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Clinical value of serum amyloid A protein in bronchial asthma YANG Shaoxue, YE Liuging, LEI Han. Department of
Clinical Laboratory,Zhejiang Cancer Hospital , Hangzhou 310022, China

[Abstract] Objective To explore the changes of serum amyloid A (SAA) protein when the bronchial asthma acute
attack and its relationship with the severity of asthma. Methods Totally 71 cases with bronchial asthma acute attack
who were diagnosed bronchial asthma and excluded other diseases were divided into viral infection group (23 cases),
allergy group(24 cases),and bacterial infection group(24 cases) according to the triggering factors of acute bronchial
asthma. The level of SAA and forced expiratory volume in 1 second (FEV1)% predicted value with modified age and
sex were detected and the relationship between SAA level and FEV1% predicted value was analyzed by spearman
correlation analysis. Results The level of SAA of bacterial infection group were significantly higher than that of virus
infection group and allergy group (Z=-4.40,-5.10,P<<0.05). The level of SAA of virus infection group was higher
than that of allergy group (Z=-2.14,P<0.05).There was no statistical difference of FEV19% predicted value among
three groups ( x?=0.72,P>0.05).The SAA level was negatively associated with FEV1% predicted value in bacterial
infection group (r=—0.81,P<0.05). There was no correlation between the level of SAA and FEV1% predicted value
both in viral infection group and allergy group (r=-0.07,-0.08,P>0.05). Conclusion The level of SAA have some
clinical value in differentiating asthma triggering factors,and SAA can also be used to assess the severity of asthma
when induced by bacterial infection.
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