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Correlation between the Expression of SIRT1 in Peripheral Blood
Mononuclear Cells and Prognosis in Children with Acute Capillary Bronchitis
YE Wei-jing, DU Mei-rong, DONG Wen-li, ZHANG Shuang, QIU Zhong-jun

( Department of Pediatrics, Tangshan Maternal and Child Health Hospital, Hebei Tangshan 063000, China )

Abstract: Objective To analyze the correlation between the expression of silent information regulator 1(SIRT1) in peripheral
blood mononuclear cells and prognosis in children with acute capillary bronchitis. Methods 156 children with acute capillary
bronchitis attending the Tangshan Maternal and Child Health Hospital from October 2019 to January 2021 were selected for the
study and divided into a wheezing group (n=51) and a non-wheezing group (n=105) based on whether wheezing occurred in 6
months after discharge from hospital. Mononuclear cells in peripheral blood were isolated by FICOLL density gradient
centrifugation, and SIRT1 in mononuclear cells were detected by Western blotting. The pre-treatment and post-treatment SIRT1
levels in the wheezing group and the non-wheezing group were compared and their relationship with wheezing after treatment of
acute capillary bronchitis was analysed. Results The percentage of allergy history was higher in the wheezing group than in the
non-wheezing group [25.49%(13/51) vs. 6.67%(7/105)],the difference was statistically significant ( x’=10.882, P=0.001). Pre-
treatment and post-treatment SIRT1 levels were lower in the wheezing group than in the non-wheezing group (0.13 £0.03 vs
0.18 +0.05,0.31 +0.06 vs 0.37 +0.08 ) , the differences were statistically significant ( /=7.703, 5.814, all P =0.000). The area
under the receiver operating characteristics (ROC) curve of pre-treatment SIRT1 for judging wheezing in children with acute
capillary bronchitis after treatment was 0.814, which was higher than that of post-treatment SIRT1 (0.734 ) , the difference was
not statistically significant ( Z =1.498, P=0.134). A history of allergy was an independent risk factor for the development of
wheezing after treatment in children with acute capillary bronchitis (OR=3.864, P =0.017), and a pre-treatment SIRT1 > 0.15
was an independent protective factor for the development of wheezing after treatment in children with acute capillary bronchitis
(OR=0.120, P =0.000). Pre-treatment SIRT1 was linearly associated with the development of wheezing after treatment for acute
capillary bronchitis (non-linear test x’=2.36, P =0.125). Conclusion The low level of pre-treatment SIRT1 in peripheral blood
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mononuclear cells was associated with wheezing in children with acute capillary bronchitis after treatment.

Keywords: acute capillary bronchitis; peripheral blood mononuclear cells; sirtuin 1
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