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Correlation of serum levels of 1-methyl-2-pyridinone-5-carboxylamide, 5 , 6-dihydrothymine
and biliverdin with lung function in children with asthma”
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Abstract: Objective  To explore the correlation of serum levels of 1-methyl-2-pyridone-5-carboxamide
(2PY),5,6-dihydrothymine (DHT) and biliverdin (BV) levels with lung function in children with asthma.
Methods A total of 100 children with asthma admitted to our hospital from November 2018 to April 2021
were included in the asthma group,and 100 healthy children were included in the control group. The levels of
2PY.DHT,BV in serum and lung function of the two groups were tested. Pearson correlation coefficient was
used to analyze the correlation between 2PY,DHT,BV levels and lung function. Receiver operating character-
istic (ROC) curve was used to analyze serum 2PY,DHT,BV levels in the diagnosis of childhood asthma. Re-
sults The forced vital capacity (FVC) ,forced expiratory volume in the first second (FEV,),75% of mid ex-
piratory flow (MEF75%), MEF50% , MEF25% and maximum expiratory flow (PEF) of the subjects in the
asthma group were lower than those in the control group (P<Z0. 05). The serum levels of 2PY,DHT,and BV
in the subjects in the asthma group were higher than those in the control group (P <0. 05). 2PY.DHT.BV
levels were negatively correlated with FVC, FEV,, MEF75% , MEF50% , MEF25% and PEF (P <(0.05). In
addition, higher levels of 2PY,DHT,and BV were risk factors for childhood asthma. The sensitivities of 2PY,
DHT,and BV in the diagnosis of childhood asthma in the serum were 92. 0% ,89. 0% ,and 97. 0% ,respective-
ly.and the specificities were 94. 0% ,90. 0% ,and 91. 0% , respectively. Conclusion The levels of 2PY,DHT,
and BV in serum are correlated with lung function,which can be used as potential signs of childhood asthma.
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