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Expression and clinical significance of 25-Dihydroxy D, and IL-17
in serum of children with asthma of different severity

Hong-xia Wang, Yue-hua Zhang
(Haikou People’s Hospital, Haikou, Hainan 570208, China)

Abstract: Objective To investigate the expression and clinical significance of 25-dihydroxy D3 (25-(OH) D,]
and interleukin-17 (IL-17) in serum of children with asthma of different severity. Methods The subjects were 224
children with asthma admitted to our hospital from October 2016 to December 2018, and divided into four groups:
mild intermittent group, mild persistent group, moderate persistent group and severe persistent group (68 cases, 52
cases, 59 cases and 45 cases, respectively). 50 healthy children were selected as control group at the same time.
Detection of serum 25-(OH) D, and IL-1 in five groups of children at the same time, and the asthma condition score
of four groups was measured by C-ACT (Child Asthma Control Test scoring system). The levels of serum 25-(OH) D,
and IL-17 in five groups were compared, and the correlation between serum 25-(OH) D, and IL-17 levels and C-ACT
score was also analyzed by Pearson correlation analysis. Results The serum level of IL-17 in the observation group
was higher than that in the control group (P < 0.05), while the serum level of 25 - (OH) D; was lower than that in
the control group (P < 0.05). The levels of serum IL-17, 25-(OH) D; and C-ACT scores in mild intermittent group,

mild persistent group, moderate persistent group and severe persistent group were significantly different (P < 0.05).
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From mild intermittent group, mild persistent group, moderate persistent group to severe persistent group, the serum
IL-17 level showed an upward trend (P < 0.05), while the serum 25-(OH) D, level and C-ACT score showed a
downward trend (P < 0.05). Pearson correlation analysis showed that serum IL-17 was negatively correlated with
C-ACT score (r =-0.825, P =0.006), while serum 25-(OH) D, was positively correlated with C-ACT score (r = 0.917,

P =0.008). Conclusion The serum 25-(OH) D; level significantly decreases and the serum IL-17 level increases

in children with asthma, and there is a significant correlation between the changes of the two groups’ indexes and

the condition of the disease. The early detection of the levels of the two groups can be used in the early diagnosis of

asthma. The evaluation of the condition and prognosis is of great clinical significance.
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4152 5], v EERESEA 59 ) K T RS AL 45 ], ik
U2 B[] 1 50 491 4t B A 4G JL 384 g X AL, P A
BILFF A 2008 4EHR (L #E XA G2 W5 B ia 1
) HRIZWIARIE Y IASRIE : DIFIRRY < 16 % ;
Q@ugmi [ 2 RAE, HMANATT= 6 MH ; @& RE
Pk RNRYT AR, B H RIS AR 5 >13%
@FILFIEY A ES I A RIS o HEBRARE -
it 4 NG AWEGE R S QAR . A
Bt . SR Mg QL 2 A e
B . CREY RSO e T R s @&
JEE RO A BRSO . BEIREA S s @K/
Jili 4 o A P e g AR R P My S A B 5
O©NERE. HEMER . AW R RE R
B, EREGAEE L (P>0.05), HAMME. W
1.

®1 BERERLE
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AR RE ] 68 39/29 8.36 +2.28 2234135 30.84 +5.50
RS 52 28/24 8.77 £2.05 2.17 +1.30 32.69 +5.61
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control test, C=ACT ) X £ 8 LI 1% 2 il 1% 0 24 7
M, MIEIAE T AWE, 84530 ~ 27 48 2 >23 ~
27 4y RSEATER 5 >19 ~ 23 43 ol < 19 4y
A
1.3 MEERR

O HHEELL AN BELL I35 11.-17 A1 25~ OH D,
K QAR B RS d] . HRE rLs
20 e RS LI 1L-17, 25— (OH) D, /K
FIl C=CAT 143 ; @ Pearson AH &AM ML TL-17 Al
25-(OH) D, /K5 C-CAT P A AH
1.4 Sit=FH*E

BRI TR SPSS 21.0 St #rb. HE R
P8+ bR (xxs) Fon, WEH RS2
IHT, B R LSD— A 5 ORI R
(% ) Fm, LB x R 5 AH AT Pearson 7%,
P <0.05 NEFA IR L

2 4R

21 FHAMF IL-17 #1 25— ( OH ) D, 7k F k%
WELLH 5 % IR 2H 137 TL-17 F1 25— ( OH ) D, /K-

FL#e, ks, ZRA%F2ES (P<0.05), W

ZH ML TL-17 K- TX R4, il i 25- (OH) D,

AR TR IR . W3k 2,

*®2 WAMEIL-17 F125- (OH ) D, 7k FELE

(x+s)
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