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[ Abstract ] Objective : To analyze the effects of budesonide on serum neurotrophin-3 (NT-3) and eosinophils (EOS) levels in children

with asthma, in order to provide new candidate markers for the in-depth study of asthma pathogenesis and clinical treatment. Methods :

Totally 90 cases of children with mild to moderate chronic persistent asthma ( asthma group) and 90 cases of age-specific gender-matched

healthy children ( control group) were selected from Mar. 2017 to Mar. 2018. Children in the asthma group were treated with

budesonide aerosol (200400 pg/d twice daily) for 8 weeks. The serum IgE, NT-3, EOS levels, asthma control test score ( ACT score)

and lung function such as percentage of FEV1 in predicted values (FEV1% ) were measured in children in the asthma group before

treatment (within 24 h after admission) , after treatment (the last day of the 8" week of treatment) and the control group respectively.

Results; The ACT score and FEV1% of the asthma group were higher than those before treatment, yet the asthma group was lower than

the control group (P<0.05). The Igk, EOS and NT-3 of the asthma group were lower than those before treatment, yet the asthma group

was higher than the control group (P<0.05). Conclusion: The standard application of budesonide aerosol in the treatment of children

with mild to moderate chronic persistent asthma is significant, and its mechanism of action may be to reduce the inflammation associated

with asthma by regulating the levels of NT-3 and EOS in the blood.
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