Hainan Med J, Jun. 2022, Vol. 33, No. 12

d0i:10.3969/j.i1ssn.1003-6350.2022.12.006

Yl S S Sl S sl s

4ME M CCL26.CCR3RIXZE TR 14 B #
BEEREERENXR

AESR e, B AR

1. EBFTARRARERFSEA, L 201411;
QEBERBRFEFRME S AARERTSHEF, LB 200011
[FZE)] BRY  BsE b F R 26 (CCL26) . CC#afk T3 k-3 (CCR3)FE kK, 4R T H 57
MiPEEL A (AR) R BB AI L R, A IR 20184F 1 3 2 20204F 1 7 75 I 15 11 28 W X 28 9 5 o - B e
BHBCE Y 86 141 AR FRF A ATFFR AL, MR IR 15 1 "™ B AR BES I AR SR 40 N AR ZH(30 44]) . H J3E AR 2H.(27 1))
FIEE B AR 4129 1)), S5 19 B ) Ao 303 7 3 o A RH A4 G B9 O 1 497] it R i S 38 A S X B2 o SR P T B 47 2 W A 925
(ELISA)YK I i 5 52 6 & 0 40 A I CCL26 28 1k 7K, SR FH Uit =X 200 J ARG 0 &1 J) 1. CCR3 b 2L 4T it 7 433 5 R H
Pearson 15 73 1 43 H1 AR S35 40 & Il CCL26 . CCR3 3 ik 7K -5 i vk 5 4 9143 1 32 (SFAR) VE 43 O AR S 1k 5
K 528 TAEERE ith 28 ROC) 1 £ 43 B CCL26 . CCR3 X AR A2 Wi 8 5 % 1 25 [l % Logistic [8] 743 H7 5% 1
ARG R, &R O 4B EAMNE I CCL26 . CCR3 F ik /K 43514 (4.83£1.07) ng/L . (40.63£9.25)% , B
R TR B 119(2.44+0.39) ng/L . (20.41+5.39)% , 25 S B A GE 125 5 L (P<0.05); BFFE 4 A8 34, IgE BRI A0l i
CCL26 ,CCR3 KB /K B KT IgE BT & , SFAR<7 4P Ifil CCL26 ,CCR3 ik /KB Bk T SFAR=7 & , £57
YA Gt 58 L (P<0.05); 52 BE AR 4H 52 # 4N Ifil CCL26 ., CCR3 21k 7K 431 24 (3.86£0.97) ng/L . (35.44+8.66)%,
HEE AR 414351 4(4.99+1.02) ng/L . (40.21+9.45)% , T & AR 215351 °4(5.69+1.23) ng/L . (46.38+9.68)%, T & AR 41
HME I CCL26 ,CCR3 F25 7K F 4B B 5 T2 5 AR ZH FIFP B AR 40, 22 5 G127 B L (P<0.05) ; 2 Pearson F 643
Frdi i 45 5 @R , AR B 4ME I CCL26 . CCR3 3k 7K 5 SFAR P43 5 1IE A5 (P<0.05) ; 2 ROC £k 43Hr4h 3
R, CCL26 .CCR3 2 AR [ T T HIFL(AUC) /3310 0.697 (FHUB M 51.2% , R 5t 0 87.9%) .0.752 (fil/sk
BN 62.8% , F5 St 84.6%) , T BEA KT B AUC K 0.833 , flUak K 73.3% , 5 5144 86.8% ; Z2 K Logistic 1
40 Hr 38, CCL26 ,CCR3 J& AR &AL Tk 37 fG 6 R £ (P<0.05). 5 CCL26 .CCR3 AYKIA/KF-5 AR & 44

BEEF2022F6HE335F 121

-

K, i AR BE W A IR ICY) o
€S :41)

[hESH%S] R76521  [XERIRIEE] A

BIRAEE AT, E-mail : shirunjie9h@163.com

Jr St S N N S Sl S N NS S S N S S St S N S Sk SN S St St S S S St St S N St St S S S S )

b Sl S Sl S s s

ARNIE SRS s A BC IR 26 3 COBBALIN 732 483 5 o 17 5 2 W s s P S RV R
(XEHS)

1003—6350(2022)12—1515—05

Je Sl e S St Sl Sl e St Sy S S S St Sy Sy Sl Ste S Sy S Sl St S Sk S S e St Sy st Sl St e Sy S Sl Sl S St Sy S S S Sy sl Sl Sl )

(3]

(4]

[3]

(el

(7]

(8]

9]

BERNOCCHI P, VITACCA M, LA ROVERE MT, et al. Scalvini S.
Home-based telerchabilitation in older patients with chronic obstruc-
tive pulmonary disease and heart failure: a randomised controlled tri-
al [J]. Age Ageing, 2018, 47(1): 82-88.

RSN, R MG 2%, BRET, 5. thBNP 45K JI ARG HEB TIOR3 O
T3 FR A O Il S RE e ML HUAR BB K RS2 IR D). AP [ 2 4R
7R, 2021, 41(7): 1345-1349.

FURE, XSG, BOR BT, TN R AT 1R P O O 3
Meta 539 [J]. HEBUCELE, 2019, 57(24): 27-32.

B, BREER, TR, WEFEMI. 9. dbat: AR A,
2018: 136-42.

WA, BT AR 18 PRI O WERG B2 1297 18 9 (2018 A7) [J]. o
H LRI EEITIZRRE, 2018, 17(12): 959-965.

T, Aok, Il i A0 2 HE i 2018[1). vh EIAEA A4, 2019, 34
(4): 316-318.

ARt gy, thARBR S IRIRE 22, AR Bk ibAt, 55 18
P o JFE S B 225 BRI 25 8 1 0], P AR R R T4 Ak, 2020,
19(9): 792-798.

[10] AT . S ARMCO & I Lo DB BTG IT IR 2], FRANEERTF

7%, 2018, 16(26): 171-173.

(1] VR, B 2. 0 J R0 J 3 L PR AR R A2 AR AR PR B

[9]. TR e BE 205 B30, 2019, 43(8): 230, 233.

[12] T3CUT, #EMEDS, RN, 2. VR T S AR BRI 5 oK 1 R IT

AR Vo B IO T TR B I R R(0]. P AR AR,
2022, 42(6): 1295-1298.

[13] T 3CHE. K 7 AR U S W00 5 48 I 5 o0 308 A 00 B B S I o

NT-proBNP .cTn I } hs-CRP AY52 MR [J]. H E4bJ7 24, 2020, 18(12):
82-84.

[14] 235, #E05, e, 5. EALANRAH K (thBNP) A [ 45 25 7 200

RIS O 1T St A AU M TEAE S R[], R IR 42 55 00
MR, 2017, 36(9): 3609-3615.

[15] ST, FEME PR, S5, 45, T AL AR GhAR—T0 2 B A0 7 506

IT 2tk O 35 08 A0 RO a0 M (D). 52 IS 2R 2R A, 2021, 37(7):
919-923.

[16] M, KERE, 12, % FA AR IR S kIR A v oAU

HHAE 3 17 MMP-2 . GDF-15 ,CYR61 7K -l SR [0]. S8 XERG 24%
7, 2021, 20(4): 325-328, 333.
(e H 1 :2021-06-07)

- 1515 -



BEEF2022F6HE335FE 121

Relationship between the expression levels of peripheral blood CCL26, CCR3 and the severity of allergic rhinitis.
XIONG Hong-bin ', YANG Qian ', SHI Run—jie’.
of Shanghai City, Shanghai 201411, CHINA; 2. Department of Otolaryngology, the Ninth People’s Hospital Affiliated to
Medical College of Shanghai Jiaotong University, Shanghai 200011, CHINA

[Abstract] Objective To detect the expression levels of chemokine C-C motif ligand 26 (CCL26) and C-C che-
mokine receptor-3 (CCR3) in peripheral blood, and to explore their relationship with the severity of allergic rhinitis
(AR). Methods
gology, Fengcheng Hospital in Fengxian District of Shanghai City were regarded as the study group. All the patients

1. Department of Otolaryngology, Fengcheng Hospital in Fengxian District

From January 2018 to January 2020, 86 patients with AR admitted into Department of Otorhinolaryn-

were divided into mild AR group (30 cases), moderate AR group (27 cases), and severe AR group (29 cases) according
to the severity of the disease. Another 91 healthy volunteers who had physical examinations in the Health Department of
the hospital were regarded as the control group. Enzyme-linked immunosorbent assay (ELISA) was performed to deter-
mine the expression level of peripheral blood CCL26, and flow cytometry was performed to determine the percentage of
CCR3 lymphocytes in peripheral blood. Pearson correlation analysis method was performed to analyze the correlation be-
tween peripheral blood CCL26, CCR3 levels and the Score for Allergic Rhinitis (SFAR) in AR patients. Receiver operat-
ing characteristic (ROC) curve was performed to analyze the diagnostic value of CCL26 and CCR3 for AR. Multivariate
Logistic regression was performed to analyze the risk factors affecting AR. Results The expression levels of CCL26
and CCR3 in peripheral blood of patients in the study group were (4.83+1.07) ng/L, (40.63+9.25)%, which were signifi-
cantly higher than (2.44+0.39) ng/L, (20.41+5.39)% in the control group (P<0.05). In the study group, the expression lev-
els of peripheral blood CCL26 and CCR3 in IgE-positive patients were significantly lower than those in IgE-negative pa-
tients, and the expression levels of peripheral blood CCL26 and CCR3 in patients with SFAR<7 points were lower than
those in patients with SFAR=7 points, with statistically significant differences (P<0.05). The peripheral blood CCL26
and CCR3 levels were (3.86+0.97) ng/L and (35.44+8.66)% in the mild AR group, respectively, (4.99+1.02) ng/L and
(40.21£9.45)% in the moderate AR group, and (5.69+1.23) ng/L and (46.38+9.68)% in the severe AR group; the levels
of peripheral blood CCL26 and CCR3 in the severe AR group were significantly higher than those in the mild AR group
and the moderate AR group; the differences were statistically significant (P<0.05). Pearson correlation analysis showed
that the levels of CCL26 and CCR3 in peripheral blood of AR patients were positively correlated with the SFAR score
(P<0.05). ROC curve analysis showed that the areas under the curve (AUCs) of CCL26 and CCR3 in the diagnosis of
AR were 0.697 (sensitivity of 51.2%, specificity of 87.9%) and 0.752 (sensitivity of 62.8%, specificity of 84.6%), respec-
tively, and the AUC of the combined detection was 0.833, with the sensitivity of 73.3% and the specificity of 86.8%.
Multivariate logistic regression analysis showed that CCL26 and CCR3 were independent risk factors for AR (P<0.05).
Conclusion The expression levels of CCL26 and CCR3 are related to the occurrence of AR, and they can be used as
biomarkers for the diagnosis of AR patients.

[Key words] Allergic rhinitis; Chemokine C-C motif ligand 26; C-C chemokine receptor—3; Condition; Diagno-
sis; Score for Allergic Rhinitis (SFAR)
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CCR3-FITC (10 mL)ixk 7 Z 38 Fr 045w, Bl 5 K 1
H 100 mL A Z 564G 048 Hp 5 [R5 0 B
R, FEAIJE, 25°CEHLEIF 7 20 min, K5 A 7 1L
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CCL26 ,CCR3 Kik/K -5 7341 AR SB35 4P 1. CCL26
CCR3 & ik7KF- 5 SFAR P43 [ AH G HE 5 23 Fr CCL26 .
CCR3 X AR S WH N ; 43 Fr s i AR RS R RI 2 .

1.4 %itF % N SPSS25.0 G it 43 4
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Zk 51  3.1140.89 40.32+8.97
AR 35 3.51+1.25 41.01+9.11
H 48 4.19+1.86 41.98+9.64
T 38 3.41£1.30 33.21+8.99
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