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Changes of serum CXCL16 and ANCA levels in allergic rhinitis and their clinical significance"
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Abstract: Objective To investigate the levels of serum CXC-chemokine ligand 16 (CXCIL.16) and anti-neu-
trophil cytoplasmic antibody(ANCA) in patients with allergic rhinitis and their clinical diagnostic value. Meth-
ods A total of 84 patients with allergic rhinitis(allergic rhinitis group) treated in the hospital from January to
December 2022 were selected as the study objects,and were divided into mild group(44 cases) and moderate
and severe group (40 cases) according to the severity of their disease. Another 80 healthy subjects who had
physical examination in the same period were selected as the control group. The levels of CXCL16 and ANCA
in serum were determined by enzyme-linked immunosorbent assay. The correlation between serum CXCL16
and ANCA levels and inflammatory factors [interleukin(IL) -4,11.-9,11.-13 Jand immunoglobulin E(IgE) was
analyzed by Pearson. The value of serum CXCL16 and ANCA levels in the diagnosis of moderate and severe
allergic rhinitis was evaluated by receiver operating characteristic(ROC) curve. Results Compared with con-
trol group,the levels of 11.-4,11.-9,11.-13 and IgE in allergic rhinitis group were significantly increased,and the
difference was statistically significant (P <Z0. 05). Compared with control group,serum CXCL16 and ANCA
levels in allergic rhinitis group were significantly increased, and the differences were statistically significant
(P<C0.05). The area under the curve(AUC) of serum CXCL16 and ANCA in patients with allergic rhinitis
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was 0.897 and 0. 844, respectively. The AUC of combined diagnosis was 0. 959, both of which were better
than that of individual diagnosis(Z=2. 164,3. 474, P <C0. 05),and the specificity was 93. 75%. The sensitivity
was 89.29%. The levels of serum CXCL16 and ANCA in patients with allergic rhinitis increased with the se-
verity of the disease(P <C0. 05). Pearson correlation analysis showed that serum CXCL16 and ANCA levels
were positively correlated with 11.-4,11.-9,I11.-13 and IgE in patients with allergic rhinitis (P <Z0. 05). ROC
curve analysis results showed that the AUC of the patients diagnosed with moderate and severe allergic rhini-
tis by serum CXCL16 and ANCA was 0. 862 and 0. 832, respectively,and the AUC of the combined diagnosis
of CXCL16 and ANCA was 0. 949, both of which were better than those diagnosed separately (Z =1. 981,
2.378,P<C0.05) ,and the specificity was 90.91%. The sensitivity was 90. 00%. Conclusion The levels of se-
rum CXCL16 and ANCA in patients with allergic rhinitis increased significantly,and increased with the severi-

ty of the patients’ disease,both of which have certain value in the clinical diagnosis of allergic rhinitis.
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