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BRIk BRI R BEERERIERAFES T RAETRE, 0 AKXE A, Bl e EILSE T W o F
Fo g & Galectin-7 & ik, K B % B % Logistic B )2 5 # fo iF Fo )5 &% Galectin-7 5 R L sk E 3038 97 7 E % &L
FRZE G E LR, RAZRE IEHFIAE(ROC) W & 54 o iF Fo & Galectin 7 #F4F B L 2R £ 3008 557 P E 2%
BILF M, ER HABILESIRBL SR ZFA LT FEL(P<0.05), A KXMAEILE T A o
AR % Galectin-7 R A MK T RAM, 2 F A%+ FEN(P<0.05), % HZE Logistic @2 oL R R+,
A BIA L | f i Galectin-7 ., H & Galectin-7 R A S H R L2k E 387 P EZ R BILT NI L% E
’%(P<O 05). ROC W& 54 R 27, fo & Galectin-7, ik Galectin-7 B = F B A4l #0415 L 5 3k #4704
TR E %R BILTAAMETERYH A 0.791(95%CI:0. 673~0.849),0. 845(95%CI:0. 766 ~0.925) .
0.910(95%01;0. 844~0.976), &t & Galectin-7.# & Galectin-7 B A4 M) 3 b % v B )L L 1L 2k # 3%
BRI ARG .
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The value of serum and sputum Galectin-7 expression in evaluating the therapeutic
effect of omalizumab in children with moderate asthma”
ZHANG Xiuya sHUANG Wei” ,LIU Ling .\CHEN Jiao
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Abstract : Objective To investigate the value of serum and sputum Galectin-7 expression in evaluating the
therapeutic effect of omalizumab in children with moderate asthma. Methods A total of 210 children with
moderate asthma admitted to the hospital from January 2021 to August 2023 were selected as the study ob-
jects. All the children were treated with omazumab, and the efficacy was evaluated according to the clinical
control criteria of asthma,and they were divided into effective group and ineffective group. The expression of
Galectin-7 in serum and sputum before treatment was detected in the two groups. Multivariate Logistic regres-
sion was used to analyze the relationship between serum and sputum Galectin-7 and the efficacy of omalizumab
in the treatment of moderate asthma children. Receiver operating characteristic (ROC) curve was used to ana-
lyze the value of serum and sputum Galectin-7 in evaluating the efficacy of omalizumab in the treatment of
children with moderate asthma. Results There was statistical significance in the proportion of passive smok-
ing between the two groups (P<C0. 05). The expression of Galectin-7 in serum and sputum before treatment
in the effective group was lower than that in the ineffective group,and the difference was statistically signifi-
cant (P<C0. 05). Multivariate Logistic regression analysis showed that passive smoking history,serum Galec-
tin-7 expression and sputum Galectin-7 expression were independent risk factors affecting the efficacy of oma-
lizumab in the treatment of moderate asthma children (P <C0. 05). ROC curve analysis results showed that,
The area under the curve of serum Galectin-7,sputum Galectin-7 and their combination to evaluate the efficacy

of omalizumab in the treatment of children with moderate asthma were 0. 791 (95%CI ;0. 673—0. 849) ,0. 845
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(95%CI:0. 766—0.925),0. 910 (95%CI:0. 844 —0. 976) . respectively. Conclusion

The combined detection

of serum Galectin-7 and sputum Galectin-7 has a higher value in evaluating the therapeutic effect of omazumab

in children with moderate asthma.
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