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Abstract: Objective To explore the clinical value of detecting serum cysteyl leukotrienes (CysLTs), eosinophil cationic protein
(ECP), immunoglobulin E (IgE) and serum inflammatory factors in children with bronchiolitis infected by respiratory syncytial virus
(RSV).Methods One hundred children with RSV-infected bronchiolitis who were treated in Dongfeng Hospital of Hubei Medical Uni-
versity from January 2017 to January 2018 were selected as the observation group, and they were assigned into three groups: mild, mod-
erate and severe according to the severity of the disease. Detection of CysLTs, ECP, IgE, interleukin-8 (IL-8) and tumor necrosis factor
a (TNF-a) levels in the observation and control groups were compared with serum-related indicators of 30 healthy children (control
group) during the same period, and the correlation between the indicators and the condition of the children was analyzed. In addition,

the incidence of asthma during the follow-up period in the observation group was recorded, and the serum levels of CysLTs, ECP, Igk,
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IL-8 and TNF-a before treatment were compared between the asthmatic attack group and the non-attack group and their correlation
There were significant differences in serum CysLTs [(22.91£15.14), (48.12+14.22), (59.31+14.71), (71.72+
15.29) pg/mL], ECP [(35.96+9.28), (63.74+10.68), (74.16+12.11), (91.82+13.95) ng/mL], IgE [(107.36+20.57), (255.71+26.49),
(282.92+26.86), (310.03+27.08) IU/mL], IL-8 [(14.35+5.26), (31.74+7.19), (40.41+7.48), (52.48+8.37) pg/mL] and TNF- a levels
[(49.21£19.64), (107.35+£25.93), (122.47+24.58), (139.14+26.51) pg/mL] in children with mild, moderate, severe and control groups (F=
45.63, 79.64, 296.87, 102.89, 62.03, all P<0.001), and the difference between two groups was statistically significant (all P<0.05).

with asthma. Results

Spearman correlation analysis showed that CysLTs, ECP, IgE, IL-8 and TNF-« levels were significantly positively correlated with the
severity of the disease (r=0.70, 0.78, 0.81, 0.82, 0.70, all P<0.001). The levels of CysLTs [(53.12+13.94) wg/mL vs. (32.14+10.25) g/
mL], ECP [(69.27£10.57) wg/mL vs. (37.18+7.22) pwg/mL], IgE [(264.63+18.66) [U/mL vs. (116.45+18.28) [U/mL], IL-8 [(35.73+6.48)
pg/mL vs. (14.68+4.63) pg/mL] and TNF-a [(111.26+24.19) pg/mL vs. (56.74+15.47) pg/mL] in the asthma attack group were signifi-
cantly higher than those in the asthma attack group (all P<0.05), and were significantly positively correlated with the asthma attack in
the children (=0.45, 0.51, 0.50, 0.52, 0.51, all P<0.001).Conclusion Serum CysLTs, ECP, IgE, and serum inflammatory factor levels

can effectively reflect the severity of RSV-infected children with bronchiolitis and evaluate the risk of secondary asthma in children,

which has important clinical significance.
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