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Abstract : Objective To investigate the serum interleukin-17A (IL-17A) and chemokine CXC motif ligand
13 (CXCL13) levels in children with cough variant asthma and their clinical significance. Methods A total of
108 children with cough variant asthma admitted to Meihe Maternity Hospital from November 2021 to Febru-
ary 2023 were selected as the study group,and 86 healthy children who underwent physical examinations dur-
ing the same period were selected as the control group. The levels of serum I1.-17A and CXCL13 in the two
groups were detected by enzyme-linked immunosorbent assay. Multivariate Logistic regression was used to an-
alyze the factors influencing the occurrence of cough variant asthma. Receiver operating characteristic (ROC)

curve was plotted to analyze the diagnostic value of serum IL.-17A and CXCL13 expressions for cough variant
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asthma. Results The levels of serum IL.-17A and CXCL13 in the study group were both higher than those in
the control group (P<C0. 05). The levels of serum IL.-17A and CXCL13 in children with cough variant asthma
were negatively correlated with forced vital capacity (FVC) ,f{orced expiratory volume in one second (FEV,),
maximal expiratory flow rate (PEF),and FEV,/FVC and basal respiratory conductivity (Grs cont), while
positively correlated with initial resistance value (Rrs cont). Multivariate Logistic regression analysis indicated
that FVC,FEV, ,PEF,FEV,/FVC,and Grs cont were protective factors influencing the occurrence of cough
variant asthma (P <C0. 05). However,Rrs cont,IL.-17A and CXCL13 were risk factors affecting the occurrence
of cough variant asthma (P <C0. 05). The area under the curve (AUC) of serum IL.-17A and CXCL13 levels for
diagnosing cough variant asthma were 0. 920 and 0. 867, respectively. The AUC of the combined diagnosis of
the two was 0. 937, which was significantly greater than that of the diagnosis of CXCL1 alone (Z=2.194,P =
0.028). Conclusion The levels of serum 11.-17A and CXCL13 in children with cough variant asthma are upreg-

ulated,and both are related to the lung function and airway responsiveness of children with cough variant asthma. The

combined detection of serum I1.-17A and CXCL13 levels has a high diagnostic value for cough variant asthma.
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