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Clinical value of serum eosinophil cationic protein and leukotriene
B4 in predicting the prognosis of children with bronchial asthma*

Sun Guo', Xu Yang', Chen Yu-hua', Shao Si-chao’
(1. Department of Laboratory, 2. Department of Pediatric Respiratory Medicine, Children's Hospital of
Jiangnan University, Wuxi, Jiangsu 214023, China)

Abstract: Objective To investigate the clinical value of combined serum eosinophil cationic protein (ECP)
and leukotriene B4 (LTB4) in predicting the prognosis of pediatric asthma. Methods Eighty cases of pediatric
asthma admitted to the Children's Hospital affiliated with Jiangnan University from December 2020 to December
2022 were selected for the study. Symptomatic treatment was given to the children, and after 28 days of treatment,
the patients were divided into a well-controlled group and a poorly controlled group based on the improvement of
pulmonary function indicators and the results of the Childhood Asthma Control Test (C-ACT). The serum levels of

ECP and LTB4 were detected in both groups upon admission. A multifactorial Logistic stepwise regression model
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was used to analyze the risk factors affecting the disease control of pediatric asthma. Receiver Operating
Characteristic (ROC) curves were drawn to evaluate the predictive efficacy of serum ECP and LTB4 for the
prognosis of pediatric asthma. Results Among the 80 pediatric asthma patients, 17 had poor control, while 63 had
well-controlled conditions without relapse. The poorly controlled group had a higher proportion of allergic history, a
history of recurrent respiratory infections, and higher levels of serum ECP and LTB4 than the well-controlled group
(P < 0.05). Allergic history [OAR = 3.557 (95% CI: 1.053, 12.023) ], a history of recurrent respiratory infections
[OAR =4.923 (95% CI: 1.289, 18.8006) ], elevated serum ECP levels [OAR =3.770 (95% CI: 1.115, 12.741) ], and
elevated serum LTB4 levels [OAR =4.212 (95% CI: 1.246, 14.236) ]| were all risk factors for poor disease control in
pediatric asthma (P < 0.05). The sensitivity of serum ECP, LTB4, and their combination in predicting the prognosis
of pediatric asthma was 73.6% (95% CI: 0.619, 0.842), 77.1% (95% CI: 0.625, 0.891), and 88.5% (95% CI: 0.703,
0.951), respectively. The specificity was 80.3% (95% CI: 0.724, 0.875), 66.9% (95% CI: 0.603, 0.749), and 76.4%
(95% CI: 0.631, 0.872), respectively. The AUC was 0.786 (95% CI: 0.690, 0.881), 0.743 (95% CI: 0.644, 0.843), and
0.834 (95% CI: 0.747, 0.921), respectively. Conclusion Serum ECP and LTB4 are related to the prognosis of

pediatric asthma. The predictive efficacy of serum ECP and LTB4, either alone or in combination, is good for

predicting the prognosis of pediatric asthma.
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