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in patients with severe bronchial asthma”
Liang Shanshan' ,Wang Guotao' ,Liang Jingli* ,Ma Xuemei' ,Yang Xiaodong'
1. Department of Respiratory and Critical Care Medicine , Jiamusi University Affiliated First
Hospital , Jiamusi s Heilongjiang 154003 ,China ;2. Department o f Otolaryngology sMudanjiang
First People’s Hospital \Mudanjiang s Heilongjiang 157011,China
Abstract:Objective To explore the correlation between serum fibroblast growth factor 10 (FGF10),
semaphorin 7A (Sema7A),and airway remodeling and recurrence in patients with severe bronchial asthma.
Methods From April 2022 to January 2025,125 patients with SBA admitted to the First Affiliated Hospital of
Jiamusi University were selected as the SBA group,while 125 patients without SBA admitted during the same
period were selected as the non-SBA group. Additionally,125 healthy volunteers undergoing physical examina-
tions during the same period were selected as the control group. The SBA group patients were followed up for
6 months,and they were divided into the recurrence group and the non-recurrence group based on whether re-
currence occurred. The levels of serum FGF10 and Sema7A were detected using the enzyme-linked immu-
nosorbent assay. High-resolution chest CT was used to calculate the airway remodeling indicators [ ratio of air-
way wall thickness to airway outer diameter (T/D), percentage of airway wall area to total airway area
(WA %) ]. Multivariate Logistic regression analysis was used to analyze the factors contributing to the recur-
rence of SBA patients. Receiver operating characteristic (ROC) curve was used to analyze the predictive value
of eosinophil count (EOS) ,FGF10,and Sema7A levels for the recurrence of SBA patients. Results The serum
FGF10 levels in the control group,non-SBA group,and SBA group decreased successively,while Sema7A and
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T/D,WAY% increased successively,and the differences were statistically significant (P <C0. 001). The serum
FGF10 level of SBA patients was negatively correlated with T/D and WA % (P <C0.05) ,and the level of Se-
ma7A was positively correlated with T/D and WA % (P <(0. 05). The serum FGF10 and Sema7A levels of
non-SBA patients were not significantly correlated with T/D and WA % (P >>0. 05). After 6 months of follow-
up,the recurrence rate of 125 SBA patients was 40. 80% (51/125). Eosinophil count, T/D, WA % , and Se-
ma7A were independent risk factors for SBA patient recurrence (P <C0. 05),and FGF10 was an independent
protective factor (P<C0. 05). The areas under the curve (AUC) of ROC curve for predicting SBA patient re-
currence by eosinophil count,FGF10,Sema7A ,and their combination were 0. 766,0. 798,0. 781,and 0. 919, re-
spectively. The combined AUC was greater than the individual prediction (P<C0. 05). Conclusion The serum
FGF10 level in SBA patients is decreased, while the level of Sema7A is increased,and these changes are closely

related to airway remodeling and recurrence. The combination of EOS, FGF10, and Sema7A levels demon-

strates high predictive value for recurrence.
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