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[ Abstract] Objective To investigate the relationship between inflammatory cytokine levels and airway
remodeling in bronchial asthma patients. Methods 106 patients with bronchial asthma were divided into
exacerbation group and stable groups, there were 61 cases, 45 cases, separately, 40 cases of healthy people were
selected as control group. IL-2, [L-5, VEGF, bFGF, TGF-B 1 levels were detected. Results Compared with
the control group, the levels of VEGF, bFGF, TGF-B1 in stable group were significantly increased (P <
0.05) . Compared with the control group and the stable group, the levels of VEGF, bFGF, TGF-B1 in
exacerbation group were significantly increased (P <0.05) . The levels of IL-5 in stable group patients were
significantly higher than the control group (P <0.05) . The levels of IL-2 and IL-5 in exacerbation group patients
were significantly higher than than those in the control group and the stable group patients (P <0.05) . IL-2 and
TGF-B 1 showed a significant positive correlation (P<0.05), IL-5 and VEGF, bFGF, and TGF-B 1 showed
significant positive correlation (P <0.05) . Conclusion The imbalance of inflammatory cytokine levels is closely
related to airway fibrosis induced by VEGF, bFGF and TGF-3 1 in bronchial asthma patients, these two factors
work together to lead to bronchial asthma progress.
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Tab. 1 Comparison of VEGF, bFGF, TGF-$ 1 between three groups (x +s)

IS il n VEGF (ng/mL) bFGF  (wmol/L) TGF-B 1 (wmol/L)
RAEMAH 61 54.24 £ 938 24.65 £5.71 19.64 + 5.47°2
FaE A 45 39.87 +6.71" 13.42 +2.98" 12.13 £3.95°
X HEZH 40 27.63+5.52 7.36 £ 1.25 6.24 £2.37

S8 L, "P<0.05; SEGEMH L, 2P<0.05.
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Tab. 2 IL-2, IL-5 to compare the groups

EAE | n IL-2(ng/L) IL-5(ng/L)
RAEHAZH 61 4.54 +0.95% 8.76 +3.17
T A 45 2.16+0.78 5.22+121°
X HEZH 40 1.75£0.57 3.57 +0.96

53X L, "P<0.05; SEGEMH L, 2P<0.05.
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Tab. 3 The correlation between

moH VEGF bFGF TGF-B 1
IL.-2

P 0.109 0.079 0.518

r >0.05 >0.05 <0.05
IL.-5

r 0.347 0.428 0.446

r <0.05 <0.05 <0.05
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