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Relationship between serum CXCLs and CCLs levels and the occurrence
of pulmonary infection in patients with bronchial asthma”
GU Yanlan ,PU Mingzhi* ,ZHOU Yunhai
Department of Respiratory and Critical Care sSuzhou Traditional Chinese Medicine
Hospital s Suzhou s Jiangsu 215007 ,China

Abstract: Objective To investigate the relationship between the serum levels of CXC domain chemokine
ligands (CXCLs) and CC domain chemokine ligands (CCLs) and occurrence of pulmonary infection in patients
with bronchial asthma and the occurrence of pulmonary infection,as well as their predictive value. Methods A
total of 288 patients with bronchial asthma in this hospital from March 2020 to May 2024 were selected as the
research subjects. According to whether the patients had secondary pulmonary infection, they were divided into
the non-pulmonary infection group (n =217) and the secondary pulmonary infection group (n =71). The
differences in general clinical data and the expression profile levels of serum C-reactive protein (CRP) ,procal-
citonin (PCT),CXCLs,and CCLs between the two groups of patients were detected and compared. Univariate
and multivariate Logistic regression analyses were used to screen out the risk factors related to secondary pul-
monary infection in patients with bronchial asthma, and the efficacy of the combined prediction of each risk
factor for secondary pulmonary infection in patients with bronchial asthma was evaluated through the receiver
operating characteristic (ROC) curve. Results The age, duration of antibacterial drug use, the proportion of
patients applying glucocorticoids,and the proportion of patients receiving mechanical ventilation in the second-
ary pulmonary infection group were all significantly longer or higher than those in the non-pulmonary infec-
tion group (P<C0.05). The levels of serum CRP,PCT,CXCL5,CXCL10,CXCL13,CCL3,CCL5,CCL19 and
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CCL21 in the secondary pulmonary infection group were significantly higher than those in the non-pulmonary
infection group (P <C0. 05). Univariate and multivariate Logistic regression analyses revealed that serum CX-
CL5,CXCL10,CXCL13,CCL3,CCL5,CCL19,and CCL21 were all important risk factors for secondary pulmo-
nary infection in patients with bronchial asthma (P<C0. 05). ROC curve analysis revealed that the independent
and combined efficacy of serum CXCL5,CXCIL10,CXCL13,CCL3,CCL5,CCL19,and CCL21 levels in predic-
ting secondary pulmonary infections in patients with bronchial asthma was relatively high, among which the
efficacy of the combined prediction was greater than that of the independent prediction of each index (P <C
0.05). Conclusion The expression profile levels of serum CXCLs and CCLs in patients with bronchial asthma

are correlated with secondary pulmonary infections. The combined prediction model based on the above indica-

tors has a high predictive efficacy for secondary pulmonary infections in patients with bronchial asthma.
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CXCL5(x £5,pg/mL) 688.494-131. 60 830. 784:176. 08 7.239 <<0. 001
CXCL10(x +5,pg/mL) 153.79415. 96 181. 34440, 77 8.233 <<0. 001
CXCL13(x %5 ,pg/mL) 76. 2010, 54 87.24415. 46 6.764  <C0.001
CCL3(x %5s.ng/L) 26,4543, 37 31.4846. 64 8.361 <<0. 001
CCL5(x %5s.ng/L) 29,4744, 53 35,5444, 89 9.612 <<0. 001
CCL19(x +5.pg/mL) 123.5049. 10 137.54+18. 36 8.525 <<0. 001
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CXCL5 0.726 0.619 0.833 733.88 pg/mL 67.08 72.43 0.395
CXCL10 0.703 0.573 0.833 176. 96 pg/mL 55.42 96. 93 0.524
CXCL13 0.742 0.633 0. 851 85.72 pg/mL 58. 34 86. 28 0. 446
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CCL21 0. 839 0.738 0. 940 300. 21 pg/mL 70.00 94. 81 0.648
A 0.961 0.711 0.995 — — — —

T — R TR .

100

80+

60+

REE )

40

20

0 T T T T

0 20 40 60 80 100
100-45 2 (%)

B 1 CXCLsCCLs M RBEMMNETSEERHmBEHRE

Bl &0 R S B M E B ROC B &k

3 it ®

R W Wy FRE I 4k R R 2 2 R R 2 TR
WS AR 3t A% AR s 7 2UAE B0 AR
A Ml 3505 2k 2 e e IR ) 000, X O 2 0 W 1) 2 L
HWUG A EEAE MY SR G RS R WL —
I i A2 il P SR e, S R e A B, R
JI P e g el L Wiy A6 5 1 5 S Je o bR T W W S A2 A
VE R BB A 1 T 25 B B il Bk e DT 2315 5 K i
S A A DR 3 A A S AR AT O S BURE R
Ve — 2 B A R AR PR R
Wiy £ B B RE W £F Bz 3 U7 Il 22U L IR R B
0L S U TUHE L HLAE RE 220 25 4l A UG A R R R AR 2
Ai i WU WA 5 AN AE SRS TR N HE S W% B ) S
B W il s S e iy T BE R B K L Ar MR i S K
I i S5 A R T S R e 1 TR 2R, S RO SR A I
KB Ak i B Rk e 1 A 280 T RO AR AR B

S A o 0 M 2 B B AE T 0 R

s T — 25 75 T G P AN VR T A T WL 4 ol A
WBEPERG I B W 2 RIERE M KA, H,
AR AE S — 2% DL R RE A OC 40 i BB -, AT 4 ok
CXC 1 CC WA EBE R, 183 0 B A R
T R, 7E 9RE 20 it A Ak ek AR b 4y v A 0 i e A
TR ER A ATE T 20 R I A e A e
Wity G 1Y) K A N R B VI S &Y. CXCLS wf
AL VR 20 M 2 5 B G 9 N 2B R AR IE S . AE
R ARAE K -, CXCLS5 7 2 B fili 48 48 AE P 95 0k 8 3 1
AE T IR 1 BHLT CXCLS nJ ek 2> <Gl b o
40 i 1 4 Ak /R JHT . CXCL10 485 Thl 2% # 1k A
T e P A AN PR E T 40 M RS LR T 2 R
FRARRZGEFRRSE, YRR EN, Z G
i g 2423 #236 CXCL10MY, #RWg3E b CXCL13 &
B P LA P R 20 % 2T A R 20 S 0 B b R 4
iS5 o U R S AT G A R & S 8 CX-
CL13 K FFH T, S 5 RAER M, CCL3,
CCL5.CCL19 F CCL21 X 4 AE 21 M i 8 75 A 1k 1
FHAE SR8 W Wi S8 25 00 RE L i A8 Jek g v 34 LA
FAE HETF LR CCLs 5 AU Ml & H 3 4k & v
Jit 0 JR % 1) 6 R 1 AN T B

AHISE B A il S U U 21 R AR BT 2
P {fi P B 8] | 1 PO Bz o 9 25 50 3 Lo 422 52 P
SEBH B M E CXCL5 . CXCL10,CXCL13,CCL3,
CCL5,CCL19,CCL21 /K- ¥ 18 2 K 7 505 T Jo il 4
YL s Z I Logistic [MIH 487 & B, il i CXCLS5,
CXCL10,CXCL13,CCL3,CCL5,CCL19.,CCL21 ¥
R i ER O Ak R R R Y ) T A S L B
AR 25 R R 37 R I B I S R4S W Wi R A A ki
R R RE B B . BT R IR, CXCLS 7E 2 4 K
PEFNG KA BY G g S v ke 21 SC B4R L O3 i fi &
2 WL SR {5 5 38 8 Ok N i 2 Bl R E B 00 R
AN FE LA 2 1B MR E R, b R A g
fE it CXCLS By RET . DA T Y 5 A8 2 1 980 S5 g S ek



* 2600 - Bt i ES A% 2025 4F 11 A% 46 % 21 1 Int ] Lab Med, November 2025, Vol. 46, No. 21

P AR . CXCL10 78 Ja 38 R A 7K F 384 585 5 2 iff —
BRI The Ik B 48 B 64 534k, DT B B IE B2 358 706 B
HE— 25 I T W e 1 R A B iR g U . CXCL13 7E 32
U 5 L G 1 A B B v 0 B O E A ( [)E
FARE B E LN T IgE A B R 1T Z A8 5
M, CXCL13 ¥ 7 fig 98 38 o I i BH W CXCL13 /)
A B DA A 5050 2 i 2 i /D BRI S 78 W Wil A 56 2 B
I PRI 2k A Ml 3 U e ) KU L B R g R
CCL3 AJ B2 il XU M DG 4 4% L 2 Wiy 55 4% R 1 3 05
() 2 i 76 52 30 3 B0 RNUS 1 6 h P 2 g S 1) S
A I U HE R W i CCL3 K 81 & E FF, CCL3 Al
CCL5 #4907 L5 08 i 1 4 40 i 26 100 10 32 AR 45 . AT
2 55 W Wiy S8 1R ST RRE SRR I 7 1 o i 8 Sk e 11
TR Pl B SC AR . DI S R S R
WA #E CCL19/CCR7 #l I & ¥ & . 9K 2J) T % 38 44
SR A M 3 A% R 2 8 T R0 I 434k S Th2 4H ff 5 1)
KA » 55 J5 O 58 P8 1 R A 7 R 34 RE BN, 5 3L
Jry s R e XU 3 . i A7 BF Y & B, CCL19, CCL21
B A7 AR AT A A G A R - AH G 38 B 00 800, DA T A2 2
G Y25 RAE I 1 & A= 5 BBORE BR 19 3 Ak R I & E ALK
WY,

AWEFABAEE — AR 55k, Bl EF AN
SRS W Wiy 3 J2 i S JRR G v 34 A7 AE 22 P Y (1 3% GR
KA, R AW AE T £ # CXCLs & CCLs
5 SR W Wity B I S SRR e ) R O L AR A AE R
WRIR B A, H 4 CXCLs K CCLs A E 5% i 57 =,
7 W Wit B O R e ) EL AR L TS R W B . S T
L — 2D R G A BT O I U 2 A R
JEABFFE ) CXCLs & CCLs %35 1% . [ i 1 i 4
SN2 B B W) S 86 B HIE 4 CXCLs J2 CCLs 0 3%,
A 07 i S5 I S SR T AE LA . R AR R P
25 )t B ] L I P R B 9 2R L A2 L RGE <SR AR
PRES P RBELCKBHNZ HEZRESTA R
F AR B Ol AR Y N R R R T R A R S H A
R G AE — E WA B 52 m . PRk, B I 2R 36 36
55 AR S S A R g A 5T B IR 2R Al ] BE X &
PR, A, Z P E Logistic [11H 4 Hrfn CX-
CL5 18 15 DX 8] 3 58 . AT A2 o AR A B A 6 A 2 &
e Z 80 & 22 R AH B AE 5 808 548 5 80 KT
B, AE RO 5T R E— N CXCLS %5 [N # 5 %
A I i BB A R R 1 O R

25 ERTIR A IS IA S SRR R i A AR LT CX-
CLs J CCLs $Rik 15 /K- 5 4k & i &6 2% e B A7 % U A
KM BT b IR A8 AR 04 15 A T0I0ASE 7R GF F FRLH H) G
BB YT S 2 W £ 0 R g A BLA
B R B S, LT CXCLs M CCLs W] fig & oK KA J7

1 TR A A P 3
2% 3k

(1] BRZEML, W R R FE A5 308 8 My 0l 98 S B A v
G e 5 1 I 5 0 R [T ). vh B R B 24 24 i, 2023, 52
(4):371-374.

[2] 2R akmR Ok, bk T, A SR8 W Mg A8 Lk I 0
Y T By Ho U ZR LT, A R B B e 2 2 7L 2024,
34(4):599-602.

[3] =%k Br&eqE, FRART, &5, H S0 W Wi JF & s o0 J e
VA e T PR 3R R R ) A A A e [ B PR %, 2023, 34
(4):310-314.

[4] GIBSON P G, MCDONALD V M,GRANCHELLI A, et
al. Asthma and comorbid conditions-pulmonary comorbid-
ity[J]. J Allergy Clin Immunol Pract,2021,9(11):3868-
3875.

[5] JE/REEHMN « R « 24, som Bl i « nh/R
b, 32 BE i S A8 RE 22 LI DR R AE B HE ) R T W Y
PRI ] Z5% 5 i 3 P i A & 5 2023, 4.(6) : 506-510.

[6] GIUFFRIDA M J,VALERO N,MOSQUERA J,et al. In-
creased systemic cytokine/chemokine expression in asth-
matic and non-asthmatic patients with bacterial, viral or
mixed lung infection[ ]J]. Scand J Immunol,2017.85(4)
280-290.

[7] R, 42 BHA, 28 XX 3¢ <08 B i i 17 CCRS .,
LXA4 FRIKIK e 5 4 9% D A8 2 ) L A3l 5 9% 19 A ¢
B LT . i PRS2 98 12 27 A 35, 202423 (1) : 41-45.

[8] LIU C,ZHANG X, XIANG Y. et al. Role of epithelial
chemokines in the pathogenesis of airway inflammation in
asthma (Review) [J]. Mol Med Rep,2018,17(5):6935-
6941.

(9] v Ae e 2 o WF WG o 2% 73 2 W8 Wiy 2% 4. S 09 I Wi B 3R 4
M OCLRE BN R E L IZW R KBRS BT
[T, A S5 R NI 7% 35, 2003, 26 (3) : 132-138

(107 5k B2 35 . SR T 4 A8 A8 O T 32 A8 2 s L 1) 10
FELT]. e il e 2 24 3K, 2019, 21(5) :490-492.

L1 PRt AR ARA, B A 5. S0 B Wi S8 i ) 18 7K1 X
IV % T Ja% e 25 g DRI B8 52 i [, e g e e 2 2 A
2024,34(5) :688-692.

[12] WARK P A B. Why are people with asthma more suscep-
tible to influenza? [J]. Eur Respir J, 2019, 54 (4):
1901748.

(137 %M, 0 3 3C, B4 SR S0 S K 16 A6 W 1 7 O W 4
B b g Ve PR 5T e [T, BRARING IR B2 2%, 2023, 49(6)
461-463.

[14] BUSH A. Cytokines and chemokines as biomarkers of fu-
ture asthmal J ]. Front Pediatr,2019,7:72.

[15] KALCHIEM-DEKEL O, YAO X,BAROCHIA A V,et al.
Apolipoprotein E signals via TLR4 to induce CXCL5 secre-
tion by asthmatic airway epithelial cells[J]. Am J Respir Cell
Mol Biol,2020,63(2) :185-197. CTH% 2606 1)



E R4 I E S 20 2025 48 11 A % 46 %% 21 #1  Int ] Lab Med, November 2025, Vol. 46, No. 21 . 2601 -

- it =
sFlt-1/PLGF . UAALB ¥ FiH i BRI I FRiZ BRI (E

WA SO R
1.JAERXFE —BARESE, ] AT 524023:2. T MERXFWERLILEESF F oA,
S AN 510623;3. P K FIBAL A ERABRE, S AN 510120

B OE.BH T TIEM ms AR RS- 1 (sFle-1) 5 s & 4 ¥ B F (PLGF) )44 (sFlt-1/PLGF) | f2
FARBR(UA) ik aZa(ALB A TR (PE) M5B 1h, HiEk &R 20225 1 AZ 2023 F 7 AL N
EFKXFZFHMELLXILEESR PO 8 S0 EAFH T 110 4 PE Rtk b PE 4, % &R 47 6 B B4k & 5
A AE Ky 3t R TR R R AT, R AR a5 3 R R R E 3 H(BMD Ao B ok F — AR A AR R
sFlt-1.PLGF ¥ £ 43547, KA Logistic B2 54 PE £ A8 L K& B &, 5 R A Z K& A 4E(ROC) W
& o4 sFl-1/PLGF A= £ 4L 38472+ PE #9518, Z5R PE ZbiF UA K-F & sFlt-1/PLGF & T2 B4,
f ik ALB AKPA& T A BB, £ F A it 5 & L (P<0.05), ROC 1% 4 474 % 2 +,sFlt-1/PLGF,UA,ALB
#Har PEAA—Z L WML, & T @ARAUC) 4 5] 4 0.854.,0.825,0. 778, Z & B 489 AUC % 0.894.& T
B M (P<<0.05), % sFlt1/PLGF.UA # ALB &3 PE 69 X A A B R H A XML, = 5B o8
M 23 PE #9357 258 AL,

KERTFmaTHl; TENREms BRARME-1; BEAKETF; AR; 9%9

DOI:10. 3969/j. issn. 1673-4130. 2025. 21. 007 REZESES R714. 244

XEHS:1673-4130(2025)21-2601-06 MR ARERD A

Clinical diagnostic value of sFit-1/PLGF,UA and ALB for preeclampsia”
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Abstract:Objective To explore the diagnostic value of fms-like tyrosine kinase-1 (sFlt-1) to placental
growth factor (PLGF) ratio (sFlt-1/PLGF), serum uric acid (UA) and albumin (ALB) for preeclampsia
(PE). Methods A total of 110 pregnant women with PE who underwent prenatal examination, delivery and
had complete data at the Affiliated Women's and Children’s Medical Center of Guangzhou Medical University
from January 2022 to July 2023 were selected as the PE group,and another 47 healthy pregnant women during
the same period were selected as the control group. A retrospective analysis was conducted. The general data
of the two groups of pregnant women,such as gestational weeks at delivery,blood pressure, body mass index
(BMD) , the second trimester and biochemical indicators,such as serum sFlt-1 and PLGF were compared. Lo-
gistic regression Logistic regression was used to analyze the independent risk factors for the occurrence of PE,
and the receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of sFlt-1/PLGF
and biochemical indicators for PE. Results The levels of serum UA and sFlt-1/PLGF in the PE group were
higher than those in the control group,while the level of serum ALB was lower than that in the control group,
and the differences were statistically significant (P <C0. 05). The results of ROC curve analysis showed that
sFlt-1/PLGF,UA.,and ALB all had certain diagnostic value for PE. The areas under the curve (AUC) were
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