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[Abstract] Objective To observe the changes of serum sphingosine—I—phosphate (SI1P) level in asthmatic
patients with different severity of bronchial asthma, and to explore the evaluation value of S1P on the severity of
asthma. Methods A prospective observational study was conducted. Fifty—two patients with asthma admitted to
Department of Respiratory Medicine of the First Affiliated Hospital of Jiamusi University from November 2015 to
January 2017 were enrolled. According to the severity of the disease, the patients were divided into mild, moderate
and severe groups. In the same period, 25 healthy subjects were served as healthy control group. All the subjects
got the peripheral venous blood collection in the morning fasting, the level of serum S1P was determined by enzyme
linked immunosorbent assay (ELISA), the peripheral blood eosinophil (EOS) was counted, and the pulmonary function
test was performed. The correlation among the parameters was analyzed by Pearson correlation analysis. Receiver
operating characteristic curve (ROC) was plotted, and the value of serum S1P on evaluating the severity of asthma was
analyzed. Results Fifty—two asthma patients were enrolled, including 17 patients of the mild, 19 of the moderate,
and 16 of the severe. Compared with the healthy control group, serum S1P level and peripheral blood EOS in different
degree asthma groups were significantly increased, and forced expiratory volume in 1 second (FEV1) was decreased
significantly; and with asthma exacerbations, serum SIP levels and peripheral blood EOS were gradually increased
[mild, moderate and severe SIP (nmol/L) were 1537.0£120.3, 1980.7+149.5, 22022+ 117.2 (F = 274.624,
P = 0.001); EOS (X 10°/L) were 0.13£0.06, 0.20+0.07, 0.37 +0.14 , respectively (F = 44.093, P = 0.001)], and
FEVI was decreased gradually [mild, moderate and severe were 0.89£0.05, 0.63 £0.06, 0.42£0.10, respectively
(F = 159.756, P = 0.001)]. Correlation analysis showed that there were significant positive correlations between serum

SIP level and peripheral blood EOS in patients with mild, moderate and severe asthma (r value was 0.696, 0.746,
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0.508, all P < 0.05), and negatively correlations with FEV1 were found (r value was -0.761, —-0.655, -0.815, all
P < 0.01). There was no significant correlation between serum S1P level and EOS, FEV1 in healthy control group (r value
was 0.324 and -0.048, both P > 0.05). ROC curve analysis showed that the area under curve (AUC) of serum S1P for

assessing mild, moderate and severe asthma was 0.948, 1.000, 1.000, respectively; when the cut—off of SIP was 1 181.8,
1534.2, 1708.6 nmol/L, the sensitivity was 88.2%, 100%, 100%, and the specificity was 88.0%, 100% and 100%,

respectively. onclusions uring asthma attack, the serum $ evel was gradually increased wi e exacerbation
pectively. Concl During asth ttack, th SIP level gradually d with th bat

of the disease. Serum S1P level has significant evaluative effect on the severity of asthma.
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AFERAAFEIRE PRI G R E

2 PEMi 05 (acute lung injury, ALI)
EIHLAH Al 2 (ventilator associated pneumonia, VAP)
W ATLAR EHERT54 (ventilation—induced lung injury, VILI)
1B BE ST 2 (hospital acquired pneumonia, HAP)
X FRAFPEN 2 (community acquired pneumonia, CAP)
By ORAEEAR S il 5

(health care—associated pneumonia, HCAP)
fili# ZE (pulmonary embolism, PE)
it A4 ZESE (pulmonary thromboembolism, PTE )
R & MENREF4E4L (idiopathic pulmonary fibrosis, IPF)
HFOIE 2 IR R (severe acute pancreatitis , SAP)
FESA R 255 1E (thabdomyolysis, RM)
B TIRETL#E (augmented renal clearance, ARC)
(2280 B YL (invasive fungal infection, IFI)
BRI (unplanned endotracheal extubation, UEX)
HLAE S (mechanical ventilation, MV)
PR BHIKT (end—expiratory occlusion, EEO)
B ERLIAYT (renal replacement therapy, RRT)
SR 2R B 4Bk (donation after cardiacdeath, DCD)
HEIENSRIGITHE 5 / B B (intensive care unit, ICU)
Z FM 2578 (multiple drug resistance, MDR)
] 75 5 41 L (mesenchymal stem cell, MSC )
fitivf_b Kz 4 (alveolar epithelial cell, AEC)
BE T (lower esophageal sphincter, LES)
WA AE MU HEVER (bronchoalveolar lavage fluid, BALF)

BEH - AEE - -

AATEE (0L, Pa0,/Fi0,)
Jitigh ik (pulmonary artery pressure, PAP)
ISR IE & (positive end—expiratory pressure, PEEP)
S JE (airway pressure, Paw )
il % (esophageal pressure, Pes)
WETRL ZH MU T4X (eosinophil , EOS)
M4 A4 12 (angiogenin, Ang)
FIHE M (hydroxyproline, HYP)
AR ZE T M (mammalian target of rapamycin, mTOR )
AR E (minimum inhibitory concentration, MIC)
WLEFE 4% (creatinine clearance rate, CCr)
1EHMili7K (extravascular lung water, EVLW)
1- BER 2 (sphingosine—1—phosphate, S1P)
A K B 7 (hepatoeyte growth factor, HGF)
itk K HF - B (Transforming growth factor— B , TGF- )
145 N Bz A= KR F (vaseular endothelial growth factor, VEGF)
MR IRFE R T — o (tumor necrosis factor— o , TNF— o )
PR AN E T4 (sequential organ failure score, SOFA )
SRR B R ( Glasgow coma scale, GCS)
YEiAT M3 (behavioral pain scale, BPS)
IR BTV 3 (numeric rating scale , NRS)
FAE ORI TR

(eritical—care pain observation tool , CPOT)
Richmond ##3)] — £

(Richmond agitation—sedation scale, RASS)



