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Value of peripheral blood TIM4 and sIgE levels in severity prediction on children’s allergic asthma
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Abstract:Objective To investigate the clinical value of peripheral blood TIM4 and sIgE levels in children
with allergic asthma. Methods 45 cases of allergic asthma patients were divided into mild allergic asthma
group.moderate allergic asthma group and severe allergic asthma group,randomly selected 30 healthy children
of the same period as control group. Percentage of TIM4 positive cells per mononuclear cells in peripheral
blood and serum sIgE level before and after treatment were detected by ELISA method; Receiver operating
characteristic curve (ROC curve) was used to predict the evaluation of the percentage of TIM4 positive cell
and sIgE on the severity of allergic asthma. Results The percentage of TIM4 positive cells and the levels of
sIgE in peripheral blood of patients with severe asthma were significantly higher than those in the other 3
groups (P<C0. 05) ; The percentage of TIM4 positive cells and the level of serum sIgE in children with moder-
ate asthma were significantly higher than those in mild asthma group and control group (P<C0. 05). After one
months of treatment, the percentage of TIM4 positive cells and the level of serum sIgE in children with moder-
ate and severe asthma were significantly decreased (P<C0.05). When the percentage of TIM4 positive cells in
peripheral blood was 1. 935,the Youden value was 0. 777 8, the diagnostic sensitivity of moderate and severe

allergic asthma was 77. 78% , the diagnostic specificity was 84. 78 % , positive prediction value of moderate and
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severe allergic asthma was 0. 750 0, the negative prediction value was 0. 8667 ; When the level of serum sIgE
was 158.5 U/L,the Youden value was 0. 781 5,the diagnostic sensitivity of moderate and severe allergic asth-
ma diagnosis was 81. 48 % , the diagnostic specificity was 82. 61% , positive prediction value of moderate and se-
vere allergic asthma was 0. 733 3, the negative prediction value was 0. 883 7. The diagnostic sensitivity of com-
bined detection of two indicators to moderate and severe allergic asthma was 92. 59 % . the diagnostic specificity
was 95. 65 % , positive prediction value of moderate and severe allergic asthma was 0. 925 9, the negative predic-
tion value was 0. 956 5, which indicating that the combined detection of two indicators has the highest value in
predicting severe allergic asthma. Conclusion Dynamic monitoring the percentage of peripheral blood TIM4
positive cells and serum sIgE levels in children with allergic asthma is helpful to judge the severity and thera-
peutic effect in patients with allergic asthma. Combined detection of two indicators has higher predictive value
in moderate and severe allergic asthma.
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