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ADAMS and IRFI expression levels in peripheral blood of
children with bronchial asthma and clinical significance

Abstract

LIANG Wenhui, ZHUANG Digian, LIU Yaling, GUO Ruixue

(Department of Pediatrics, Central Hospital of Longhua District of Shenzhen, Shenzhen Guangdong 518110, China)

Objective: To explore disintegrins metalloproteinase 8 (ADAMS) and interferon regulatory factor 1

7% B (Date of reception): 2017-09-23

B{E1E#& (Corresponding author): P3EE{, Email: lianghuiwen1981@sina.com

E£T1H (Foundation item): RYITTEHEIT I H (JCY20150403150555531) This work was supported by Shenzhen Science and Technology Plan
Project, China (JCY20150403150555531).



2584

I R i 2k i, 2017, 37(12)  http://Icbl.amegroups.com

(IRF1) expression levels in peripheral blood of children with bronchial asthma and clinical significance.
Methods: A total of 83 cases of children with bronchial asthma treated in our hospital from March 2015 to March
2017 were selected as the study objects and divided into a mild persistent group (n=47), a moderate group (n=19),
and a severe group (n=17) according to Global Asthma Initiative (GINA); 35 healthy children in the same period
were as the control group. ADAMS and IRF1 mRNA levels in peripheral blood of children in each group were
detected by fluorescent quantitative PCR (qQRT-PCR), ADAMS and IRF1 protein levels in peripheral blood of
children in each group were tested by Western blot, lung function in each group was tested by lung function tester.
The relevance of ADAMS, IRF1 protein levels and lung function was analyzed. Results: Compared with those in
the control group, ADAMS, IRF1 mRNA and protein levels in peripheral blood of asthmatic children significantly
increased (P<0.05). ADAMS, IRF1 mRNA and protein levels in peripheral blood of children with moderate and
severe asthma were significantly higher than those of mild children (P<0.05). ADAMS, IRF1 mRNA and protein
levels in peripheral blood of asthmatic children were negatively correlated with the forced expiratory volume
in 1 second (FEV1), forced expiratory volume in 1 second and forced vital capacity ratio (FEV1/FVC), forced
peak expiratory flow (PEF) and other lung function indexes. Conclusion: ADAMS and IRF1 high expression in
peripheral blood of asthmatic children is negatively related to lung function, with synergistic proinflammatory

effect. It is suggested that ADAMS and IRF1 can be used as reference indexes for evaluating the development of

asthma in clinic, and the two can be used as a new target for asthma treatment.
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V523 P A1 J) LI LS A% 48 D (peripheral blood
mononuclear cell, PBMC), [fiLif 434 %200 uL EP
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Table 1 Primers for gqRT-PCR
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7225001, K Pearsoni #E4T M1 AL HT .
P<0.05S A ERA LI FE XL,

2 #HR

2.1 5pE M ADAMS, IRF1 mRNA 7K

5o BRAH A, Wl 8 LAME I ADAMS,,
IRF1 mRNAK 83 B, Z2RH5%IFE XL
(P<0.05); ", FEEHILIMNAIM T ADAMS, IRFI
mRNAZK -1 ) & 4% B 5 3 (P<0.05, #2).

2.2 5pE I ADAMS, IRF1 EHKE

ADAMS, IRF1% 7 B0 LA & i
MRIERESTXEYA, 22512 X
(P<0.05); "', HEEHRJLANAIMFADAMS, IRF1
K 0 35 8 TR B (P<0.05, #£3).

2.3 JLEMIBELL R

50t B A, mE A AR LG T R B 3 TR,
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JLFEV,, FEV,/EVC K PEFZiili o GE48 45 1 WA T
IR % (P<0.05, 764).

2.4 EMHEJL ADAMS 5 IRF1 RiZBIHEXES
KM Pearsonik i #T, B LANE iLADAMS
HIRF1K AL EAH X (r=0.815, P<0.05; [&1),

2.5 MhsE )L ADAMS 1 IRF1 E A /K FE5AhThBE
XML

ZtPearsonik /M, Wi JLADAMS, IRF14E
1435 SFEV,, FEV,/FVCHIPEFZ:fili o) e 48 b5 2
AR, Z5 A5 E XL (P<0.05, #S).

LR 1E [ 5] 453! 115|953
ADAMS GGGAGAAACAACGAAGTIG GGTGTGATCAAGCACAGAT
IRF1 GCGGCACCTGGCGCACGGCT GGTGGCAAGCACCAAGAC

B-actin

GTGACGTGGACAATCCGCAAG

GGAAGGTGGACAACGGACGC
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R2 44A)LESNEMHPADAMS, IRF1 mRNAEXRILE
Table 2 Expression of ADAMS and IRF1 mRNA in peripheral blood of four groups

211 5] n ADAMS/pB-actin IRF1/p-actin
X HRZH 35 0.98 +0.13 1.05 +0.14
SRR 47 2.82 £ 0.12* 1.32+0.16*
Th B 19 3.42 +0.62* 1.87 +0.19*
il sl 17 4.62 = 0.33*" 2.23 +0.21%7

Xt B4ILb4R, *P<0.05; SRERREAIEL, "P<0.05; S ERFLRAILLEE, P<0.05,
Compared with the control group, *P<0.03; compared with the mild persistent group, "P<0.05; compared with the moderately persistent
group, 'P<0.05.

3 4485MNE M P ADAMS, IRFIEBHEXRIAE
Table 3 Expression of ADAMS and IRF1 protein in peripheral blood of four groups

2051 n ADAMS8/pB-actin IRF1/B-actin
X HRZH 35 1.08 +0.28 0.93 +0.24
IR ERRELEH 47 1.57 +0.25* 1.49 + 0.45*
R RELL A 19 2.03 + 0.41* 1.98 + 0.35*
RSl 17 3.17 £ 0.61*"" 2.65 +0.55*"

SRR EE, *P<0.05; GIREERFERAILEE, P<0.05; PEERFRALILEE, 'P<0.05,
Compared with the control group, *P<0.05; compared with the mild persistent group, P<0.05; compared with the moderately
persistent group, 'P<0.05.

R4 44H)LERTHRERT LR

Table 4 Difference of lung function among four groups

2H ) n FEV,/% FEV,/FVC/% PEF/%

X HRZH 35 96.23 + 10.76 95.51 +9.41 92.74 + 13.22
RS 47 90.71 = 8.47* 89.39 + 11.59* 85.95 + 11.72*
R RELAH 19 78.43 +7.91% 75.43 + 10.63* 72.43 +9.36"
R 17 69.74 + 10.11%" 63.73 +9.57*" 58.82 + 12.19%"

AP HRALILEE, *P<0.0s; SEREERFSULIILEL, "P<0.05; SEERFERALILEL, "P<0.05,
Compared with the control group, *P<0.05; compared with the mild persistent group, “P<0.05; compared with the moderately persistent
group, P<0.05.



SR EILSME I ADAMS, IRF1 (9K LIRS R

el

, & 2587

2.20
2.00 o

1.80 %

ADAMS
o
o
o

6 o0 °
o
1.20 ° °

R*4M:=0.665
1.00 °

0.80

-1.00 0.00 1.00 2.00 3.00 4.00
IRF1

E1 0% B )LADAMS S IRF LRI X S
Figure 1 Correlation analysis of ADAMS and IRF1 in children

with bronchial asthma
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Table S Correlation between lung function and expression

of ADAMS, IRF1 in children with bronchial asthma

B FEV,/% FEV,/FVC/% PEF/%
ity
r P r P r P
ADAMS8 -0.759 <0.001 -0.748 <0.001 -0.621 <0.001
IRF1 -0.793 <0.001 -0.762 <0.001 -0.597 <0.001
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