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Abstract:Objective To investigate the expression levels of serum hydrogen sulfide (H,S) ,immunoglobu-
lin E (IGE) and pentraxin 3 (PTX3) in children with asthma and their relationship with disease progression.
Methods The clinical data of 110 children with asthma (observation group) and 50 healthy children (control
group) who underwent physical examination in this hospital from January 2021 to January 2022 were retro-
spectively analyzed. According to the stage of asthma, children in the observation group were divided into a-
cute attack stage (7 =68) and remission stage (n =42). Meanwhile, according to the severity of the disease,
they were divided into intermittent group (7 =239),mild group (7 =32),moderate group (n=21) and severe
group (n=18). The differences of serum H,S,IgE and PTX3 levels between the observation group and the
control group were compared,and the expression levels of serum H,S,IgE and PTX3 in different stages and
severity of asthma and their relationship with disease progression were analyzed. Results Serum H,S level in
observation group was lower than those in control group (P <C0. 05),serum IgE and PTX3 levels were higher
than those in control group (P <C0.05). Serum H,S level in acute attack stage was lower than that in remis-
sion stage (P<C0. 05) ,serum IgE and PTX3 levels were higher than that in remission stage (P<C0. 05). Serum
H,S level in intermittent group was higher than that in mild group,serum IgE and PTX3 levels were lower
than those in mild group,serum H,S level in mild group was higher than that in moderate group,serum IgE
and PTX3 levels were lower than those in moderate group, serum H,S level in moderate group was higher

than that in severe group,serum IgE and PTX3 levels were lower than those in severe group,and the differ-
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ences were statistically significant (P <C0. 05). ROC curve analysis showed that serum H,S, IgE and PTX3

levels had high diagnostic value for asthma,and the area under the curve (AUC) of combined detection was
higher than that of individual detection (P<C0. 05). Conclusion Serum H,S,IgE and PTX3 levels are related

to disease progression and severity in children with asthma,and have high diagnostic value for children with

asthma.
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