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Abstract: Objective To investigate the evaluation value of serum levels of chemokine like factor-1 (CK-
LF-1) and cyclooxygenase-2 (COX-2) in the clinical classification of children with bronchial asthma. Methods
102 children with bronchial asthma treated in pediatrics of Affiliated Hospital of North Sichuan Medical
College from September 2019 to September 2020 were selected as the disease group,and 90 healthy children
were selected as the healthy group in the same period. Venous blood were collected from both groups,and the
levels of serum CKLF-1 and COX-2 were detected and compared. According to eosinophil (EQOS%) of sputum
>2Y% ,children with bronchial asthma were divided into eosinophilic asthma (EA) and non-eosinophilic asth-
ma (NEA) ,and the age,sex,course of disease,one second rate of pulmonary function and serum levels of CK-
LF-1 and COX-2 were compared,and the evaluation value of serum CKLF-1 and COX-2 levels in EA type of
children with bronchial asthma was analyzed by receiver operating characteristic (ROC) curve. Results The
levels of serum CKLF-1 and COX-2 in the disease group were significantly higher than those in the healthy
group(P <C0. 05). The results showed that among 102 children with bronchial asthma, there were 52 cases of
EA type,accounting for 50. 98% of the total,and 50 cases of NEA type,accounting for 49. 02% of the total.
There was no significant difference in age,sex,course of disease and one second rate of pulmonary function be-
tween EA type and NEA type (P>>0.05),but the serum levels of CKLF-1 and COX-2 in EA type were higher
than those in NEA type (P <C0.05). ROC curve analysis showed that the sensitivity and area under curve
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(AUC) of serum levels of CKLF-1 and COX-2 in the combination evaluation of EA type of bronchial asthma
were 94. 23% and 0. 958 respectively, which were higher than those of single evaluation(P <C0. 05), but the
joint evaluation specificity (92. 00%) had no significant difference compared with single evaluation (P >
0. 05). Conclusion The levels of serum CKLF-1 and COX-2 have a certain evaluation value on the differentia-

tion of clinical types of children with bronchial asthma, but the combined evaluation efficiency of the two is

higher.
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