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Abstract: Objective To investigate the predictive value of serum interleukin(IL)-34 and soluble uroki-
nase-type plasminogen activator receptor (suPAR) for poor prognosis in children with asthma. Methods A
total of 184 children with asthma admitted to the hospital from January 2020 to December 2021 were enrolled
in the study as the asthma group,and 184 healthy children who underwent physical examination in the hospital
during the same period were enrolled as the healthy group. Enzyme-linked immunosorbent assay (ELISA) was
used to measure the serum levels of 1L.-34 and suPAR in the two groups. The children in the asthma group
were followed up for 1 year,and the prognosis was evaluated using the Asthma Control Test (ACT) score ta-
ble. Logistic regression was used to analyze the influencing factors of poor prognosis in children with asthma.
The receiver operating characteristic (ROC) curve was used to analyze the predictive value of serum 1L.-34 and
suPAR levels for the prognosis of children with asthma. Results The asthma group had significantly higher
serum levels of I11.-34 and suPAR than the healthy group (P <C0. 05). The incidence of poor prognosis was
22.65% (40/181). Compared with the good prognosis group,the poor prognosis group had significantly high-
er proportion of children with preterm birth, passive smoking,a family history of asthma.a history of respira-
tory infection, pet rearing,severe disease and serum levels of I11.-34 and suPAR (P <C0. 05) ,and a significantly
lower proportion of children with breast feeding (P <{0. 05). The multivariate Logistic regression analysis

showed that preterm birth,family history of asthma,severe disease,and high levels of 11.-34 and suPAR were
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risk factors for poor prognosis in children with asthma (P<C0. 05) ,while breastfeeding was a protective factor
(P<C0.05). The area under the ROC curve (AUC) of the combination of serum IL-34 and suPAR for predic-
ting poor prognosis in children with asthma was 0. 896 (95%CI :0. 842—0. 936) , which was greater than the
AUC of 11.-34 alone (Z = 2. 636, P = 0. 008) and the AUC of suPAR alone (Z = 2. 430, P = 0. 015).
Conclusion Children with asthma have elevated serum levels of 11.-34 and suPAR,both of which are risk fac-

tors for poor prognosis in children with asthma. Both of them have a good predictive value for the prognosis of

children with asthma,and the combination of the two has higher predictive efficiency.
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