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BE] HB W8 E A (transferrin, TF) . H 41 4 2 6 (interleukin-6, 1L-6) . T 7k B 40 i V. 3% ¢ & 4G )
X 52955 8% (rhinovirus  RV) R YL H LW WG & & B BN E . ik 248 2021 48 1 A —2023 4F 12 A Wb & BB
D BEBEAR XIS RV B 0y B2 L 165 Fil/E A4 R I8 0F 5 240 8 LN ™ R p N R (n=47) p
BEH (n=283) HEH (n=35), HRIEHE LU ARE LA (n=102) Z KA (n==63); 75 [R5 . H I
VEC i PR A6 LA 180 il £ o B . R P O = 48 b 4S04 00 40 J& af. T ok B4 448 B W2 8, 405 CD3 ™ .CD4 LD8*,3‘$
5 CD4™ /CD8™ LUAE , 32 FH fsee b b i A8 U i Y8 TF 7K -, 2R FHBE 5% 384 38 9% 06 SR 88 & G ik Al 1L-6 /K 57 5 3 2
T il 7 R A Y LG 00 9 97 i 11 R , I 3 A A JT 3 R (record tidal volume per kilogram, VT | ik W i 8] EE (ratio
of time to peak tidal expiratory flow to total expiratory time, TPTEF/TE) .ik & % FL ¥ (ratio of volume to peak tidal
expiratory flow to total expiratory volume, VPEF/VE) ;% Fi Pearson A 5 23 87 3 TEF.IL-6.T Ik E 40 ifg 3V ¥ 7K
-5 il T REFE bR O AH G SR 2 N 2 Logistic [BIH M RV & YL LB B & A9 5200 R 25 R A 3230 % TAE R 1E
il £8 (receiver operating characteristic, ROC) lfi£k 73 #r TF.IL-6.CD4" /CD8 " /K %} RV Jg& 4 s JL M Wi & & 14 Fi
Mrfli, £R SWBAME. BT HLTE TFL(2.44+0.74)g/L vs. (3.574+1.09)g/L].CD8" KF[(37.27+5.47) %
vs. (42.5746.36) % & ik, IL-6[(42.85+11.87) ng/L wvs. (25.72+8.12)ng/L].CD4" [(53.33£8.15)% wvs.
(48.32+7.75) % 1.CD4" /CD8" [1.36 +0.41 wvs. 1.14 £ 0.32 /K F# & (¥ P<<0. 05); fili 1 ik 5 #5 TPTEF/TE
[(36.3146.13)% ws. (33.0845.47) % ws. (27.15+4.28) % ], VPEF/VE[(32.72+£5.03) % wvs. (28.58+4.26)%
vs. (23.1542.71) %A K i i# TFL(2.85+0.76)g/L vs. (2.42+£0.68)g/L wvs. (1.93+0.52)g/L].CD8" [(43.12+
6.32) % ws. (39.22+£5.54) % wvs. (34.21+£5.17) 6 17K - it 5 W% s ™ 8 2 J8F 190 384 on it P 1K . TL-6 [ (33.87+9.42)ng/L
vs. (42.35+12.73) ng/L wvs. (56.11+15.32)ng/L].CD4" [(50.14+6.47)% wvs. (53.36+6.84)% wvs. (57.53+
7.27) % 1.CD4T /CD8" [1.1640.32 ws. 1.3640.43 ws. 1.68=0.56 7K V- B 5 ¢ g /™ T F2 5 A% 58 Jonn i 484 Jn (3 P <<
0.05); B RAMINFEI b VI[(7.14 +1.86) mL/kg ], TPTEF/TE[(28.32 +4.36) % ], VPEF/VE[(25.41 +
3.65) % LA R I3 TFL(2.0540.54) g/L].CD8" [(37.58 £5.75) % J/K Pk TR & kK 41[(7.86 £ 2.24) mL/kg.
(35.4745.72) %, (30.58+ 4.73) % . (2.68 +-0.82) g/L.. (40.32 +6.64) % ], IL-6 [(51.76 + 15.43) ng/L. ], CD4"
[(54.38+£7.43)%1.CD4" /CD8 " (1.45+0.3D)/KFm FARE LA [(37.34+11.36)ng/L.(51.624+7.05) % .1.28 &=
0.26](¥P<C0.05) ; i B BEFE AR5 TF(r=0.457.0.433.,0.452) \IL-6 (r = —0.475, —0.623,—0.535) ,CD4" (r =
—0.581,—0.523,—0.472) .CD8" (+r=0.507,0.540,0.473) .CD4" /CD8" (r=—0.618,—0.515,—0.579) H. 45 3%
P (¥ P<C0.05) s Z M # Logistic Euaﬁfﬁé*%ﬂr;,TF(()R:o 623) . IL-6 (OR=1.681),CD4" /CD8" (OR=
1. 635) 2 RV ERYL 8 LIz W 52 % B9 20 57 5% ma [ 28 (39 P<<0. 05) 521 ROC 14, TF,1L-6,.CD4" /CD8 " 1 4 Tl il
RV &Y i LW i B & 10 4R T AR 0.912,1}535%EIﬁ?'ﬂﬁﬁlﬂ(0.700\0.761‘0.741)(ﬁ]P<O.05)0 &it TF.
IL-6.CD4" \CD8" .CD4 " /CD8" 7K -l % 18 Wi )™ T i J2E 78 b 111 728 AL o 2 027 g B2 0 (90 ik 37 5 Wl R 3%, 3R F RV R
Y B LWE NG B R B — 8 0 W R E L AT T I R U5 376l A PR iE T

[REER] B 5% 8 ; T doi:10.3969/.issn.1007-3205.2025.10.012

[FESZES] R725.622.5 [XktrERD] A [XEHS] 1007-3205(2025)10-1197-08

Predictive value of combined detection of transferrin, interleukin-6 and T lymphocyte

DR H 45172025 —09—03

(3435 H b4 B 2 A 22 B g0 IR R1 (20220554)

[fE# A MERIE (1986 —) . 2 Lk & A L 7 b 45 HE 5 11 v
A T 6 ) 3 A T L 2 2 LB R 2 A I 9T



+ 1198 - WAL BE R R M Hac s H 10

subsets for asthma recurrence in children infected with rhinovirus
REN Tian-si', GUO Xiu-ling', LI Ran', WANG Yan-lu', YANG Lei*
(1.The First Department of Pediatrics, East Branch of Handan Central Hospital » Hebei Province ,
Handan056001, China; 2.Department of Thyroid Surgery, Handan Hangang Hospital ,
Hebei Province, Handan 056001, China)

[Abstract]  Objective  To investigate the predictive value of combined detection of
transferrin (TF), interleukin-6 (I1.-6), and T lymphocyte subsets for asthma recurrence in
children with rhinovirus (RV) infection. Methods A total of 165 children with asthma and RV
infection, diagnosed at the East Branch of Handan Central Hospital in Hebei Province from
January 2021 to December 2023, were selected as the research group. According to the severity of
asthma, the research group was divided into mild group (n =47), moderate group (n=283), and
severe group (n=235), and further divided into non-recurrence group (n =102) and recurrence
group (n=63) based on asthma recurrence. Additionally, 180 healthy children who underwent
physical examination during the same period, matched by gender and age in months, were
selected as the control group. Flow cytometry was used to detect T lymphocyte subsets in
peripheral blood, including CD3", CD4", and CD8", and the CD4" /CD8" ratio was calculated.
Immunoturbidimetry was employed to measure serum TF level, and rotational enhanced
fluorescence immunoassay was used to detect IL-6 level. Tidal lung function was tested by a
pediatric lung function detector, and the tidal volume per kilogram (VT/kg), ratio of time to
peak tidal expiratory flow to total expiratory time (TPTEF/TE), and ratio of volume to peak
tidal expiratory flow to total expiratory volume (VPEF/VE) were recorded. Pearson correlation
analysis was used to analyze the correlation between serum TF, IL-6, T lymphocyte subset levels
and lung function indices. Multivariate logistic regression analysis was performed to identify the
influencing factors of asthma recurrence in children with RV infection. Receiver operating
characteristic (ROC) curve was used to analyze the predictive value of TF, IL-6, and CD4"/
CD8" levels for asthma recurrence in children with RV infection. Results Compared with the
control group, the research group had lower serum TF [(2.44+0.74) g/L wvs. (3.57£1.09) g/L]
and CD8" levels [ (37.27£5.47)% wvs. (42.57+£6.36)% |, and higher levels of 1L-6 [ (42.85+
11.87) ng/L ws. (25.72+8.12) ng/L7], CD4" [(53.33+8.15)% ws. (48.32+7.75)%], and
CD4" /CD8"[1.3640.41 vs. 1.14£0.32] (all P<C0.05). With the increase of asthma severity,
the lung function index TPTEF/TE [(36.31 £6.13)% ws. (33.08 £5.47)% ws. (27.15 +
4.28)% ], VPEF/VE [(32.72+5.03) % wvs. (28.58+4.26)% ws. (23.154+2.71) % ]) and serum
levels of TF [(2.8540.76) g/L ws. (2.4240.68) g/L wvs. (1.93+0.52) g/L], CD8"[(43.12+
6.32)% ws. (39.22+5.54) % wvs. (34.21+5.17) % ] decreased, while the levels of 11.-6 [ (33.87+
9.42) ng/L ws. (42.35+£12.73) ng/L wvs. (56.11415.32) ng/L], CD4" [(50.14 +6.47) % ws.
(53.36£6.84) % wvs. (57.53£7.27) % ], and CD4" /CD8" [1.16+0.32 vs. 1.36 £0.43 vs. 1.68=+
0. 56 increased (all P<C0.05). The recurrence group had lower lung function index VT [(7.14+
1.86) mL/kg], TPTEF/TE [(28.3244.36) % ], VPEF/VE [(25.41£3.65) % ] and serum levels
of TF [(2.054+0.54) g/L7], CD8"[(37.58£5.75)% ] than the non-recurrence group [ (7.86 &
2.24) mL/kg, (35.47+5.72) %, (30.58+£4.73) %, (2.684+0.82) g/L, (40.32+6.64) %], but
higher levels of 1L-6 [ (51.76 £15.43) ng/L ], CD4" [ (54.384+7.43) % ], and CD4" /CDS8" (1.45+
0.34) than the non-recurrence group [ (37.34=+11.36) ng/L., (51.62+7.05)%, 1.28+0.26] (all
P <C0.05). Lung function indices were correlated with TF (+=0.457, 0.433, 0.452), IL-6 (=
—0.475, —0.623, —0.535), CD4" (=—0.581, —0.523, —0.472), CD8" (+=10.507, 0.540,
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0.473), and CD4" /CD8" (r=—0.618, —0.515, —0.579) (all P<C0.05). Multivariate logistic
regression analysis showed that TF (OR=0.623), 1L-6 (OR=1.681), and CD4" /CD8" (OR=
1. 635) were independent influencing factors for asthma recurrence in children with RV infection
(all P<C0.05). ROC curve analysis showed that the area under the curve (AUC) of combined
detection of TF, 1L-6, and CD4" /CD8" for predicting asthma recurrence in children with RV
infection was 0. 912, which was superior to that of single detection (0.750, 0.761, 0.741) (all
P<C0.05). Conclusion The levels of TF, 11.-6, CD4", CD8", and CD4" /CD8" change with the

severity of asthma and are independent influencing factors for asthma recurrence. The combined

detection of these indicators has certain clinical value in predicting asthma recurrence in children

with RV infection, which can be used for clinical prognosis evaluation and personalized treatment.
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FHOGHY . HEIH 205 A W Wi A 0 DR 38, o 7 B
o 9 DG B 7, Horp B B (rhinovirus, RV) B 2
SE UL I e e S N DL R R R R e
PRI Ik o S HRORG 7 A 0B TR0 48 B X T 27 Wi 14 B 3 T
ER X HE R, # 8 M (transferrin, TF) j& —Fh 3¢
SRR s A S SR BT R L R
P8 VAT U AL & A AN T S PR Y L A s
WoR BN B N TF KPSk ERELSK.HYE
il AR A OG . A E 6 (interleukin-6,
11-6) 1 0 B 22 (19 42 4% 41 M B 7 2 55 8 Wiy 1) /<3 4%
iE SN » E 18 T 17 22 i 58 20 MO L A1 2F R PR A B Y R
B S S AROE B E RS LT I B 40 T B R e
PE ZR 50 10 H 8 2H B 43 5 4% B = T ) 1 Al bR Sk
FHFEIURIE® T RE B E S 7RG R L
PR H B0 T Ik O 200 B S A 2 Al 30 4, A B
T 4 1/%5 B T 40 2.CD4™ /CD8™ Hu il 2k i,
HBIE T 400 17 58 06 10 45 L X 22 A8k 55 W i 1Y
RIRALE S A ET . B, AR IR AR S TF,
I1L-6.T Jhk E0 240 Bf S0 A B¢ & Al RV J8% e AL % Wi
S R FOUI A1 A B Sy i DR 30 0 0 g A2 4
b4 A0 BB 5 i DT S 0OKG 1k A6 A R AR R
7. BEUGE BILAUGE . WR R ELEIT R i
1,

1 ®#BMEF &

1.1 —BoeRl AT ATIEMEREE 2021 48 1 H —
2023 4F 12 A e 64 RS T s BS B AR X B 2 /Y
RV YL py s & )L 165 @]ic MBI 4, H o 5B

asthma; rhinovirus; prediction

92 i Atk 73 1, A ¥ (21.86 5.3, kA
S 5310 L7 % R DG A ARG JLEE 180 19 A X A, HL
I 97 i, Pk 83 B, A% (22.35 5.7 4 H
T 5 L AR 4 12 Wiy 7™ T R S Ay R B (n =4T) |
FEH (=83 MEEMH (n=235), WA OFF
A L FE WG I2 Wi AR fED L HLAL T2 e 2 AR 0 © 22 ]
& % 2 2 B (polymerase chain reaction, PCR) £
BT 22 I L B2 RV R @ A <36 1~ H 5
@RERS LA 58 B4 WA 25 K Bt 7 s © A4 A A& JE AT
WIT:OAHZAELRRP AR ESS . BRI,
O G I i 5 S DA Jils 5, Jii &5 A% 55 7™ T P Wi 3 )R e
PEPE I s @ B 8 KA G 2 B | I VR R 8 8 55 5
i) G 8 2R GE M e s O 3 A H N 2 32 0 B g 1 1Y
FAIT s OFEA =m0 F B D EEAR 4 @ ik
{8
AW 2 R B S B St i .

1.2 ¥

1.2.1 RV & LA Be 5 BOW B 7 B A
200 pL. R4 A 30 1% B2 £ B (SLAN-96P ¢ 't
PCR O $#2 HUFE A SR 20 60 pL, AR 4% RV (1 5
UTR & i 51 % ™ % & (1E 1 5] #. 5'-
AGCCTGCGTGGCKGCC-3", Jz [ 5] #. 5'-
GAAACACGGACACCCAAAGTA-3', 4% %F: 5~
TCCTCCGGCCCCTGAATGYGGC-3") #% % 4 T
ANFIA L. ARG PCR-ZEOEIRE LY 1 RNA (B
ZMF .42 CHEFE 60 min, B RNA 554 cDNA,
85 “CHM# 5 min, Z 1k K L 15 A RV B RNA
(27000,

1.2.2 Iy HEFRN B L2 RV G 24 h
P ORF JRZH BRI ARG X ), R 46 25 TR A8 T A1 8 T g
ki, 5 mL, Hh 2 mL ¥ A 2 " DY 2 BR BT
W 4H LAY (BD FACSCalibur 4> F 3h B OE Y £8,)
R 3 T 1] RS O 000 1] RIS G X U 0 240 L 25 2R A5 )
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AL A A1 A i T 94k 2 40 O L (245 CD3 T
CD4" .CD8" 7155 CD4" /CD8 " Wil . Hilksike s
5354 : UCHT1,RPA-T4,F002, %54k 3 mL & F
W TR HE 30 min JiF MR B0 S 2 B R AE
T —80 CORAAREA » Fyse L b bk A I L v TF (D1 g
2, AUS800) K, A 22 KOt ik ke i T1-6 (2 2,
Pylon IRIS) /K,

1.2.3 WA NSy REA I A A L 2 i 2 e A AR
P ] S A5 ) Az D0 A8 )Lt 2 68 o K A i 30 min 28 £,
H B ILEEAT B S A RIS T RS GE UM R
P RS E B ACE BIL O B, Bk E DR 20
YR, 5 AN A R, Il AT
#1518 (record tidal volume per kilogram, VT) . ik
W% B} 8] Y (ratio of time to peak tidal expiratory
flow to total expiratory time, TPTEF/TE) iK%
F L (ratio of volume to peak tidal expiratory flow
to total expiratory volume, VPEF/VE) % i I it 48
br .

1.3 FUIWES X RV R iy g 8 LEEFT 1 1
AERBEYT B T2 12 a5 X FHLEIL
RGN, &I h 22— ] ) kg e k. D
Mg L o K | 0 A I M S DR OIR S 1 L HL AR 2
(6] =2 d 5 @ A2 i i R0 L 75 00 A7 5 o e A8 B2 J5i

PR R e A P R A SRR T K R 2 i E R © I
W Wi M AR A BE IR YT . Bl ULk A S R LA
RECHETIWE 1 AR, BEUIE N 1002, e 2 63 il L
SR PHRE HA R AR OOy AR R (n =102) |
BRHA(n=63),

1.4 SEib 05k R SPSS 27.0 Ge it #0443 b
Bdli . THREBTR ISR I SRR ¢ RS B R
T 2253 B Fl SNK-q #5555 7H 8098 L BCR T X 4G
5 s Pearson A ME /AT ML 7E TF.IL-6, T ¥k B 40 g
ERE K- 5 Jil 2y BE 46 bR A C ks 2 R Logistic
[1H 3 B RV g f L g 52 0% 1 52 0 PR &R 5 A2 1K
F TAEHME 1 £ (receiver operating characteristic,
ROO £k 43 1 TF,1L-6,CD4" /CD8" /KX RV
SRR B L W 5 A 1Y T M (B, Z R 3 LA 2R
M fH Carea under curve, AUC) ZH I 2Z R, P<
0.05 WERAGITFEX.

2 % ES

2.1 SR S5 RAH — MR & TFIL-6. T ik
MW REK e WFS4lii TF.CDS ™ /K Pk
TXFHRZH L IL-6.CDAT ,CD4™ /CD8 ™ 7K - i T %t IR
H,ZFAG I FE L (P<<0.05) ;2 dMEH . AR,
BMI.CD3" 2 R LGt X (P>0.05), Wk 1,

K1 AREAEXNRA—WHARKE TFIL-6.T HEHMMEIE B K F L&
Table 1 Comparison of general data and levels of TF, IL-6 and T lymphocyte subsets

between the research group and the control group

20 51 %% B CBIE %0 AWz +s, 1D BMI(x %) TF(x £5,g/L) IL-6(x £5,ng/L)
WFE4H 165 92(55.76) 21.86+5.34 17.08+1.75 2.4440.74 42.85+11.87
X MR 21 180 97(53.89) 22.35+5.78 17.24+1.81 3.5741.09 25.72+8.12
X2/t {8 0.121 0.816 0.833 11.165 15.754
P 1H 0.728 0.415 0.405 <20.001 <<0.001
T bk B A0 A (e £5)
45 5% ‘ ‘ e —
CD37 (%) CD4™ (%) CD8™ (%) CD47/CD8*

e 165 65.17411.85 53.3348.15 37.2745.47 1.360.41
pog:iekicl 180 65.744-10.26 48.3247.75 42.5746.36 1.144-0.32
Y2/t Al 0.479 5.852 5.145 5.58
P 0.632 <0.001 <0.001 <0.001

2.2 AN[R) ™ AR A g R L — M YR L TF L IL-6, it X (P>>0.05), Wk 2,

T kU 20 B B K7 LB HE BE 40 il ) BB 48 A 23 KRELUAME kKN MR TF.IL-6.T ¥k

TPTEF/TE.VPEF/VE Hl il # TF.CD8" /K F i
T EEHMBREH,1L-6,.CD4" ,CD4" /CD8 " /K F-
HRLA T R AR R R A b BE A D) BE 4R A
TPTEF/TE.VPEF/VE il 7 TF.CD8" 7K ik
FREH,IL-6,CD4" . CD4" /CDST K& T8
H, 2R E G2 L (P<C0. 05) ; A ] ™ i 4
BILHES A i BML. VT .CD3 " 48 K F #5276

CL20 i B KO Hed 165 il L i K 63 i, 2
KNy 38.18% . B AUMYIGEFE br VT . TPTEF/
TE.VPEF/VE DL K Il ¥ TF.CD8" /KL F R E
R LIL-6.CDAT .CD4" /CDS" K@ T ARE R4,
LSRG E L (P<<0.05), 2 HM9. A,
BMI.CD3" % — %t kL b 3 22 = LS i 22 B X
(P>>0.05), W% 3,
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Table 2 Comparison of general data and levels of TF, IL-6 and T lymphocyte subsets

in children with asthma of different severities

4151 g B % ARG £s D

BMI(x +5)

Jifi Dy BE A A (& +5)

VT(mL/kg) TPTEF/TE(%)  VPEF/VE(%)
BEEH 47 24(51.06) 21.85+5.24 16.8241.69 8.05+2.47 36.3146.13 32.7245.03
A 83 46(50.00) 21.7245.86 17.21+£1.74 7.524+1.93 33.0845.47" 28.5844.26 "
WA 35 22(62.86) 22.2145.37 17.12+1.72 7.16+1.52 27.154+4.28*# 23.1542.71*#
X2/F {4 1.139 0.095 0.782 2.050 28.697 51.292
P 1 0.565 0.910 0.459 0.132 <0.001 <<0.001
T I L 20 i S (o £ )

A B TR Es.g/L) L6 ts g/l —pm o CDA* (%) CD8 " (%) CD4" /CD8"
BEEA 47 2.85+0.76 33.8749.42 65.24410.25 50.1446.47 43.124+6.32 1.1640.32
A 83 2.4240.68* 42.35412.73*  65.15+10.32 53.36+6.84% 39.2245.54* 1.3640.43"
gl 35 1.9340.52* % 56.11415.32* % 65.12+9.56 57.5347.27% 342145177 1.6840.56* %
X2/F {8 18.730 31.840 0.002 11.742 24,518 14.805

P18 <<0.001 <0.001 0.998 <0.001 <0.001 <<0.001

* P {H<C0.05 5% B 41 b4

# P {6<C0.05 5 4l L # (SNK-¢ £ 55

R3 KEXREMELE—MARR TFL-6.T ik B4 T8k T L&
Table 3 Comparison of general data and levels of TF, IL-6 and T lymphocyte subsets

between non-recurrence group and recurrence group

i Dy REAE b (& £ 5)

25 %) B B ARG Es D BMI(x +5) VT(mL/kg) TPTEF/TE(%)  VPEE/VE(%)
KE KA 102 55(53.92) 21.54+5.67 17.11+1.73 7.86+2.24 35.4745.72 30.58+4.73
B2 RH 63 37(58.73) 22.38+6.13 17.04+1.75 7.1441.86 28.32+4.36 25.41+3.65

X2/ (8 0.365 0.896 0.251 2.136 8.508 7.415
P A 0.546 0.371 0.802 0.034 <<0.001 <0.001
L B TRz +s.g/L) IL-6(F +5.ng/L) THRC AR 2 £

CD3* (%) CD4™ (%) CD8™ (%) CD4"/CD8™
K& kA 102 2.684-0.82 37.344+11.36 65.27+10.76 51.627.05 40.326.64 1.2840.26
RN 63 2.054-0.54 51.76415.43 65.0210.14 54.387.43 37.5845.75 1.45740.34
PEVIR 5.413 6.891 0.148 2.393 2.707 3.621
Pl <£0.001 <£0.001 0.882 0.018 0.008 <£0.001

2.4 I TF.IL-6.T kI 40 i 3% oK SF 5 i ) Bk
FEFRIAEME AT T REdE 48 VT . TPTEF/TE,
VPEF/VE 5 TF,.CD8" /K ¥ 2 IEM &, 5 IL-6,

CD4" .CD4" /CD8 " /K M AH I (P<<0.05), W
# 4,

&4 IETFIL-6.T MEHMEITEKES IR A X ES

Table 4 Correlation analysis of serum TF, I1L-6, T lymphocyte subsets and lung function indices

. VT TPTEF/TE VPEF/VE
3% B F
r {8 P 1A r {8 P1E r {8 P1E

TF 0.457 <20.001 0.433 <20.001 0.452 <20.001
11.-6 —0.475 <20.001 —0.623 <20.001 —0.535 <20.001
T bk EL 40 i 7

CD3" 0.215 0.176 0.208 0.192 0.237 0.154

CD4™ —0.581 <0.001 —0.523 <0.001 —0.472 <0.001

CD8™ 0.507 <20.001 0.540 <20.001 0.473 <20.001

CD4 " /CD8* —0.618 <0.001 —0.515 <20.001 —0.579 <20.001

2.5 ZMHZE Logistic BHH RV B YL B L P I
WA S SR R PO ESE SR AN U Rl e YN
M BT BB, I D Be 48 4% 5 TF.IL-6.CD4" |
CD8" .CD4 " /CD8 " HA 2 ¥ (J7 22 ¢ ik K+ >
100, 3kt G B34 1) 3k B 40045 5 it ) e 48 4 i, LA
Hrmg g RN R TF(ELL A i) (IL-6 GE4E

Tk & RV

), CD4’T (3% &2
CD4" /CDS8" (#E LA H) A HE®E, LERKE L
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/AL TFIL-6,CD4" /CD8 " Huf fill RV 2% 4 /& )L
BENG & AUC 439 R 0.750 (95% CI: 0.676 ~
0.814),0.761 (95% CI: 0. 688 ~ 0.824), 0. 741

(95%CI:0.668~0.806), —#F B4 M AUC H
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Table 5 Multivariate Logistic regression analysis of influencing factors of asthma recurrence in children with RV infection

A b [ENEESA PR iR Wald X2 {8 P OR 1 95%CI
TF —0.473 0.215 4.844 0.028 0.623 0.409~0.950
1L-6 0.519 0.214 5.891 0.015 1.681 1.105~2.557
T bk L4 441 f S0 2
CD4 " 0.393 0.247 2.537 0.111 1.482 0.913~2.405
CD8" —0.322 0.263 1.495 0.221 0.725 0.433~1.214
CD4"/CD8 0.492 0.226 4.732 0.030 1.635 1.050~2.546
£ 6 TF.IL-6.CD4" /CD8" Xt RV Bt &= LM £ & B WU M &
Table 6 Predictive value of TF, IL-6 and CD4" /CD8" in children with RV infection for asthma recurrence
i AUC 95%CI P {d W U () PSR EAREE R
TF 0.750 0.676~0.814 <<0.001 2.328 g/L 77.78 59.80 0.376
1L-6 0.761 0.688~0.824 <<0.001 43.51 ng/L 50.79 92.16 0.430
CD4 " /CD8 0.741 0.668~0.806 <<0.001 1.323 57.14 89.22 0.464
I A T 0.912 0.858~0.950 <0.001 — 90.48 86.27 0.766
1.0 R A O R A K AL SE R RE RS ZE
o JEl o 38 S T e B A AR SE B R AR, K R 2 T
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g 2 WU 9 0 2 i T 5 L A
0.2 — G TRN H
I A — TF & gl U 4 0 0B 1B O
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B 1 TF.IL-6.CD4*/CD8"* Wil RV L BILEME £ M W LI TE X8k B F 138 ik 2R, D2 R MR 2 A
ROC M £ A, W A, TF it 2 5 5058 87 4 5 22 0
Figure 1 ROC curve of TF, IL-6 and CD4*/CDS8%' in B B IERL . — 7 . TF K 58 40 B 0% 4k . 16 5

predicting asthma recurrence in children with RV infection
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