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ABSTRACT Objective: To investigate the level and clinical significance of Gal-3, MPO, GM-CSF and TGF- beta 1 in bronchoalve-
olar lavage fluid of children with asthma in different periods. Methods: 114 cases of children with asthma in our hospital from March
2016 to June 2017 were (observation group) and 36 cases of non asthmatic children (control group) BALF as research sample, 1 levels of
total cell counts and classification as well as Gal-3, MPO, GM-CSF and TGF-g1were measured and analyzed. Results: Mild and severe
HIE group and control group in the bronchoalveolar lavage fluid of TCS macrophages, no significant difference (P>0.05), but in
eosinophil and epithelial cell number had significant difference (P<0.05); with statistical significance of neutrophils, moderate and severe
group eosinophils and epithelial cell number difference (P<0.05); the observation group with bronchoalveolar lavage fluid Gal-3, MPO,
GM-CSF, TGF- beta 1 expression level was higher than the control group [3.59% 0.49 vs 10.27+ 3.89], [13.82% 3.54 vs 21.03% 7.05],
[123.07% 25.68vs154.82+ 36.44], [121.68% 7.98vs221.59+% 44.12] in; severe group with bronchoalveolar lavage fluid Gal-3, MPO,
GM-CSF, TGF- beta 1 expression level is higher than that of mild group [6.91x 1.43 vs 14.42% 3.17], [15.52% vs25.18% 9.73], [4.42
129.53% 30.42vs164.78+ 34.03], [171.35 £ 21.48vs240.83% 34.08]; there was a positive correlation between the levels of Gal-3 and
MPO, GM-CSF and TGF-B1 in bronchoalveolar lavage fluid of asthmatic children in different stages. Conclusion: The changes of the
levels of Gal-3, MPO, GM-CSF and TGF-B1 in BALF of asthmatic children are closely related to the condition, which can be used as an
effective index to monitor the development of asthma.
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Table 1 The total number and classification of BALF cells in three groups(M,Q)

n TCS Macrophage Nentrophils Eosinophils Epithelial
Control 36 0.62,0.34 91.42,8.24 0.32,1.25 0.13,0.34 0.41,1.52
Mild 39 0.91,0.48“ 91.28,9.430 0.87,0.67° 2.59,3.24° 2.55,3.02°
Moderate severe 75 1.53,0.72% 86.84,55.78V 1.75,3.14* 4.25,6.54* 3.75,10.22*
Note: PP>0.05,VS control group; “P<0.05, VS control group; * P>0.05,VS Mild group.
22 FA4H BALF # Gal-3MPO,GM-CSF.TGF-B1 /KFEZALER ~ MPO . TGF-B1 Fih/K V4 (P<0.05), Ik 2.
FA AR bR KT, & R4 BALF 1 Gal-3 . GM-CSF
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Table 2 The changes of Gal-3, MPO, GM-CSF, TGF- and beta 1 in BALF of two groups of children (xt s)
n Gal-3 MPO GM-CSF TGF-B1
Control 36 3.59+ 0.49 13.82+ 3.54 123.07+ 25.68 121.68+ 7.98
Observation 114 10.27+ 3.89Y 21.03% 7.057 154.82+ 36.449 221.59+ 44.129

Note: PP<0.05,VS control group.
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Table 3 Changes of Gal-3, MPO, GM-CSF and TGF-B1 in BALF of varying degrees (xt s)

n Gal-3 MPO GM-CSF TGF-B1
Mild 39 691+ 1.43 15.52+ 4.42 129.53+ 30.42 171.35+ 21.48
Moderate severe 75 1442+ 3.170 25.18+ 9.730 164.78+ 34.03¢ 240.83+ 34.08Y

Note: PP<0.05,VS Mild group.
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