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Relationship between serum endocan,DcR3 and airway inflammation
in children with bronchial asthma”
GONG Feng ,ZHANG Li ,ZHOU Li
Department of Pediatrics,Zigong First People’s Hospital s Zigong s Sichuan 643000 ,China

Abstract:Objective To investigate the relationship between serum endothelial cell specific 1 (endocan),
deception receptor 3 (DcR3), airway inflammation and clinical efficacy in children with bronchial asthma.
Methods A total of 171 children with bronchial asthma who were admitted to the hospital from June 2020 to
June 2022 were selected as the observation group.and 80 healthy children who underwent physical examina-
tion in the hospital during the same period were selected as the control group. The levels of serum endocan,
DcR3 levels and exhaled nitric oxide (FeNO) in the two groups were compared,and the correlation between
the serum endocan,DcR3 levels and FeNO level in the observation group was analyzed. The levels of serum
endocan and DcR3 were compared after individualized glucocorticoid treatment. The related factors affecting
the clinical efficacy of the children were analyzed by univariate and multivariate Logistic regression analysis.
Results The levels of serum endocan,DcR3 and FeNO in the observation group were higher than those in the
control group (P<C0. 05). There was positive correlation between the levels of serum endocan, DcR3 and Fe-
NO in the observation group (r=0.569,0. 398, P <C0. 05). After treatment, the levels of serum endocan,DcR3
and FeNO in the observation group were lower than those before treatment (P<C0. 05). After treatment, there
were 140 cases of children in the effective group,and 31 cases of children in the ineffective group. Univariate a-
nalysis showed that there were statistical differences between the effective group and the ineffective group in
the severity of disease,allergy history,endocan, DcR3 and FeNO levels (P <C0. 05). Multivariate Logistic re-

gression analysis showed that severity of disease,allergy history,elevated serum levels of endocan and DcR3
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were all independent risk factors affecting the clinical efficacy of children (P <C0. 05). Conclusion

The levels

of serum endocan and DcR3 are significantly related with airway inflammation in children with bronchial asth-

ma,and their abnormally high levels could affect the clinical efficacy of glucocorticoid treatment in children

with bronchial asthma.
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cocorticoid
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