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Correlation between responsiveness to glucocorticoids and

PVTI in children with bronchial asthma”
WU Yingshuang , XUE Xiangdong \WANG Dawei ,CHEN Yuanbo \WANG Lihong ,HAN Lu
(Department of Pediatrics s Zhangjiakou Municipal First Hospital sZhangjiakou s Hebei 075000,China )

[ Abstract] Objective To investigate the correlation between responsiveness to glucocorticoid therapy
and plasma expression level of pasmacytoma variant translocation 1(PVT1) in children patients with bronchial
asthma. Methods A total of 60 children patients with bronchial asthma in this hospital from January to De-
cember 2019 were selected as the study subjects. Fluticasone propionate inhaled aerosol was used to treat-
ment. The children patients were divided into the steroid sensitive asthma (SSA) group (n=235) and the ster-
oid resistant asthma (SRA) group (n=25) according to the responsiveness of treatment. The plasma expres-
sion level of PVT1, lung function indicators [ 1 s forced expiratory volume (FEV1), peak expiratory flow
(PEF) ], sputum induction neutrophil (S-NEU) ,sputum induction eosinophil (S-EOS) , blood neutrophil (B-
NEU) ,blood eosinophil (B-EOS) before and after treatment were detected in the two groups. The Pearson a-
nalysis was used for conducting the correlation analysis. Results Before treatment, the expression level of
PVTI1 of the SRA group was significantly higher than that of the SSA group[(3.55=+1.42) wus. (2.28+
1.06),P<C0. 05]. After treatment, the expression level of PVT1 of the SRA group was significantly higher
than that of the SSA group[ (3.11+1.36) ws. (1.154+0.83),P<C0.05]. FEV1 and PEF of the SRA group were
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significantly lower than those of the SSA group[ (42.18+2.15)% ws. (76.30+E7.33)%,(47.52+5.83) wvs.
(68.1146.33),P<C0.05]. S- NEU,S-EOS,B-NEU and B-EOS of the SRA group were significantly higher
than those of the SSA group[ (30.84+4.29)% wvs. (6.1741.32)%,(4.85+ 1.60 )% wvs. (2.19+0.80)%,
(28.75+4.66)% wvs. (12.46+2.06)%,(3.53=+ 0.90 )% wvs. 1.22+ 0.45)%,P<C0.05). PVT1 was nega-
tively correlated with FEV1 (= —0. 425, P =0. 036) ,and positively correlated with PEF and S-NEU (r =
—0.397,0.443,P=0.040,0.012). Conclusion PVTI1 could predict the responsiveness to glucocorticoid ther-

apy in children patients with bronchial asthma.
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