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ILIEZREEIRIFESE MUCSAC
1 MUCSB K ERIGRE X

R Repd RER

# E BH HiIPLELZEERE KRR EA SAC(mucin 5AC, MUC5AC) FIZE#E A 5B (mucin 5B, MUC5B) 7K 3 K It &
B, HiE OEE2019 4E 1 H ~2020 4F 10 H7E2EE BB YT A0 LB S AUE B 130 ) CWER 2R ), P A2 e A8 L 49 ], b 32 R
JL 43 i, 7 L 38 il [ i e A B L TR 60 B 4E T R4, KA 75 2% MUCSAC MUCSB 14t iis = J% C, (leukotrienes C,,
LTC,) .FIFI It #E E, ( prostaglandin E,, PGE, ) | B& & 1 F 40 ML Lt 1 ( eosinophil, EOS) F1 ¥ 4 4 240 iy Lk # ( neutrophil, Neu ) ,
£R  UWELFETH MUCSAC LTC, \PGE, \EOS 1 Neu /K & 3 & F Xt 41 (P <0.05), 1M MUCSB & Ik F Xt B4l (P <
0.05), WAZSH /B %175 5 9% MUCSAC \LTC, F1 PGE, Ml W& TR EE R H 4L (P <0.05) ,1fi MUCSB B W 1% T 4% B2 i vh 2 4
(P<0.05), S5iAJrmtis, MEE 413497 )5 1% S 8 MUCSAC LTC, \PGE, .EOS Fl Neu [#{% (P <0.05) , i MUCSB %34 7 i I+ &
(P<0.05), % MUCSAC 5 LTC, PGE, 2 IEAM 3 (r =0.455.0.412,P <0.05),MUC5B 5 LTC, PGE, 2 i3 (r =
-0.383,-0.401,P <0.05), MUCSAC MUC5B .5 LTC, .PGE, 1 Wi T J& 3 & Wi s LAY ROC i 48 F 1 243 591 24 0. 806 .
0.905.0.685 1 0.656(P <0.05) , &it JLE B MM T MUCSAC KF-FH&, 1 MUCSB KFFEAL, 5 B LRHRES
—ERER,

XE|R LW ZREEN FRRFEOSAC FEASB

hESES  R725.6 XEkFRIZED A DOT 10.11969/j. issn. 1673-548X.2021.07. 021

Levels and Clinical Significance of MUC5AC and MUCS5B in Induced Sputum of Children with Bronchial Asthma. Zhang Xiaoning,
Zhang Xiangfeng ,Zhang Zhiying. Children's Hospital of Zhengzhou University, Henan Children's Hospital, Zhengzhou Children's Hospi-
tal, Henan 450000, China

Abstract Objective To investigate the levels and clinical significance of mucin SAC (MUC5AC) and mucin 5B (MUC5B) in in-
duced sputum of children with bronchial asthma. Methods Totally 130 children with bronchial asthma treated in our hospital from Janu-
ary 2019 to October 2020 were selected as the observation group, including 49 mild cases, 43 moderate cases and 38 severe cases. And
60 healthy children were selected as the control group. the mucin SAC (MUC5AC), mucin 5B (MUC5B), leukotrienes C, (LTC, ),
prostaglandin E, (PGE, ) , eosinophil (EOS) and Neutrophil (Neu) of induced sputum were examined. Results The levels of induced
sputum MUC5AC, LTC,, PGE,, EOS and Neu in the observation group were significantly higher than those in the control group (P <
0.05), while MUC5B was significantly lower than the control group (P <0.05). The induced sputum MUC5AC, LTC, and PGE, of the
severe patients in the observation group were significantly higher than those in the mild and moderate groups (P <0.05), while MUC5B
was significantly lower than the mild and moderate groups (P <0.05). Compared with before treatment, the induced sputum MUC5AC,
LTC,, PGE,, EOS and Neu of the observation group decreased after treatment (P <0.05) , while MUC5B increased compared with before
treatment (P <0.05). Induced sputum MUC5AC was positively correlated with LTC, and PGE, (r =0.455,0.412, P <0.05), MUC5B
was negatively correlated with LTC,, PGE,(r= -0.383, -0.401, P <0.05). The area under the ROC curve of MUC5AC, MUC5B,
LTC,, and PGE, in children with severe bronchial asthma were 0. 806, 0.905, 0.685 and 0. 656, respectively (P <0.05). Conclusion
The level of MUC5AC in induced sputum of children with bronchial asthma increased, while the level of MUCSB decreased, which has a
certain relationship with the severity of the disease.

Key words Children; Bronchial asthma; Induced sputum mucin 5SAC; Mucin 5B
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il F1995 R AN 2 AR L ISR S B g s 5 AR L
(G TRl BRBE Rs AL B3 A 50 L i i 2 A
BRI R 0 s B 1 22 R 00 Wiy 17 R L B A AR
b TEIE R B0 A8 G 75 5% 26 25 1 (mucin,
MUC ) 435 21 40 Jfg &1 3 B, 2 — Ff K i P 2 0 5 ok
Je, 7 56 b Rz v, 8 i 25 B AR S, B A A Sk R
KRR IR AR (BAE £ R R 0 0 18 4% 0
PEBR T, SCAE NG S SR MUC 55 RS
T BT W T BH ZE R | 5 IR S 4% 1 0 % D) AH O
) MUC 45 MUC5AC MUC5B Il MUC2* ) o T
T3 S % 56 MUCSAC AT MUCSB /K
Rl PR, AT 5T o
W& 5Hi%

1. — 9kl B 2019 451 H ~2020 4510 A 7E
EHBERRYT I L E SCE B 130 6 (WA ),
Horp g g /L 49 ), b B2 AR L 43 ), HEE AR L 38
i [ e e B Akt i )L 3 60 34 Sl Xt HRC2H W0 85 4 N
X BRG] — M e R LA TR WL 3R 1. BRI Q2 Wi FF
B AR I 2 s W R 5 43 43 il 1 (L SR R
LS HGiEE) TR QR <12 2,04
PERAEW L @ BJLYE Y AN R HEBR b o
A 2 KO WG S5 B T 20 s @ ABERT 1 A R
KAYME L

F1 VRAMNRA-—MABLLER (x25)

25 no AER(Y) B/l BE(em) R (kg)
XHHE4] 60 7.59+1.08  33/27  122.31 +4.81 23.14 +2.25
M4 130 7.70 £1.10  78/52  122.02 +4.40 23.30+2.15

% 0.644 0.423 -0.410 0.470

P 0.520 0.516 0.682 0.639

2 KA Tk R AR 1 RHEAT I BEAR £

EBEAKFEMFERRG, DR E AR T
W, 15 T8 SO A B 3% . IR YD T I 1 < 55 )
[ 5222 vl 25 (FEP) A R AL 100pg x 200 # ]
400 g, 10min J& FI KM O, 45 8 SR 5 5 AL A 3%
(7552 Eh 7K 20min, Wk 158 8 % A TC TR A A% P, AR
JEUREL oA H R A, R AL I A B PR R
WP RGBS 4 K O EP A R A 4 5 R
0.1% DTT, #Ji€ 1min, SR A, 7 37°C ¥ 10min, H
200 H K7 F L 3 2% 7, LA 25001/ min 2.0 10min, B
FIEWRET -80CHER S k2, R ELISA %
I %€ ¥ W MUC5AC MUCSB ., LTC, .PGE,, % M
R & E 3 E CUSABIO 24 |, R 4E R 7] & [ 36
E CVAyman A A, FREZS E# KM 6ml, A EDTA
Uk 3ml, Mindray 5800 IfiL & 43 Hr A% FH F I i Neu F
EOS,

3BT L A T R SRR X RE IR YT, A H R
S PUBRYE B IR RZ AR X B AR R A b s TR
B (4775 . Astrazen — e ca Pt yLdd, #L#% .0. 5mg x
2ml) AW ATRYT , B R 2 I, it i A R
4 ~8L/min,

4. GitaF O 2R SPSS 22.0 48t 2F B4 i 8
AT G M, A8 ST R R I = A i 25
(v +s) R, o K PN S HBORBLR T n (%) %
7N, K K R Pearson #8543 M7 48 B 18] A ¢
PR ROC B B2 Wi (., L P <0.05 2
RAEGIFEE X,

& g

1. Bi41i% 5% MUCSAC MUCSB 45 Ho %5 . WL g4
¥ 5 9% MUCSAC . LTC, \PGE, .EOS F1 Neu W] & %5 F
XFHRZH (P <0.05) , 1 MUC5B W] AR T X B4 (P <
0.05,%2),

K2 WAHFESHE MUCSAC MUC5B Z LR (x =)

21 51 n MUCSAC(pg/ml)  MUC5B(pg/ml) LTC, (pg/ml) PGE, (pg/ml) EOS(% ) Neu( % )
Xif e 2 60 14.40 +3.82 2.51+0.72 101.10 +£34.49 110.02 £47.72 18.81 +4.49 14.40 +6.71
pUE 34| 130 27.10 £5.59 1.17 £0.43 655.59 +110.02  184.40 +43.30 44.40 +19.28 30.50 +5.50
' 15.952 -15.955 38.135 10. 653 10. 141 17.465
P 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

MUCASC. 5% SAC; MUCSB. Zi 2 4 SB;LTC,. 41 =& C, ; PGE,. BiSI IR & E, ; EOS. WE R MR 4 L L 491 ; Neu. g H MR 240 Ji L 491

2. WL ZE O W) e 1 AR 1B R MUCGSAC,
MUCS5B 4 b %5 . WL %¢ 20 5 B 1 35 15 5 8 MUCSAC
LTC, 1 PGE, W] & & TR M EE4 (P <0.05) , 1M
MUC5B W] BAR T2 BRI BEZH (P <0.05,% 3) .

3. WER IR YT T A 15 5 8 MUCSAC \MUCSB 4%
Fed . SR YT T A AR LIRS 15 $ 5 MUCSAC
LTC, .PGE, .EOS F1 Neu F£{% (P <0.05),1fi MUC5B
BIRITHTFEE (P <0.05,% 4)
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®3 NBRAFRFEBREFSHE MUCSAC.MUCSB ELL B (x +5)

£8 5 n MUCSAC(g/ml) MUCS5B(g/ml) LTC, (pg/ml) PGE, (pg/ml) EOS(% ) Neu(% )
R 49 21.18 £4.49 1.83£0.43 522.05 £104.49  133.82 £41.17 43.11 £12.20 29.73 £6.65
H 43 26.61 £5.50 " 1.07 £0.51° 644,40 £114.32°  190.02£52.20°  44.49 £13.41 30.01 £10.01
£ 38 35.29 £6.12"* 0.43£0.14°%  840.45£213.31"% 243.26£67.81°% 45.02+17.82 31.07 £11.43
F 21.102 13.392 32.291 25.501 1.201 0.892
P 0.000 0.000 0.000 0.000 0.343 0.655

SR, " P <0.05; 5 F A, ¥ P <0.05;MUCASC. FiE H SAC;MUCSB. 6% 4 5B;LTC,. H4IM =% C, ;PGE,. RiFI It % E, ; EOS. g

2 M L0 M LB 5 New. W8 e Rz 240 i LG 4]

R4 VNBRABRTHEESE MUCSAC MUCSB ZLEEEB (v +5)

2150 n MUCSAC(g/ml) MUC5B(g/ml) LTC, (pg/ml) PGE, (pg/ml) EOS(% ) Neu( % )
YRR 130 27.10 £5.59 1.17 £0.43 655.59 +110.02 184.40 +43.30 44.40 +19.28 30.50 +5.50
BTG 130 20.03 +6.01 2.10 £0.81 322.01 £103.11 143.30 £38.81 26.69 £9.91 21.18 £6.03
F 7.912 -10.329 19.809 6.279 6.711 10.529
P 0. 000 0. 000 0. 000 0. 000 0.000 0.000

MUCASC. 368 1 SAC; MUCSB. #i % 11 5B;LTC,. 41 =% C, ;PGE,. FiSI IR & E, ; EOS. W& FR YLk 40 i He 4] ; Neu. g w7 20 )i e 4]

4. G4 B B 5 5 8 MUCSAC , MUCSB 5
LTC, .PGE, \EOS Fil Neu #4700 40 Hr , 45 R B
S MUCSAC 5 LTC, \PGE, S IEAM X (r=0.455,
0.412,P <0.05),MUC5B 5 LTC, PGE, & fi ] 3¢
(r=-0.383,-0.401,P <0.05), H 4 & W B AH

5.2 Wi i {8 4> BT . MUCSAC, MUCSB, 5 LTC, .
PGE, 2 Wi J& 3<% B i 8 LAY ROC il £ 1 1 1
43524 0. 806 .0. 905 .0. 685 F10.656 (P <0.05), 1%
WE, ZHHFRES,

100 —
iy A
Pl
{7 e il ro=
80 - i L=t
P i
N it
3 17
S 60F i
= ST
pid [
B 40F 7 7 --- MUC5AC
I L MUC5B
I - LIC,
0070 7 ---PGE,
: — 54
0 ~ L L 1 1 I
0 20 40 60 80 100
1-Fp5E(%)
B1 ROC HZE

x5 ROCHZSH

- EAN » WA HURE R
TR (pg/ml) (%) (%)

MUCSAC 0.806 0.000 30.50 78.80 76.60
MUCSB 0.905 0.000 0.50 92.50 84.00
LTC, 0.685 0.000 790.00 66.50 68.60
PGE, 0.656 0.000 210.50 65.50 64.50
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[ Ak A T MUC B3 B 43

A 6 S AR AN RN B R IR A
(R 266 26 1 KR HR i BT A, R I R 2
MUCSAC Fl MUCSB'">"*) | #f 5% W i 28 LAY 5 W B
T K22 5910 Hr SLRZ m ML) % 5 A B G
R EMARERIE A EEE L, ARG RER,
MBS 8 MUCSAC B & - XF B4, MUCSB B
AKXt B 5 L AR 1 14 7K T B 2 19 Wi 1) ™ AR
FET 3G h, 2B MUCSAC H1 MUCSB 2635k 5 5 16 B2 i
B R W SR R AR, 2 W T BB 5 AR AR
200 R0 785 T R 1) 8 R AR AR 6 L AR IR 9T v 2 G
B MUCSB By 7K F- _E FHi@ B2 A & MUCSAC, H.W]
WAL T IE X A, WA oo & B g R
MUCSB H %% K-8 1 Ji T8 v b 35 58 i {8 7
P TE P FRAL, R AT AE S MUCSB 7 4h E R
BT AR b e SCIE AR S S B AR AL W PR A
e RAE AT 5T 8 Wy R R MUCSB B KSR T
TEH X B (0 L A KA MUCSAC (19 1/5, A
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PEAE DA ILIR B S 5075 1 1 R R AR
TSR SAE R P AR B T B MIESL, NEU 24
W Wi (14 2 95 LT T e B EVE L OF S 5 A R E A
FIATFE , EOS A1 5 W Wi 1) G 938 SN, A I W G R
f s RSy W R AR . AR T R A
P& EOS Al Neu ] & =5 FXF R4, #fEI EOS F1 Neu 7K
ST R 5 i & AR AL A 63X 2 B A 8 i % A B )
ATHELL EOS Ml Neu A £ 5, X 51 £ 0 758 45 1 —
T, PGE, A LA ] i Y S R I AR
SOEF L, R AGE R IPE A, LTC, S RE T
NS | I I 7 R W 1< I o A ) [ | R ]
B PE I 1R K BT WS AR S R LTC, |
PGE, M1 2 & F X 4], i 5% MUCSAC 5 LTC, .
PGE, £ 1E A%, MUC5B 5 LTC, .PGE, & fii # 5¢
M1 LTC, 1 PGE, R Al A8 8 i 3% 1% <8 b A 4 i
1) P2Y12 52 1A 3 38 K 2 #F MUCSAC 43 Wb 09 3
53697 0 Lk, WS AR 9T SR 5 2 8 MUCSAC,
LTC, .PGE, .EOS Fll Neu B & F# AKX, iff MUCSB % if
I B TR U0 B 2 TR T AR L AR PR RN RN R
G WA AR BN A R AR T R OLRE I K 45 R U
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GINEEP S
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