.70.

Eaio

(FI3 — e A 75 IS )
AR MERE B A 20 B M ST SE R B E SMNE
MERBFEEANZ 25 KEREIGKRENX

HRESE, X4EA), keedlt, B R

[HE] BF ANE (IL) 2503E BN (E0S) , fesS528 s Al BB F iRk,
WFFE KB, TL-250] LAF S m RN, fEdFSMR M A TEEOSIRE o (HIL-2555 A5 1 iy g T b 20 it < R
(NAEB) MXR MGk AHCHR . B#  SHINAEBERFSME M . PORIL-25KF FHIGIRE L. Ak #EI20204F1
A Z20214E5 H A E N REE B2 K NAEBI 85 3651 ANAEBZH , [ 135 T4 e fA Ay 1 i e 32461 g e B2
AT 2R AEIY . EOS, MR —% LA (FeNO) | SHIFPH IS AER (FEV,) KAMNEIL, ERIL-25
K, HINAEBHEANA L . EWIL-25/KF-5E0S, FEV IUHISENE, ZHANE I . SERIL-25/K 2 BINAEBRIROC
k. %R NAEBAIEHEOS. FeNORm TX R4, FEV L TX MR (P<0.05) . NAEBZL SN . FERIL-257K
S T4 (P<0.05) o NAEBEFAMNEIML , HEWRIL-25/KF- 5E0SE IEAHSE (rfEH43 5 00.632, 0.372, P{EM
$9<0.001, 0.025) , SFEVIFEGMRE (H{E551H-0.543. -0.539, PEIIH0.001) . ROCHLIHIEE R BN, 4MNE
MLIL-257K -2 MINAEBRY H R F AL (AUC) 40.982, fefEMiWiE }949.9 ng/L, REEE H0.916, FEFEN0.875, B
TRIL-25/K P2 WINAEBRYAUC}0.950, FefERUBIE 146.4 ng/L, RAEUE H0.899, F:HI1E H0.903. £ie NAEBHFH b
JAL . RIIL-257K-F 4T, HSEOSEIEMSE, SFEV 2HAX, HXNAEBA —ELZHiHE.

[REIA ] LAER; R AE S RAE R ANE2S; Bk

[FES%EE] R56221 [Ek#RIEES] A DOI: 10.12114/).issn.1008-5971.2022.00.069

MRBEE, XUUER, AHEET, S0 ik g W 20 i 1 =2 A48 4 A A0 B I R T (3 A 2R 25 7K S LI PR i
SO T SO A AR, 2022, 30 (3) @ 70-73. [www.syxnf.net]

CHEN G P, LIUJL, ZHU X L, et al.Level of interleukin 25 in peripheral blood and sputum and its clinical significance
in patients with non—asthmatic eosinophilic bronchitis [ J ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular

Disease, 2022, 30 (3) : 70-73.

Level of Interleukin 25 in Peripheral Blood and Sputum and Its Clinical Significance in Patients with Non—asthmatic
Eosinophilic Bronchitis CHEN Guoping', LIU Juanli’, ZHU Xiaoli’, XUE Fangsu'
1.Department of Respiratory and Critical Care Medicine, the People’s Hospital of Binhai County, Yancheng 224500, China
2.Department of Clinical Laboratory, the People’s Hospital of Binhai County, Yancheng 224500, China
3.Department of Respiratory and Critical Care Medicine, Zhongda Hospital, Southeast University, Nanjing 224799, China
Corresponding author: XUE Fangsu, E—mail: 875910254 @ qq.com

[ Abstract] Background Interleukin (IL) =25 can activate eosinophils (EOS) and induce the expression of cytokines
related to type 2 immunity. Studies have found that IL.-25 can induce airway hyperresponsiveness and promote the infiltration of
EOS in peripheral blood and airway. However, the relationship between IL-25 and non-asthmatic eosinophilic bronchitis (NAEB)
is still lack of relevant research. Objective To analyze I1.-25 level in peripheral blood and sputum and its clinical significance in
patients with NAEB. Methods A total of 36 patients with NAEB admitted to the People’s Hospital of Binhai County from January
2020 to May 2021 were selected as the NAEB group, and 32 health people who underwent physical examination in the same
hospital were selected as the control group. Gender, age, EOS, frectional exhaled nitric oxide (FeNO) , forced expiratory volume in
one second (FEV,) , IL-25 level in peripheral blood and sputum were compared between the two groups. The correlation between
IL-25 level in peripheral blood and sputum and EOS, FEV, was analyzed. The ROC curve of IL-25 for the diagnosis of NAEB was
drawn. Results EOS and FeNO of NAEB group were higher than those of control group (P < 0.05) . IL-25 level in peripheral
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blood and sputum of NAEB group was higher than that of control group (P < 0.05) . IL-25 level in peripheral blood and sputum of

NAEB patients was positively correlated with EOS (r values were 0.632, 0.372, P values were < 0.001, 0.025, respectively) , and

it was negatively correlated with FEV, (r values were —0.543, —0.539, both P values were 0.001) . The ROC curve analysis result
showed that the area under curve (AUC) of IL-25 level in peripheral blood for diagnosing NAEB was 0.982. The best cut off value
was 49.9 ng/L. Sensitivity was 0.916. Specificity was 0.875. The AUC of IL-25 level in sputum for diagnosing NAEB was 0.950.
The best cut off value was 46.4 ng/L.. Sensitivity was 0.899. Specificity was 0.903. Conclusion The level of IL-25 in peripheral

blood and sputum in patients with NAEB increases, it is positively correlated with EOS, and negatively correlated with FEV,. And

it has certain diagnostic value for NAEB.
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Table 1 Comparison of clinical data between NAEB group and control
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Table 2 Comparison of IL-25 level in peripheral blood and sputum
between NAEB group and control group
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Figure 1 ROC curve of in IL-25 level in peripheral blood, sputum for the
diagnosis of NAEB
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