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Abstract: Objective To analyze the relationship between Circulating T helper 1 (Thl) cell/Th2 and IgE
levels in circulating blood and clinical features of different airway inflammation phenotypes in patients with
bronchial asthma. Methods A total of 180 patients diagnosed as bronchial asthma from June 2017 to Decem-
ber 2018 were enrolled and divided into four groups according to percentages of neutrophils (Neu) and eosino-
phils (Eos) in induced sputum,they were Neu group,Eos group,mixed group and pauper group. Then Thl/
Th2 and IgE levels in circulating blood, IFN-ysecreted by Thl and I1.-4 secreted by Th2 were detected,and the
clinical characteristics in every group were compared. Results The Thl/Th2 values in Eos and mix groups
(0.56+0.12,0.59+0.15) were significantly lower than those of the other two groups (0. 7740. 23,0. 72+
0.19) ,while IgE levels [(12.344.5),(11.9£4. 3)mg/L vs. (7.6+3.2),(7.2%+3. 1)mg/L],and IFN-v lev-
els[(32.649.5),(30.5%8. 6)mg/L vs. (21.246.8),(20.9£5. 7)mg/L] and 1L-4 levels [(25. 7£6.8),
(23.3+6.5)mg/L vs. (12.4=+4.3),(11.5+4. 2)mg/L] were increasing,and the differences were statistical-
ly significant (P<C0. 05). The course and severity of asthma in Neu and mix groups were longer and severer
than those in the other two groups,and smoking cases and airway infection rates increased. Allergic rhinitis

and skin prick test positive rates in Eos and mix groups were higher than those in the Neu group and mix
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group,and the difference was statistically significant (P<C0. 05). The lung function indicators including forced
expiratory volume in the first second (FEV1) and ratio of forced expiratory volume (FEV1/FVC) ,forced ex-
piratory flow in 50% and 75% vital capacity (FEF 50% and FEF 75%) ,forced expiratory flow in the middle
(MMEF %) in the four groups had no statistically significances (P>>0. 05). Conclusion Patients with bron-

chial asthma have different inflammatory cell phenotypes,which are closely related to circulating blood Thl/

Th2 and IgE levels and clinical characteristics.
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