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were enrolled as asthma group, and 105 children who underwent physical examination during the same period of time were enrolled as
control group. According to the level of symptom control, the asthma group was further divided into controlled group and uncontrolled
group. The two groups were analyzed in terms of the levels of IL-33 and IFN-+ in peripheral blood mononuclear cells and airway in-
flammation (eosinophil percentage[ EOS% ] , fractional exhaled nitric oxide FeNO ], and immunoglobulin E [IgE]) , and the correlation
of IL-33 and IFN-y in peripheral blood mononuclear cells with airway inflammation and symptom control was analyzed , as well as the
effect of IL-33 and IFN—+y on the level of symptom control in asthma. The ROC curve analysis was used to investigate the value of IL—
33 combined with IFN=+y in predicting the level of asthma control.Results : Compared with the control group, the asthma group had sig-
nificantly higher levels of 11.-33 [ (36.19 +4.20) ng/L vs. (7.55+2.43) ng/L, 1=25.607, P<0.05] , EOS% [ (18.65+0.91)% vs.
(0.89 + 0.28)%,1=30.758, P<0.05], FeNO[ (45.90 + 2.63) ppb vs. (5.77 + 1.94) ppb,1=32.181,P<0.05], and IgE[ (275.68 + 20.39)
IU/mL vs. (54.92 + 17.45) 1U/mL,:=35.986,P<0.05] and a significantly lower level of IFN=d[ (52.72 + 16.18) ng/L vs. (90.15 +20.77)
ng/L.,1=9.770, all P<0.05 ]. The Pearson correlation analysis showed that IL-33 was positively correlated with EOS% , FeNO, and IgE(r
=0.720, 0.749, and 0.722, all P<0.05) , while [FN-vy was negatively correlated with EOS% , FeNO, and IgE (r=-0.739, -0.703, and
-0.767, all P<0.05). Compared with the controlled group, the uncontrolled group had a significantly higher level of 1L-33[ (48.93 +
15.87) ng/L vs. (20.47 + 6.56) ng/L,1=11.515, P<0.05] and a significantly lower level of IFN=vy[ (41.66 + 12.40) ng/L vs. (66.37 +
18.25) ng/L, 1=8.234, all P<0.05]. IL-33 (odds ratio [ OR]=1.398, 95%CI=1.166-1.675, P<0.05) and IFN-+v (OR=0.421, 95%CI=
0.243-0.728, P<0.05) were independent influencing factors for the level of symptom control , and both IL.-33 and IFN—+ had a linear
relationship with the level of symptom control in asthma, among which IL-33 exhibited a negative linear relationship and IFN-vy exhib-
ited a positive linear relationship. The ROC curve analysis showed that IL-33 and IFN—+y had an AUC of were 0.745(95%C1=0.651—
0.825) and 0.766 (95%CI=0.673-0.843) , respectively, in predicting the level of asthma control. With the R0OO subgroup as the refer-
ence, the RO1,R10, and R11 subgroups had an OR value of 1.293(95%CI1=1.056-1.582, P<0.05) , 1.406 (95%C1=1.133-1.744, P<
0.05) ,and 7.472 (95%C1=5.062-11.029, P<0.05) , respectively , for poor asthma control. The high expression of [L—33 and the low ex-
pression of IFN-+y had a positive additive interaction on the level of asthma control , with a proportion of 77.26% for the interaction be-
tween the two indicators. IL-33 combined with IFN-y had an AUC of 0.883(95%CI=0.806-0.938, P<0.001) in predicting the level of
asthma control,, with a sensitivity of 82.98% and a specificity of 81.03% , which were greater than those of IL—33 and IFN-v(Z=2.409
and 2.030, P=0.016 and 0.042). Conclusion : The levels of IL.—33 and IFN—y in peripheral blood mononuclear cells are closely associ-
ated with airway inflammation and symptom control in asthma, which provides a reference for predicting the level of symptom control in
the early stage and developing targeted intervention regimens.
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