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Abstract: Objective To explore the levels of serum matrix metalloproteinase-9 (MMP-9) and Toll like
receptor 9 (TLRY) in children with bronchial asthma and their relationship with disease severity and inflam-
matory factors. Methods From March 2022 to March 2024, a total of 108 children diagnosed with bronchial
asthma in Affiliated Hospital of Inner Mongolia Medical University were enrolled as the study group, while
100 healthy children who underwent physical examinations in Affiliated Hospital of Inner Mongolia Medical
University were recruited as the control group. Serum levels of MMP-9, TLR9 and inflammatory factors [in-
terleukin-6 (IL-6),C-reactive protein (CRP),human immunoglobulin E (IgE) ] of the two groups were detec-

ted,and the differences of indicators between the two groups and children in different clinical stages and dis-
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ease degrees in the study group were compared. The diagnostic value of serum MMP-9 and TLR9 levels for
bronchial asthma was analyzed using receiver operating characteristic (ROC) curve. Spearman and Pearson
correlation methods were used to analyze the correlation between serum MMP-9, TLLR9 levels and the disease
The serum levels of MMP-9,
TLRY,and inflammatory factors 11.-6 ,CRP,and IgE in the study group were higher than those in the control
group (P<C0.05). The area under the curve (AUC) of the single indicator of serum MMP-9 and TLR9 levels
and their combined diagnosis of bronchial asthma were 0. 783 (95% CI:0. 738 —0. 833),0. 805 (95% CI :
0.760—0.850) ,and 0. 921 (95%CI:0.876—0.971) ,respectively. The AUC of the combined detection of ser-
um MMP-9 and TLRY for diagnosing bronchial asthma were higher than those of the single indicator (Z =
8.426,P<C0.001,Z=10.743,P<C0.001). The levels of serum MMP-9,TLLR9,and inflammatory factors IL.-6,
CRP,and IgE in acute group were higher than those in the remission group (P<C0. 05). The levels of serum

severity and inflammatory factors in children with bronchial asthma. Results

MMP-9,TLRY,and inflammatory factors I1L.-6 ,CRP,and IgE in severe group and moderate group were higher
than those in the mild group (P <C0. 05) ,and the levels of serum MMP-9,TLLR9,and inflammatory factors 11.-
6,CRP,and IgE in severe group were higher than those in the moderate group (P <C0. 05). The serum MMP-
9 level in children with bronchial asthma was positively correlated with the severity of the disease,IL-6,CRP,
and IgE (»=0.644,0.493,0. 381,0.576,all P<C0.05). The serum TLRY level in children with bronchial asth-
ma was positively correlated with the severity of the disease,1.-6, CRP,and IgE (+=0. 615,0. 427,0. 403,
0.528,all P<C0. 05). Conclusion Serum MMP-9 and TLR9 are highly expressed in children with bronchial
asthma,and their levels are related to the severity of the disease,Il.-6 ,CRP,and IgE. The combined detection

of serum MMP-9 and TLR9 could assist in the diagnosis of bronchial asthma.
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