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Abstract: Objective To investigate the changes and clinical significance of ILC2 cells and Th2 cell related factors in peripheral
blood of children with bronchial asthma. Methods A total of 67 children with acute onset bronchial asthma diagnosed in Baoji
Gaoxin People’s Hospital from January 2019 to May 2020 were selected as the research objects. According to the severity of the
disease, they were divided into the severe-critical group (23 cases) and the mild-moderate group (44 cases). A total of 45
children who underwent physical examination during the same period were selected as controls. Serum ILC2 cell ratio and
IL-4, IL-5, IL-10 and IL-13 levels were detected in the two groups. Lung function indexes of the two groups were recorded:
forced expiratory volume in the first second (FEV1), forced vital capacity (FVC) and maximum expiratory peak velocity (PEF).
The correlation between ILC2 cell proportion and I1L-4, IL-5, IL-10 and IL-13 levels and lung function was analyzed. Results
The proportion of ILC2 cells and levels of IL-4, IL-5 and IL-13 in peripheral blood of children with bronchial asthma were
significantly higher than those in the control group, and the differences were statistically significant (#=24.419~209.627, all
P<0.001).The levels of IL-10 and lung function indexes of FVC, FEV1, PEF were significantly lower than those of the control
group, and the differences were statistically significant (/#=80.826~298.942, all P <0.001). The ILC2 cell proportion, IL-4,

IL-5, IL-10 and IL-13 levels and pulmonary function indicators in the peripheral blood of children with bronchial asthma in the

seere - critical group were more significant than those in the mild-moderate group, with statistically significant
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differences (=1.990~7.848, all P <0.05). The percentages of ILC2 cells and IL-4, IL-5 and IL-13 levels in peripheral blood of
children with bronchial asthma were negatively correlated with the values of FVC, FEVland PEF, with statistically significant
differences (=0.564~0.712, all P <0.01).IL-10 level was positively correlated with FVC, FEVI1 and PEF values, and the
difference was statistically significant (=0.537~0.603, all P <0.01). Conclusion The proportion of ILC2 cells and the level of

Th2 cell related factors in peripheral blood of children with bronchial asthma during acute attack were significantly increased or

decreased, which were significantly correlated with the pulmonary function and severity of the disease in children with asthma.

The detection of ILC2 cells was helpful to assess the severity of the disease in children with bronchial asthma, and could provide

theoretical guidance for clinical practice.
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