores
(all P<0.05). Conclusions: Serum Gal-3, tryptase and 25 (OH) D; levels are closely related to lung function and quality of life in children
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with asthma, and which may be a reliable index for assessing the disease condition and quality of life.
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* 1 Gal-3.KEZBE.25(0H )D; I3LE (2 )

Table 1 Comparison of Gal-3, tryptase and 25 (OH)Ds( xt s)

Groups n Gal-3(pg/L) Tryptase( wg/L) 25(OH )Ds(ng/mL)
Severe group 32 46.83+ 6.23™ 443 0317« 15.47+ 3.01™*
Moderate group 41 40.92+ 5.83™ 3.78+ 0.25™ 20.55+ 3.34"*
Mild group 63 30.66+ 5.24° 3.12%+ 0.207 26.04+ 4.15°
Control group 40 20.44+ 5.19 1.67+ 0.14 43.25+ 5.29
F - 36.934 44.571 17.386
P - 0.000 0.000 0.000

Note: compared with the control group, “P<<0.05. Compared with mild group, * P<<0.05. Compared with the moderate group, “P<<0.05.

&2 MThEexttb(%,at 5)

Table 2 Comparison of lung function ( %, xt s)

Groups n FEV %pred PEF%pred FEV/FVC
Severe group 32 56.79+ 4.76%% 54.66+ 4.28+*% 60.94+ 3.54%&
Moderate group 41 68.87+ 5.34* 67.22+ 5.23* 7217+ 4.23*%
Mild group 63 82.04+ 6.24 79.12% 6.51 83.22+ 5.12
F - 15.385 20.377 24.873
P - 0.000 0.000 0.000
Note: compared with mild group, *P<<0.05. Compared with the moderate group, “P<<0.05.
3 3 PAQLQ %fEb( 43,2t 5)
Table 3 Comparison of PAQLQ ( scores, x+ s )
Groups n Symptom Activity Emotion
Severe group 32 3.15% 0.14%% 3.18+ 0.12%% 3.22+ 0.16*¢
Moderate group 41 435+ 0.22% 4.40+ 0.23* 4.28+ 0.24%
Mild group 63 5.52+ 0.18 5.64= 0.17 5.70% 0.15
F - 8.394 7.172 7.553
P - 0.000 0.000 0.000

Note: compared with mild group, * P<<0.05. Compared with the moderate group, “P<<0.05.

4 BHEILMFE Gal-3. XBEEBE.25(0H)D; KT 5 That 4 iE LB X ST
Table 4 Correlation Analysis of serum Gal-3, tryptase and 25 (OH) D; levels and lung function and quality of life in children with asthma

Gal-3 Tryptase 25(OH)D,
Relevant indexes
r P r P r P
FEV ,%pred -0.583 0.000 -0.562 0.001 0.601 0.000
PEF%pred -0.526 0.006 -0.583 0.000 0.616 0.000
FEV/FVC -0.536 0.004 -0.544 0.003 0.633 0.000
Symptom score -0.623 0.000 -0.593 0.000 0.572 0.000
Activity score -0.617 0.000 -0.578 0.000 0.543 0.003
Emotion score -0.604 0.000 -0.551 0.002 0.519 0.008
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