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Abstract: Objective
transcript 1 (GLCCIT) 1s37973 and corticosteroid receptor gene (NR3CI) 1s41423247 in children with asthma and the efficacy of
From December 2020 to January 2022,40 children
with asthma admitted to the Department of Pediatrics of the 958 Army Hospital of the PLA and the Chongqing Hospital of

To study the correlation between the single nucleotide polymorphisms (SNPs) of corticosteroid inducible

inhaled corticosteroid (ICS) , and to guide the correct use of ICS. Methods
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Traditional Chinese Medicine were selected as the observation group, and 43 children without asthma in the two hospitals were
selected as the control group. Multiple polymerase chain reaction — next generation sequencing (PCR — NGS ) was used to verify the
detection. The forced expiratory volume in one second (FEV,) was detected in the children in the observation group after a single
inhalation of 0.5 — 1 mg of budesonide suspension for 4 h,and then the children inhaled Fluticasone Propionate Inhaled Aerosol
through mouth,50 — 125 pg each time,twice a day. After three months of continuous treatment,the pulmonary function was tested.
FEV, was detected at the same time point in the children in the control group. Results The number of children with different
genotypes at rs37973 and 1s41423247 in the two groups was similar, which indicated that there was no significant correlation
between the two loci and the susceptibility to asthma in children. After 4 h of budesonide treatment,the FEV, of the children with
G/C+C/G genotype at rs41423247 improved significantly (improvement range > 15%) ,which was significantly lower than that of
children with G/ G and C/C genotypes, while that of children with G/ G genotype at rs37973 was significantly lower than that of
children with G/ A+ A/Gand A/ A genotypes (P < 0.05). After three months of fluticasone treatment,except for the children with
C/C genotype,the percentage of FEV, (FEV,%) and the percentage of maximum mid — expiratory flow (MMEF,;,,;%) of children with
each allelic gene at rs41423247 and 1s37973 increased significantly (P < 0.05),and the change rate of FEV,/forced vital capacity
(FVC) of children with G/G and G/C+C/G genotypes at rs41423247 and the change rate of 75% FVC expiratory flow (FEF,)) were
significantly higher than that of children with C/ C genotype (P < 0.05). Conclusion When ICS is used to treat children with

asthma,drugs can be reasonably selected according to the different rs41423247 genotypes and different therapeutic purposes.
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JLEY FEV,, H N ICREIR R, AR B R XM B U, BRBef B 8L, 28055 1CS 7 B 2 U0 AH /Y
®3 NBRASEFRBBILAHINELLE(X £5)

Tab.3 Comparison of pulmonary function of children with different genotypes in the observation group (X %s)

ek P FEV, / #H14% MMEF,,,, / #+H14.% FEV,/FVC FEF,
BT B IMNAG BT BI3IMNAE £ (%) £ (%)
1541423247 G/G 68.77+4.53  93.11+3.25°  74.38+3.40  96.72+3.90’ 15. 11 + 4. 96" 19. 18 + 6. 39"
G/C+C/G  66.98+5.09  93.11+3.15  74.12+4.22  95.74+3.65 16.74 = 5. 46" 16.98 = 6. 15"

c/c 76.33+3.65  80.94+3.46 75.84+1.77  78.21+1.67 1.51+1.20 1.84+1.34

1537973 G/G 64.42+£3.94  91.47+2.47  72.26+3.95  94.06+3.49’ 17.92 + 16.92 11.98 +5.26
G/A+A/G  68.91+4.53  93.44+3.90°  74.78+3.90  96.66+5.00° 15.19+4.78 19.66+5.78

AlA 70.76+9.97  93.44+6.30°  73.77+2.32  94.14+7.99° 11.17 5. 66 17.29+9. 11

A5 R AR A B R E T AT LA, P < 0.01; 5 RIMZE C/CRBE AL, P < 0.05,%P < 0.01,
Note: Compared with the same locus genotype before treatment,"P < 0.01; Compared with C/ C genotype at the same locus, *P < 0.05,
#pP < 0.01.
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