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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,



