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Relationship between peripheral blood YKL-40 and T lymphocyte subsets in children with respiratory
syncytial virus pneumonia

XU Baihua, YE Jiaxin, HUANG Xian, LUO Guiping (Department of Pediatricss Dongguan Hospital s
Guangzhou University of Traditional Chinese Medicine » Dong guan »Guangdong »523127 ,China) *

Objective To explore the relationship between peripheral blood human cartilage glycoprotein-40 (YKL-
40) and T lymphocyte subsets in children with respiratory syncytial virus (RSV) pneumonia. Methods A prospective
study was conducted on 147 children with RSV pneumonia admitted to our hospital (RSV group) ,and they were grouped
into a high-risk group (n=43) and a medium to low-risk group (n=104) based on severity. Another 151 healthy children
from the same period were regarded as the control group. ELISA was applied to detect YKIL.-40 in peripheral blood. Flow
cytometry was applied to detect T lymphocyte subsets. The relationship between peripheral blood YKL-40 levels and T
lymphocyte subsets in children with RSV pneumonia was analyzed using Pearson correlation analysis. Multivariate logistic
regression was applied to analyze the influencing factors of high-risk RSV occurrence.  Results Compared with the
control group,the levels of CRP and IL.-6 in RSV group were significantly higher (P <C0. 05) ,and the ratio of time to peak
tidal expiratory flow to total expiratory time (TPTEF/TE) and ratio of volume at peak tidal expiratory flow to expiratory
tidal volume (VPEF/VE) were significantly lower (P <(0. 05). Compared with the control group,the RSV group had
greatly higher peripheral blood YKL-40 level and CD8" (P <C0. 05) ,and greatly lower CD3" ,CD4 " ,and CD4 " /CD8" (P
<C0.05). Compared with the medium to low-risk group,the high-risk group had greatly higher levels of CRP and IL-6,
higher proportions of respiratory distress, wheezing, and viral load = 10° copies/mL (P <{0. 05), and greatly lower
TPTEF/TE and VPEF/VE (P<C0. 05). Compared with the medium to low-risk group.the high-risk group had greatly
higher YKL-40 and CD8 " levels in peripheral blood (P<0. 05),and greatly lower CD3" ,CD4" ,and CD4 " /CD8" (P <<
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0.05). The peripheral blood YKL-40 level in children with RSV pneumonia was greatly negatively correlated with CD3™" ,
CD4" ,and CD4" /CD8" (r=—0. 423, —0. 417, — 0. 441, P <C0. 05) , and greatly directly correlated with CD8" (=
0.462,P<C0.05). Multivariate logistic regression showed that YKL-40 (OR=1.297,95% CI:1.037-1.622),CD4" (OR
=0.791,95% CI.0.639-0.979),CD8" (OR=1. 286,95% CI. 1. 022-1. 617),and CD4" /CD8" (OR=0. 684,95% CI.

0.514-0.911) were the influencing factors for the occurrence of high-risk RSV (P <C0. 05).

Conclusion Children with

RSV have higher level of peripheral blood YKL-40 and abnormal T lymphocyte subsets,and there is a great correlation

between peripheral blood YKL-40 level and T lymphocyte subsets in RSV patients.

[Keywords] Respiratory syncytial virus pneumonia; Human cartilage glycoprotein-40; T lymphocyte subsets
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® 1 RSVAREA-—MBERELR(XLs)
Table 1 Comparison of general information between RSV group
and control group (x=*s)

s RSV 4 ] X B4 »
Index RSV group Control group t/y, P
(n=147) (n=151)
AR D 15.6643.77  14.9243.37 1.790  0.074
KERIEH (kg/m®)  18.52+2.31  18.774+2.58  0.880  0.379
CRP(mg/L) 9.49+1.78 4,03£0.77 34,522 <0.01
1L-6(pg/mlL) 11.6742.29  5.2241.33  29.828 <001
TPTEF/TE(%) 26.44+3.29  32.18+4.31 12,898  <C0.01
VPEF/VE(%) 27.15+3.38  32.844+4.35 12,586  <C0.01
el 1.938  0.614
5 67(45.58) 81(53.64)
% 80(54.42) 70(46. 36)
WEAE g2
Hpe 11(7. 48) 16(10. 60) 0.876  0.349
RBR/BER 20(13.61) 23(15.23) 0.160  0.690
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R (d) 6.5741.48 6.7341.61 0.561  0.576
KRR (kg/m®)  18.35+2.15  18.60+2.38  0.595  0.552
CRP(mg/L) 11.34£2.13  8.72%1.64 8.047  <0.01
1L-6(pg/mlL) 16.7543.42 9.57+1.82 16.528  <0.01
TPTEF/TE(%) 25.1243.25  26.9843.31 3,116 0.002
VPEF/VE(%) 25.964:3.34  27.6443.40 2,739 0.007
1 53 0.339  0.561
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I A 5 A
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Table 3 Multivariate Logistic regression analysis
of high-risk RSV

Viilc 8 SE Wady® P OR 95%CI
YKL-40  0.260 0.114 5.203 0.023 1.297 1.037~1.622
CD3*  —0.207 0.116 3.185 0.074 0.813 0.648~1.021
CD4T —0.234 0.109 4.627 0,031 0.791  0.639~0.979
cps*  0.251  0.117 4.622 0.032 1.286 1.022~1.617
CD4* /CDST —0.380 0.146 6.767 0,009 0.684 0.514~0.911
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