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Influence of inhaled corticosteroids on levels of neurotrophic-3

and eosinophils in children with asthma
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Abstract: Objective To investigate the therapeutic effect of inhaled glucocorticoids on neurotrophic-3 (NT-3) and
eosinophils(EOS) in children with asthma and the mechanism. Methods A total of 120 children with asthma from March
2015 to June 2016 were selected as research objects and divided into control group and research group according to random
number table method (n =60, each). Conventional treatment was performed in control group, and inhaled corticosteroids
therapy was added based on routine treatment in research group. The clinical curative effect,changes of NT-3 and peripheral
EOS count were observed after treatment for 4 weeks in two groups. Results The total effective rate in research group was
significantly higher than that in control group (93.33% vs 71.67% ,x* =6.989,P <0.05). Before treatment , there were no
statistical differences in NT-3 level[ (55.98 +13.45)ng/ml vs (55.98 +13.45)ng/ml ] and peripheral EOS count[ (0. 45
£0.12) x10°/L vs (0.42 £0.13) x 10°/L] between two groups(all P >0.05). At 2 weeks after treatment, serum NT-3
level[ (24.34 +8.05)ng/ml, (34.56 +9. 87)ng/ml] and peripheral EOS count[ (0. 13 +0.02) x 10°/L, (0. 33 0. 04)
% 10° /1] significantly decreased compared with pre-treatment in both two groups and were significantly lower in research
group than those in control group (all P >0.05). Conclusions Glucocorticoids can improve the clinical efficacy in the
treatment of asthmatic children. The mechanism may be related with the decrease of serum NT-3 and peripheral EOS counts
that can control airway inflammation.
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