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Correlation of IL-17, I1L-27, and FeNO with lung function in children with bronchial
asthma and its clinical value in the diagnosis of asthma

WU Dan-dan, LI Xiao-ling, ZHAO Xiao-hong
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Abstract: Objective To detect the level changes of interleukin-17 (IL-17), interleukin-27 (IL-27) and exhaled nitric oxide (FeNO)
levels in children with asthma and their correlation with pulmonary function indexes and the clinical value of diagnosis of asthma.
Methods Children (64 cases) with asthma in the Department of Paediatrics of Luohe Central Hospital from May 2019 to May 2020
were selected as the asthma group, and 30 healthy children for physical examination during the same period were selected as the
control group. Children's general information at the time of admission and the levels of IL-17 and IL-27 in the peripheral serum, the
level of FeNO and the results of lung function tests were Recorded. Changes of IL-17, IL-27, FeNO, and lung function indexes in
children with asthma before and after treatment were compare, and the correlations between IL-17, IL-27, FeNO, and lung function
indexes were analyze. ROC curve was drawn to estimate the diagnostic value of IL-17, IL-27, FeNO alone and combined detection
for asthma. Results On admission. pulmonary function test indicators forced vital capacity (FVC), forced expiratory volume in 1
second (FEV1), 75% mid-expiratory flow (MEF75%), 50% mid-expiratory flow (MEF50%), 25% mid-expiratory flow (MEF25%)
and maximum peak expiratory flow rate (PEF) in the asthma group were lower than those in the control group (P < 0.05). After
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treatment, the levels of FVC, FEV1, MEF75%, MEF50%, MEF25%, and PEF in the asthma group was increased, and the difference
was statistically significant in the same group (P < 0.05). On admission, the levels of IL-17 and FeNO in the asthma group were
higher than those in the control group, but the levels of IL-27 were lower than those in the control group (P < 0.05). After treatment,
the levels of IL-17 and FeNO in the asthma group were decreased, but the levels of IL-27were increased, and the difference was
statistically significant (P < 0.05). There was negative correlation between IL-17 levels and lung function indexes FVC, FEV1, and
PEF (r= —-0.660, —0.742, and —0.889, P < 0.05), and IL-27 was positively correlated with FVC, FEV1, and PEF (r=0.664, 0.712,
and 0.726, P < 0.05), and FeENO was negatively correlated with FVC, FEV1, and PEF (r= —0.874, —0.817, and —0.696, P < 0.05).
The detection of IL-17, IL-27, and FeNO alone could be used to diagnose asthma, but the sensitivity and specificity were low. The
combined detection of IL-17, IL-27, and FeNO could improve the sensitivity and specificity of the diagnosis of asthma. Conclusion
The levels of IL-17 and FeNO are increased in children with asthma, but the level of IL-27 is decreased, and combined detection can
improve the sensitivity and specificity of the diagnosis of asthma.
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Table 3 ROC working curve characteristics
AT IL-17/(pgrmL ™) IL-27/(ng'mLY) FeNO/ppb iR mall]
AUC 0.685 0.712 0.769 0.895
95%ClI 0.602~0.721 0.652~0.765 0.721~0.826 0.853~0.934
AT E 56.7 19.2 16.3
UM 67.5% 70.5% 73.2% 83.5%
RES 56.3% 52.6% 62.4% 75.3%
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