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# OE: BN R ZERIAEMmEER R (ABPA) & & aiF A& a (Periostin) . IL-5, IL-8 f= IL-13 K-F &k
BESMMe R, FiE SRESEBRFEFEMEIHLER 20195 1 A ~ 2022 F 12 Alki&ey 73 4] ABPA
BH AR, MALLIE B 60 6]k Bk A b B, KA BEEE % 9% R W% (ELISA ) #i f2 7% Periostin, IL-5,
IL-8 #= IL-13 7K -F; Pearson #R4E 48 % 5 #7 2 & Periostin 5 IL-5, 1L-8, IL-13, FishabedAakE; % B & Logistic =2
47 dn i Periostin 55 ¥ A ¥ % &4 ABPA 69X % ; %k TAEHAE (ROC) w1 254 46 fn i Periostin % ABPA #9351
WAL, R LML, 1) 4L Periostin (97.64 +28.05 ng/ml vs 57.39 +22.78 ng/ml) , IL-5 (1.62%0.35 ng/
Lvs 0.59+0.31 ng/L) , IL-8 (79.22+10.26 ng/L vs 51.04 +8.26 ng/L ) , IL-13 (1.59+0.43 ng/L vs 1.02+0.51 ng/L ) 7&K
FREIE (16997 ~ 17.776 ) ; &k ¥ IgE. #F 1 IgE fapkf | sfm s minitdc, 8 A —AAE (FeNO) K
FIE (1=9.341 ~ 131.469) . % | A A FAER EFLE 508 (FEVI%pred) « % 1 A AFAER/ AN E
F WAL (FEVI/FVC) K-FBA& (=2.652, 3.126) , £2FBA % FE L (3 P<0.05) . ABPA % s iF Periostin 5
IL-5, IL-8, IL-13, FeNO £ EA8% (r=0.539 ~ 0.695, 3 P<0.05) , 5 FEVI1%pred, FVC%pred, FEVI/FVC £ # #8
* (r=-0.657, -0.506, —-0.582, 3§ P<0.05) . X5 f27% Periostin<68.35ng/ml }3%, fri& Periostin 97.83 ~ 131.02 ng/ml,
>131.02 ng/ml #) £ 2% 7% & % ABPA X A R &3, £ BA %5 EL (39 P<0.05) . s Periostin+IL-5+IL-
8+IL-13+ % IgE+ 45 1k IgE+ %8 B2 bk 45 2w B BE A ABPA 9 AUC (95%CI ) 4 T 3¢ 4k Periostin & Periostin B4~ % J&
BF4wr, £FBEA%FEL (723562, 2.931, ¥ P<0.05) . %5if ABPA & fif Periostin %7t &, 5%
Bt ZaAn &, AR T 4 Bh s AR5 BT ABPA
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Study on the Correlation between Serum Periostin, IL-5, IL-8,IL-13 levels and
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Abstract: Objective To explore serum periostein, interleukin (IL) -5, IL-8 and IL-13 expression levels in patients with allergic
bronchopulmonary aspergillosis (ABPA) and their correlation with lung function. Methods 73 patients with ABPA admitted to
Xinhua Hospital Affiliated to Shanghai Jiaotong University School of Medicine from January 2019 to December 2022 were
selected as the case group, and 60 asthma patients during the same period were selected as the control group. ELISA was used to
detect serum levels of Periodin, IL-5, IL-8 and IL-13. Pearson analysis was used to investigate the correlation between serum
Periodin and lung function indicators. Multivariate Logistic regression analysis was used to investigate the effect of serum period
on the occurrence of ABPA in patients with bronchial asthma, and the diagnostic value of serum Periodin for ABPA was
evaluated by ROC curves. Results Compared with the control group, the serum levels of Periostin ( 97.64 + 28.05 ng/ml vs
57.39+22.78 ng/ml ) , IL-5 (1.62 +0.35 ng/L vs 0.59 + 0.31 ng/L ) , IL-8 (79.22 + 10.26 ng/L vs 51.04 + 8.26 ng/L ) and
IL-13 (1.59 £ 0.43 ng/L vs 1.02 + 0.51 ng/L ) in the case group increased (1=6.997 ~ 17.776), the total serum IgE, specific IgE
positivity rate, eosinophil count and fractional exhaled nitric oxide (FeNO) levels in the case group
increased(#=9.341 ~ 131.469), the percentage of forced expiratory volume in the first second to the expected value (FEV1%pred),
and forced expiratory volume in the first second/forced vital capacity (FEV1/FVC) levels decreased(=2.652, 3.126),the
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differences were statistically significant(all P<0.05), respectively. Serum Periodin in ABPA patients was positively correlated with
IL-5,IL-8, IL-13 and FeNO (=0.539 ~ 0.695, all P<0.05), and negatively correlated with FEV1% pred, FVC% pred and FEV1/
FVC (=-0.657, -0.506, —0.582, all P<0.05). Compared with serum Periosin > 68.35 ng/ml, bronchial asthma patients with
serum Periodin 97.83 ~ 131.02 ng/ml and > 131.02 ng/ml had a higher risk of ABPA, and the differences were statistically

significant (all P<0.05), respectively .The area under the curve of combined diagnosis of ABPA with serum Periodin+IL-5+IL-

8+IL-13+total IgE+specific IgE+eosinophils was better than that of single periodin and periodin combined with inflammatory

factor diagnosis, the difference was statistically significant(Z=3.562, 2.931, all P<0.05).Conclusion Serum Periostin is

abnormally elevated in ABPA patients, which is closely related to lung function. Early detection can assist in clinical diagnosis of

ABPA.
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1.2 4028 54X ELx800 4 H shlbri ( & E1A
[EAGERA AT ) 5 S-980A IiThREAIINAYL ( L ik
REST A BR /A 1] ); Periostin FiFIDE G095 W 2k
Mg (RIGRIP e AEBHECARAR ) 5 B4y

#-5(1IL-5), FIAAEA 2 -8 (IL-8 ) K (A4 -13
(IL-13) gE seyse e B iatnl & (B iGAE YRk
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1.3 ZFi&
1.3.1 IfiL % Periostin, IL-5, IL-8 F IL-13 £ . Uk
BEWFFEXS RABEIR YT H WA 25 I Dk 1 4% 4ml,
Z i T # B 1h, 3 000 v/min .0 15Smin, %0 2
£ 12.5cm, 73 B IFARAFAE —80CURAE . R H]
ELISA ¥l Il Periostin, IL-5, IL-8 1 TL-13 7/K°F-.
VR RS TR ELISA 3870 &b W kA 7.
1.3.2 Jli D ge A . >R FH il 2y e As D ASCAer il 275 1 #0
FH I3 W SZS B B (B E 43 [ (the percentage of
forced expiratory volume in the first second to the
expected value, FEV1%pred) . I Jj fili i & 7 il
THE T 43 b (forced lung capacity as a percentage of
expected value, FVC%pred ) . 5 1 #)H S5
U/ R M & e (FEVI/FVC) o fili i BEAS )
B A I R — 4 fk A (fractional exhaled nitric
oxide, FeNO) /K,
1.3.3 R BERHSAE . W AR BT TE X A0 . 4RI
S, RE, IR B (BMI) o R H]
ImmunoCAP 1000 R GEHl Il ig & IgE . R IgE
Ko RSk IgE > 0.35 U/ml y FHE. W ER 5h A
11 RR ey v i b e O g kil R e
14 seitFo4r  RHI SAS 9.3 #AFHATEE /347 -
TR PR GBS A R A = PR (32s)
R, B ek TR 0 (%) ik, T
BERH 2 K% o Pearson BUHAHSC /AT ILTE Periostin
5 IL-5, IL-8, IL-13 KAl i ERIAH G, Z R
Logistic [A] 5 43 #7 Ifil 7% Periostin 5 2 <48 1 Wi 18 5
ABPA ¢ %, 2l 32 % TAEHFE (ROC) 4k
I M4 F AL (AUC) DA L7 Periostin Xif
ABPA W2 Wi, 6 ARIAI Y AUC L% Delong
K, P<0.05 N2 HAGITFE L.
2R
2.1 a5 BALE R AN A WLER 1, 5XT
WR4L L%, % 141 1M 3% Periostin, IL-5, IL-8, IL-
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13, FeNO, & IgE, FEmtE IgE FHVER g R KL
BT, FEV1%pred F1 FEV1/FVC KR,
x®1 4 5 Xt R IE R [Xks, 1 (%) ]

22 R EA G X () P<0.05)

oM Pl (n=73) XIRE (n=60) tly P
P (51 40) 30/34 34/26 0.140 0.709
(%) 45.61 +10.27 4398+10.23 0912 0363
PRIRAERL (kg/m®) 249£2.14 2256220 0.197 0.853
Periostin ( ng/ml ) 97.64 +28.05 57.39+22.78 8.953 <0001
IL-5 (ng/ml) 1.62+0.35 059031 17.776 < 0.001
IL-8 (ng/ml) 79.22 +10.26 51.04+8.26 17.182 <0001
IL-13 (ng/ml) 159 +043 102051 6.997 <0001
B IgE (KU/L) 1956.85 + 386.16 502.37 +259.64 23364 <0001
FESE ToE BHPE 73 (100.00) 3(429) 131.469 < 0.001
RN ( x 10°7L) 5.11+1.34 493+1.29 0.785 0.435
WERRPERIAI ( x 10°7L.) 0.69+0.23 0.35+0.18 9.341 < 0.001
FEV1%pred (% ) 7230+ 1234 78.36 + 14.05 2.652 0.009
FVC%pred (%) 83.06+ 1522 86.79 +17.37 1.329 0.189
FEVI/FVC 87.05+5.16 90.29 +6.82 3.126 0.002
FeNO (pph) 76.92 + 10.35 34.16 +8.90 25.249 <0001

22 fn 7% Periostin & IL-5, IL-8, IL-13 & At 3 4t &9 4R 2.3 fr i Periostin 5 ¥ A, & % 9% & & ABPA &9 %

M MY Periostin 5 IL-5, IL-8, IL-13, FeNO HiF
A5 (=0.671, 0.622, 0539, 0.695, J P<0.05) ,
5 FEV1%pred, FVC%pred, FEVI/EVC & 1 ] 3%
(r=-0.657, -0.506, —0.582, 4 P<0.05) .

% W2, 5 Periostin <68.35 ng/ml %%,
M. % Periostin 97.83~131.02 ng/ml, >131.02 ng/ml
B N B ABPA AR T, 2RHEA
it L ($ P<0.05)

x2 I7F Periostin 5 XS E MG EE ABPA X &
TR 1 i 2 fE 3
oA
OR (95%Cl) P OR (95%Cl ) P OR (95%Cl) I
<68.35 (ng/ml) 1.00 - 1.00 - 1.00 -
6835 ~ 97.83 (ng/ml) 1.039 ( 1.009~1.062 ) 0.039 1.015 (0.093~1.034) 0.076 1.012 (0.089~1.027) 0.089
97.83 ~ 131.02 (ng/ml) 1.325 (1.058~1.670) < 0.001 1.236 (1.021~1.457) 0.001 1.229 (1.019~1.451) 0.001
>131.02 (ng/ml) 2.671 (1.552~5.116) < 0.001 2.398 (1.395~4.269 ) < 0.001 2.387 (1.324~4.108 ) < 0.001

1 Periostin ARG F VUL, FPACEBORTT DU 0o M PUBE ., A 1. A8 HYNA Periosting #4712, ZERERN 1 A9FEAL [ 90 A JRE K
FIL-5, IL-8, IL-13; BRI 3. Fefbid 2 JLmb A B IgE, $R5bE 1gE, WERRTERI 4N,

2.4 fni# Periostin % ABPA 49 %5 5145 Wi 44 W3
3R 1, I Periostin & BG4 W ABPA 1) AUC

(95%CIL) 43 %1k 0.791 (0.735 ~ 0.838) , 0.873
(0.839 ~ 0.912) F10.921 (0.896 ~ 0.953) , Ht
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Ei W B T 8040 1 Vi Periostin A Ifil 5 Periostin

BeA RIERF (Z2=3.562, 2.931, ¥ P<0.05) .

%3 3% Periostin Xt ABPA HI4 28T E
% A AUC 95%CI k(e IR FERE AR
Periostin 0.791  0.735~0.838  81.90 ng/ml 0.81 0.62 0.43
PeriostintIL-5+IL-8+IL-13 0873 0.839~0912 - 0.89 0.66 0.55
PeriostintIL-S+IL-8+IL-13+ i IgE+ S G4k IgE+ EMRIERZNE 0921 0.896~0.953 - 0.93 0.88 0.81
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ABPA DAFFIERER N 32, 8 AR LK . <A
P2 PRI X N e ol S5 W Aok, 30 AR e 2 R
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HefL BT BRI AT RES0 1. ABPA LUIFEAEFR [ & W
IR, BEE ImKISWrRE 4Tt HAG B A
ABPA KA ML A5 A B, (H3 3k DA A 2 i Al
T 0 P 0 2 ) 5 R A W i S A i %
S ) R B B IOR U BN i 22 . 87 EUE A
T B RS s, S A e 2R 48 5 S22 Th Al
BRENE, KT RIER F40 IL-5, 1L-13 ik
I TgE K- T i B W i P 2 it s 22 e 12,
ABPA 12 Wi S} I T LIS IE AU B B R A
7, WRIE TR, ARSI ) R RIRYT T I IE R
AU AN K 1, ABPA 5 30045 I M 244 i
NZMIZ R I IR R I, H ABPA BB B = Fr i
BRI, WK R Y, TR m s
S RO AR AR AR L 4 B im K12 B ABPA, 5
s R ERGHEIZYT T R A S M

Periostin J2: F1 SMTN & [H % A% 1) 55 B 1 <7 1Y
RN, 25T ANMERZREYFRE, fFErGk
BRI R A IR A E , (k40 B A B A
TR DL SIS LG 1, TE AR AT T Bt a]
UM E Ao E . BBES . WL AE e, FE4E
FRA IS T SR e B, IS 54 SE S
MAL A S5 IER SRS, Periostin 5
HF IR IR G LR g R B A 5 U, i,
Periostin 574 F &5 Al fie 280 k21 4 Ak I 2l A 0 LR

ZU5EHy, FECLIIEE NI U, Periostin 63k _FiHil
T B I B L SRR B | RIS IR -3
W /R AR B AR S B T e R - A S
fb, PEIEEERRE A . K, IF5I AR AR
KA # VIR, TR IR G YT A0S PEAL v
FERE A U AR T R B Y NG A Th/
Th2 H 8 A, VK N Th2 40 fifg K Bt 43 3 1L-5,
IL-8, IL-13 45 581 P 13000 T Ui ROAE 15 5 3l B 1%
T Periostin ik, IS SUERRMR AN . I 240
LKA 5 AR A B A5 S 2 40 I BTG SR, B LR
i I 2 B IR A0, Periostin 3k il 2>
PEHESL AN B . AR AL L) TR, SR SR
R IR T S L A, TG R R, S
Periostin 7&K By H1 By HAF 538 % AT 9 5% 01 S A1
TR EYE, SRR R R R . AT
FAE RN, ABPA A B3 o RE KN A5 ABPA
KA. ABPA F % )& CD4'Th2 4 il /2 i f
PER VB, Il EE T 5] & Th2 BYAR A RN =
TPk IgE, 5 ih &% R S P4 G 5 W0 RAE S
B, SECIL-5, IL-8, IL-13 ZE{E % K T/KETHE
H3% Periostin & K F 15, R 2R A 20 Bt 7% fk Ok
AR AE AN R AR Tl LR AE B A 5 i 3%
iKY Periostin 38 15 J 1% W R M4 4 32 1 18 ] )
ABPA fEE Il 4 0E O ABFSEIE &P, ABPA
BRI RE T, SREAELS R — ™,
ABPA 5 S AE RV 2N A e, TR
WA, [AGERETTIL . KA, IR, X
— RIVR AR 2 S B RE T % ABPA R il
T HAE R A Al SRS e, U A A )
e MM EMIIIGEE . M7 Periostin 14 1] S BT )
RERIFEIE, Periostin F&3k I i AT i 1F pL 2T 4k 41 it
WM, IS E5RIEVIBME G ER, FEm
WLk, FEARIETIRE

ABPA i FIlfi IRFE AL & 4%, i PRAE IR AN
PRAE S TC R S0, 12 Wi 5 15 F AR R 20 L
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S TGE ZRSFASIN LA K il o 26 B e TQE HTiAAG:y
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514 0.93 1 0.88, UL 245 br ik A AE W W42 w5 X
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25 TR, ABPA S L3 Periostin ik 1M1,
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IR 2 W R AT B I 42 i 6 ABPA Y SE2 W

(o ARBFTE RSO/ IMEARDTTE, BRI T TS,
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MHIMYE LncRNA RMST 45 miR-582-5p X} AIS fE#
JEHIZ W RA AR, B = FHBRGX AIS
T B W RA T e A RN

25 bR, 17 LncRNA RMST 5 miR-582-5p

K5 END X R% Y], AN AIS B WR #I

IMPRF, A AR PR ) (8 . (BAS RIS P i fel P

AIREAS RO, HORVE T Z D gL, AIREMES R A

A JRIBRTE . J5 SRRl A R A T HR IE,

DU f5 1) %) LncRNA RMST 5 miR-582-5p 7K - 7&

END Ff I BAAPLHRI B TR ABTE .
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