EZFFHE 2022 £ 6 AL 32 55 3 B New Medicine, Jun. 2022, Vol. 32, No.3 201

8 I R A (E B MBI M
FEHARNRIZEZSZMEZ S

2, EWME, &L, HEX

1. RAAFFEERTF LA (R IR 430071)
2. RRAFFHERTRE LEEEFF (RN 430071)

[{HE] B89 b ke s g g e FEE I A (serum amyloid A, SAA)
ZRIRAKT, DT SAA 50 G 2V LA™ E AR AL | b B 0 i 2B W 2 ) =2 1) A DG
P Fik U 2018 4F 1 H £ 2019 4% 12 H 7R R BUR A b g B B I 5 1 J0E = 22 R
A B A g ey R R B, AR I 1 SRR S 1B (sIgl ) AGIN 45 51 43 Ay el e P e iy A
et B A, LRACTPI L R SAA JKF, A BT SAA 5 a0k I Wi 8 4 1 I TR e
FL40 Bt (eosinophils, EOS) | &L Igk M A — %L & (fractional exhaled nitric oxide,
FeNO ) Z[aFHIHE, FIH Logistics [FIH43HT SAA Sad ety R A Z B R R, &R
LA 127 Bz 2 R AERE, IR (505+16.6) %, Lot 69 1l (543%) .
oot etk e £ A 57 91, S a0 g AR 70 B A R I A AR B SAA JKE

(268 £27.4) mg/L,, W3 mE TAETHERERGE (9.1 +5.8) me/l, & - fEHE MW EE
TN R SAA KER (55.0+16.4) mg/L, &R TR - 2k L Ve ke
Wi 8 (13.8 £13.0) mg/Lo A B E M A 35 SAA ZKF- 5520 slgh A5 4% 2 [a] 52 1E AH ¢
K FZ (r=0.398, P=0.044) , 55 IgE /K. FeNO ;& EOS% 2 ] JC B i AH 15 SAA

(OR=1.138, P < 0.001) K IgE (OR=1.015, P < 0.001) 7KV 1] g2 iof f5c 1k 17 i 1)
AR, 818 kG S SAA KV B3 & TR et e 8 2, H S R
sleE KV Z FIAETEIE A G622, SAA T REAG BT PO iz i 4 s PR 2 750

[SCHEAY MVERBEE T As SEOCPERENG R URRESEYE Tes DERRPERLATN
S — LR

The levels and impacting factors of serum amyloid A in the acute exacerbation
of allergic asthma

Yan-Wen CUI", Li-Hui WANG?, Chun-Xian DU?, Ya-Dong GAQ'

1. Department of Allergology, Zhongnan Hospital of Wuhan University, Wuhan 430071, China

2. Department of Respiratory and Critical Care Medicine, Zhongnan Hospital of Wuhan University,
Wuhan 430071, China

Corresponding author: Ya-Dong GAO, Email: gaoyadong@whu.edu.cn

[ Abstract] Objective To analyze the expression levels of serum amyloid A (SAA) in
patients with allergic and non-allergic asthma, and explore the correlation between SAA and acute

exacerbation severity and identify biomarkers of allergic asthma. Methods Asthmatic patients
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treated in the Department of Respiratory and Critical Care Medicine, Zhongnan Hospital of
Wuhan University from 2018 to 2019 were collected and divided into allergic asthma and non-
allergic asthma groups according to the allergen test results. The SAA levels of the two groups of
patients were then compared. The correlation between total IgE, FeNO, EOS and allergen-specific
IgE levels were analysed. Logistic regression analysis was used to explore the relationship between
SAA and allergic asthma. Results A total of 127 patients were included in study, with an average
age of 50.5£16.6 years, of which 69 (54.3%) were female, 57 patients had allergic asthma and 70 had
non-allergic asthma. Patients with allergic asthma had significantly higher SAA levels than those
with non-allergic asthma [(26.8+27.4) mg/L vs. (9.1£5.8) mg/L)]. The level of SAA in patients with
severe to severe acute allergic asthma was (55.0£16.4) mg/L, which was significantly higher than
that in patients with mild to moderate acute allergic asthma (13.8+13.0) mg/L. SAA level in allergic
asthma patients was positively correlated with levels of allergen sIgE (#=0.398, P=0.044). There were
no correlations between SAA and total IgE, FeNO and EOS%. SAA (OR=1.138, P<0.001) and total
IgE (OR=1.015, P<0.001) were predicting factors for allergic asthma. Conclusion The level of SAA

in patients with allergic asthma was higher than that in patients with non-allergic asthma and was

correlated with allergen sIgE levels. SAA may be used as a predicting factor for allergic asthma.
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Table 1. Baseline data of 127 asthma patients
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Figure 1. Monthly distribution of hospitalized asthma patients with acute exacerbation

A * B * %k %k C **
301 3000 1 900 -
\
201 —~ 2000 1 150 1
[ < .
se = 2. 100
2 10 .y 1000 1 =
[Ga)
20 % 50 1
A
-10 ' ~1000 - -50
NS gﬁ@ NS NS o S
S Fo& g
A PN N N X X
RO & & & &
g N2 = S 2 2
X X X

B2 St SIS E IR R EFREYI AT L
Figure 2. Biomarkers of type II inflammation in asthma and non-asthma patients
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Figure 3. SAA levels in asthma patients with different phenotypes and grades of allergen sensitization
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Figure 5. Effect of exacerbation severity on SAA in allergic and non-allergic asthma patients
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