E Rt E ¥ 2% 2020 48 2 A% 41 %% 4  Int ] Lab Med,February 2020, Vol. 41,No. 4 o 423

e E
MiE R . Fotaxin & Periostin RIZFIFE T HE
Em SR IERNHEXES T

jf% 4&9’13& 'ﬁ%vé‘f"]ﬁ}"ﬁ'{";’b ﬁrsi %A
(P EARMBKE K EEERSTRA, LT 100088)

B E.BE oW F R cEB s A E - (Eotaxin) Z B & & (Periostin) £ L & ¥ %% &k
Emid P ERNAME X Z, Fik AR 2017 F1 A Z 2018 5 7 A Rsb® L#AL 6 106 4] L L%
ok B )L (R 20) Fo 110 4] 1194 4k A 89 4 B U & (3T IR 28D AF A AF 0 3T %, A Bl 3R S, 9% 9B B ) 2 ok A ) e i Bk
B2 \Eotaxin,Periostin /K-F, &40 [a] # AT rL 4, Bl Bl o wp A BT h 4k JF AT IR, R S RAINLF h
7% BB Eotaxin & Periostin K-F ¥ & T2t 2 A AR SR, ARSI T 2R LN, 27
WA % FEL(P<0.05), w84 %L A M A A i Eotaxin K -F 5 f % & 8 |, Periostin /K -F 2 JE 48 %
(35 P<<0.05) .84 # f2 /& Fotaxin KT 5 i k8 . Periostin /K- 2 EA8 % (35 P<{0.05), &M EAFH
£ & & B% . Eotaxin, Periostin K-F 5% 1 s A A A E(PEVD) AR TS E(PEF) Z i fa X (¥ P<
0.05) ;1% M H 4 7 fn & P JK B2 \Eotaxin, Periostin K F 15 PEV1 Z fi 48 % (3 P<T0.05) ;% M3 4 41 e 75 P &
B . Periostin KT 5 PEF Z fi#8 % (P<(0.05), &t 2% &)Lk P &8  Fotaxin,Periostin K F 3% &, B
LM E AN TR RSN, B Eotaxin,Periostin K-F 5 ALK FEAARE, THIEN L AT L HBEL
B I R AFE AR,

FEWE AR, EREE@BSELRT; BREG; LATE

DOI:10. 3969/j. issn. 1673-4130. 2020. 04. 010 REESES R562.2+5

XEHS:1673-4130(2020)04-0423-04 X ERARIRAD ;A
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Abstract: Objective To analyze the role and correlation of serum uric acid, eosinophil chemotactic factor
(Eotaxin) and Periostin in the acute pathogenesis of bronchial asthma. Methods A total of 106 children with
bronchial asthma(asthma group)and 110 healthy children(control group) undergoing outpatient physical ex-
amination were randomly selected from January 2017 to July 2018 as research subjects. Enzyme linked immu-
nosorbent assay was used to detect serum uric acid, Eotaxin, and Periodin level,and comparisons were made
between groups. At the same time,pulmonary function was measured in children with asthma and compared.
Results The levels of serum uric acid, Eotaxin,and Periodin in the control group were lower than those in the
acute and chronic duration of the asthma group,and the chronic duration was lower than the acute phase(P<C
0.05). There was a positive correlation between serum Eotaxin level and serum uric acid and Periodin level
(all P<<0.05),and serum Eotaxin level in chronic duration was positively correlated with serum uric acid and
Periodin levels(all P<C0. 05); Serum levels of uric acid, Eotaxin,and Periodin were negatively correlated with
forced expiratory volume at the 1 s(PEV1)and peak expiratory flow(PEF) (all P<C0. 05). Serum uric acid,
Eotaxin,and Periostin levels were negatively correlated with PEV1 (all P <{0. 05), and serum uric acid and
Periostin levels were negatively correlated with PEF in chronic duration(all P<C0. 05). Conclusion = Serum
levels of uric acid,Eotaxin,and Periodin in children with asthma are increased,and the acute phase is higher
than the chronic duration. The levels of uric acid, Eotaxin,and Periodin are negatively correlated with the level

of lung function, which can be used to evaluate the changes in bronchial asthma and the therapeutic effect.
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