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Abstract: Objective To investigate the correlation of peripheral blood TIM4, serum immunoglobulin G4 (IgG4) and
eosinophils (EOS) expression levels with the prognosis in bronchial asthma patients. Methods A total of 103 patients with
bronchial asthma in the Ninth People’s of Shanghai City from January 2019 to June 2020 were enrolled, and divided into two
groups according to the different disease stages, acute group (#=66) and remission group (n=37). Meanwhile, another 30 healthy
individuals were set as control group. Based on the severity of the acute attack, acute group was further divided into three
subgroups, severe group, moderate group and mild group. Levels of peripheral blood TIM4, serum IgG4 and EOS were compared
within groups and subgroups. Correlation between the levels of three indicators and lung function indicators was analyzed.
Patients in acute group were followed up for 1 year after discharge, and the recurrence rate of asthma in acute group was
recorded. ROC curve was used to analyze the value of peripheral blood TIM4, serum IgG4 and EOS in predicting the prognosis
of patients with acute asthma attacks. Results Peripheral blood TIM4, serum IgG4 and EOS levels among three groups were the
highest in acute group, followed by remission group, and were the lowest in control group, the differences were statistically
significant (#=309.753,149.528 and 155.106, all P<0.001). Correlation analysis showed that peripheral blood TIM4 and EOS
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were negatively correlated lung function index FEV1%pred (=-0.36, —0.33, all P<0.05), and IgG4 was negatively correlated
with FEV1%pred and FEV1/FVC (=0.41, 0.46, all P<0.05). Peripheral blood TIM4, serum IgG4 and EOS levels showed
significant difference among three subgroups, which were the highest in severe group, followed by moderate group, and were the
lowest in mild group, the differences were statistically significant (F=39.175, 73.200 and 25.564, all P<0.001). One-year follow-
up results found that a total of 11 patients in acute group relapsed and were classified into poor prognosis group. The levels of
TIM4, IgG4 and EOS in peripheral blood of poor prognosis group were 1.49 = 0.26 ng/ml, 1.33 + 0.35g/L and (0.55 = 0.16) x 10"/
L, which significantly higher than 1.02 + 0.37 ng/ml, 0.86 + 0.22 g/L and (0.38 + 0.17) x 10°/L of good prognosis group,the
differences were statistically signnificant (=4.008, 5.810 and 3.055, all P<0.05). ROC curve found that peripheral blood TIM4,
IgG4 and EOS had certain efficacy in predicting the prognosis of acute asthma. In the single detection of three indicators, TIM4
had the highest diagnostic efficacy, with AUC, sensitivity and specificity of 0.802, 95%CI:0.635~0.975, 72.7% and 85.5%
respectively. Meanwhile, the diagnostic efficacy of combined detection was significantly higher than that of single detection, with
AUC, sensitivity and specificity of 0.944, 95%CI: 0.890~0.998, 90.9% and 89.1%, respectively. Conclusion Levels of TIM4,

IgG4 and EOS in peripheral blood of asthma patients are abnormally increased, and the three indicators can be used to reflect the

condition of asthma patients, and predict the risk of recurrence after discharge.
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