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Predictive value of IL-33,Eotaxin and sCD163 levels for recurrent wheezing in children with bronchiolitis”
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Abstract: Objective To investigate the predictive value of interleukin-33 (IL.-33), eosinophil chemotactic
factor (Eotaxin),soluble scavenger receptor CD163 (sCD163) for recurrent wheezing in children with bronchi-
olitis. Methods A total of 120 children with bronchiolitis who were treated in Jiamusi Maternal and Child
Health Hospital from August 2019 to October 2021 were enrolled in the study. The clinical data of the chil-
dren were collected, including demographic factors, birth factors, atopic factors,length of hospital stay, time
from symptom onset to visit.and respiratory distress assessment tool (RDAI) score. Respiratory syncytial vi-
rus (RSV) and rhinovirus (RV) were detected. Blood samples were collected for detection. Blood test indica-
tors included total immunoglobulin E (IgE) , white blood cell count (WBC),IL-33, Eotaxin and sCD163. The

discharged children were followed up for 1 year,and they were divided into non-recurrent group and recurrent
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group according to the number of wheezing episodes. The two groups were compared in terms of clinical data
and blood test indicators. Logistic regression was used to analyze the risk factors for recurrent wheezing in
children with bronchiolitis. Pearson correlation analysis was used to analyze the correlation between blood test
indexes and RDAI score. The receiver operating characteristic (ROC) curve was drawn to analyze the value of
11.-33, Eotaxin,and sCD163 levels alone and in combination in predicting recurrent wheezing in children with
bronchiolitis. Results Compared with the non-recurrent group, the recurrent group had significantly higher
RDAI score, higher proportion of patients with a history of eczema,a personal history of allergy,and a signifi-
cantly higher RSV infection rate (P <C0. 05). The recurrent group had significantly higher levels of 11.-33,
Eotaxin,and sCD163 than the non-recurrent group (P <C0. 05). Pearson correlation analysis showed that the
levels of 11.-33,Eotaxin,and sCD163 in children with bronchiolitis were positively correlated with RDAI score
(r=0.516,0.611,0.522,P<C0. 05). Logistic regression analysis showed that RDAI score, history of eczema,
personal history of allergy, RSV infection, increased 11.-33 levels, increased Eotaxin levels, and increased
sCD163 levels were risk factors for recurrent wheezing in children with bronchiolitis (OR>1, P <C0. 05). The
ROC curve found that The area under the curve (AUC) of 11.-33, Eotaxin, and sCD163 levels alone and in
combination for predicting recurrent wheezing in children with bronchiolitis was 0. 829 (95% CI . 0. 757 —
0.901),0. 858 (95% CI:0.794—0.922),and 0. 857 (95% CI:0.789—0.925) and 0. 954 (95%CI:0.921—
0. 987). Conclusion

the risk of recurrent wheezing,and the combined detection of the three can effectively predict the occurrence of

Increased levels of IL.-33,Eotaxin and sCD163 in children with bronchiolitis can increase

recurrent wheezing.
Key words: bronchiolitis;

tor; soluble scavenger receptor cd163
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