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[Abstract] Objective To investigate the levels and clinical significance of serum soluble programmed death ligand-
1 (sPD-L1), Toll-like receptor 4 (TLR4) and soluble intercellular adhesion molecule-1 (SICAM-1) in children patients
with cough variant asthma (CVA). Methods The clinical data of 162 children patients with CVA in the hospital were
collected. According to the clinical stages, the patients were divided into CVA acute stage group and CVA remission
stage group. The clinical data of 124 patients with typical bronchial asthma (CA) admitted to the hospital during the
same period were collected, and the patients were divided into CA acute stage group and CA remission stage group
according to the clinical stages. 36 children patients with non-respiratory diseases were included as control group. The
levels of serum sPD-LL1, TLR4 and sICAM-1, lung function [ forced vital capacity (FVC), forced expiratory volume in
one second (FEV1), maximum mid-expiratory flow (MMEF) Jand airway responsiveness and sensitivity [initial resist-
ance value (Rrs cont), basal respiratory conductivity (Grs cont) , minimum induced cumulative dose (Dmin), conductivi-
ty decline slope (sGrs) Jwere compared among the groups., and the relationship between lung function, airway responsive-

ness and sensitivity and levels of serum sPD-L.1, TLR4 and sICAM-1 was evaluated among the children patients with
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CVA. Results There were no statistically significant differences in gender. age. height, weight, Rrs cont and Grs cont
among the five groups (P>0.05). Comparison of serum sPD-L1 level and FVC, FEV1, MMEF, Dmin and sGrs among
the five groups showed that CA acute stage group <<CVA acute stage group <<CA remission stage group <<CVA remis-
sion stage group <<control group (P<C0.05), and comparison of levels of serum TLR4 and sICAM-1 among the five
groups showed that CA acute stage group>CVA acute stage group>>CA remission stage group>CVA remission stage
group>>control group (P<C0.05). Pearson correlation analysis showed that FVC, FEV1, MMEF, Dmin and sGrs in chil-
dren patients with CVA were significantly positively correlated with serum sPD-L1 level (P<C0.05), and were signifi-
Levels of serum sPD-L1,

cantly negatively correlated with levels of serum TLR4 and sICAM-1 (P<<0. 05). Conclusion

TLR4 and sICAM-1 are correlated with lung function, airway responsiveness and sensitivity in children patients with
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CVA, and are beneficial for judging the development of the disease.
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Table 1 Comparison of baseline data among the groups
T H CA Z2HWdl(n=66) CAZMYIA (n=58) CVAZMUHA (=900 CVAZMBIA(n=72) STHEA(=36) F/¥* r
B/ 42/24 38/20 56/34 48/24 24/12 0.472  0.976
() 7.21+£1.21 7.05+1.15 6.91+1.05 6.98+1.10 6.95+1.08 0.764  0.549
B (em) 129.92+13.59 130.21415. 44 125.81+14. 26 127. 41415, 22 127.28+14.28 1.180  0.320
A (kg) 30.0544.53 30.35+4. 91 29.15%+4, 22 29.4844. 29 29.33+4.47  0.846  0.497
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Table 2 Comparison of serum levels of sPD-L1,TLR4 and sICAM-1 among the groups

CA Z2MEmdl  CAZfmind

CVA 2k #a

CVA i X AL

& F P
Hibs (n=66) (n=58) (n=90) (n=72) (n=36)
sPD-L1(ng/mL) 1.0240. 21 1.6240. 240 1. 3540. 2509 1.7940. 31029 2.59+0. 450000 202,315  <0.001
TLR4(ng/L) 75.22+6.91  35.15+5.360 59, 36+7. 2200 22.49+4. 18000 0.95+0. 180¢ 1418.302  <0.001

sICAM-1(ng/mL)

292.15+24.29 245.36+20.580 262.91+21, 2009

221.57420, 09999 155 49+16, 39920® 283,908  <<0.001

5 CA 2N LE . OP<0.05: 5 CA G A ILE . @ P<0.05; 5 CVA 24N A . @ P<0. 055 CVA G4 lLE . @ P<0. 05
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Table 3 Comparison of FVC,FEV1 and MMEF among the groups

7 CA 24l CA %ﬁ*_ﬁ,ﬁﬂéﬂ CVA 2t 4l CVA Zff i X R AL F P
(n=66) (n=58) (n=90) (n=72) (n=236)

FVC 72.47+9. 35 94, 22+7, 089 90. 08+8., 9302 97.62+8. 21000 101.41+9.18P20® 102,314  <0.001

FEV1 68.4048. 47 92.05+7, 369 87.39+9, 4609 95.69+8.5 101. 07+8. 837 123.408  <<0.001

MMEF 41.45+7. 20 75.35+8. 440 66.39+8,930@ 83.24+49, 18009 94, 41+9, 630990 302,513  <0.001

5 CA 2 MM LE . OP<0.05: 5 CA G A ILE . ©P<0.05; 5 CVA 244 A . @ P<0. 055 CVA Z 4 lLEL . @ P<0. 05
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Table 4 Comparison of Rrs cont,Grs cont,Dmin and sGrs among the groups
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Rrs cont[emH, O/ (Les)] 8.05+1.92 7.81+1.85 7.95+1.89 7.66+1.73 7.59+1.82 0.633 0.639
Grs cont[ L/(s*cmH, )] 0.13+0.04 0.14=+0.05 0.1370. 04 0.1440. 04 0.14=0.05 1. 080 0. 366
Dmin 0.55+0.11 0.69+0.12% 0.62+0,137% 0.75+0.15 11. 622, 0¢ 2009. 231 <C0.001
sGrs[ L/ (s*cmH, O*min) ] 0.024=0.008 0.034+0.011% 0.029+0.009%%  0.03940.0120°¢ 0.05520.017 V54,452 <C0.001

5 CA 2PEWIAL L E . O P<T0. 055 5 CA 4 L4 . @ P<C0. 055 5 CVA 2P 4 L # . @ P<C0. 0535 CVA G4 b, @ P<C0. 05

2.4 CVA g LI ThaE A I8 [ WM B SRR M 5 103
sPD-L1.TLR4 1 sICAM-1 7K 3 flg 4 26 PE 20 b7 &

Pearson #4541, & ¥ CVA & JL FVC.FEV1,
MMEF ) Dmin.sGrs 5 Ifii i sPD-L1 /K 2 8 3 1F



WAE Y 2022 F 10 A % 34 £% 1081  Med ] West China,October 2022, Vol. 34,No. 10 + 1515 -

M (P<0.05), 5103 TLR4 fil sSICAM-1 /KEH B
A (P<0.05), L7 5.

®5 CVARILEThae [SEREMERERESME sPD-L1, TLR4 0
SICAM-1 7k = (9 18 K {4 53 47

Table 5  Correlation between lung function, airway responsiveness and
sensitivity and serum levels of sPD-L1, TLR4 and sICAM-1 in
children patients with CVA

=gy sPD-L1 TLR4 sICAM-1
FVC 0.3720 —0.489P —0.4757
FEV1 0. 3860 —0. 4989 —0. 4819
MMEF 0.398® —0.5110 —0.5020
Dmin 0.411® —0.5320 —0.4987
sGrs 0.35290 —0.4810 —0. 4550
. OP<0.05
3 3tig
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