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Abstract: Objective To analyze the relationship between serum CC chemokine receptor 7 (CCR7) level
and the aggravation of lung function damage in the patients with acute exacerbation period of bronchial asthma
(BA). Methods Ninety-one patients with acute exacerbation period of BA receiving B2 receptor agonist treat-
ment in this hospital from January 2019 to January 2020 were selected and divided into the mild damage group
and moderate-severe damage group according to the degree of lung function damage after 3 d. The general da-
ta,serum IL.-17 and CCR7 levels were compared between the two groups. The relationship between serum
CCRY7 level in the morning receiving the treatment and the aggravation of lung function damage in the patients
with acute exacerbation period of BA was analyzed. Results Among all 91 cases of acute exacerbation period
of BA,16 cases had moderate or severe lung function damage,with an incidence rate of 17. 58%. The levels of
serum [1.-17 and CCR7 in the moderate-severe damage group were higher than those in the mild damage group
(P<C0. 05). There was no statistically significant difference in other general data between the two groups
(P>>0.05). The Logistic regression analysis results showed that the overexpression of serum IL.-17 and CCR7
levels was an influencing factor for the aggravation of lung function damage in the patients with acute exacer-
bation of BA (OR>1,P<C0.05). The ROC curve results showed that the area under the curve (AUC) of ser-
um IL.-17 and CCR?7 levels in predicting the exacerbation of lung function damage in the patients with acute
exacerbation of BA all were >0. 80, moreover when the cut-off values of IL.-17 and CCR7 were 631. 696
pg/mL and 67. 324 ng/L,the ideal predictive value could be obtained. Conclusion The risk of the aggravation
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of lung function damage in the patients with acute exacerbation of BA may be related to the overexpression of

serum CCR7 level,and CCR7 has certain predictive value in the aggravation of lung function damage of the pa-

tients.
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