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Predictive Value of Serum TGF- 1, IL-8 and T Lymphocyte Levels for the Efficacy of
Subcutaneous Immunotherapy in Patients with Rheumatic Asthma
Zhiyi Zhuang
Qinghai Provincial Hospital of Traditional Chinese Medicine

Abstract: Objective To analyze the predictive value of serum transforming growth factor— 3 1 (TGF—
B 1), interleukin—8 (IL—8) and T lymphocyte levels for the efficacy of subcutaneous immunotherapy in
patients with rtheumatic asthma. Methods A total of 80 patients with rheumatic asthma admitted to our
hospital from January 2024 to December 2024 were enrolled in the study. They were divided into two
groups according to whether their symptoms were controlled after treatment: the experimental group
(effective treatment, 40 cases) and the control group (ineffective treatment, 40 cases). The serum levels of
TGF—B 1, IL—8 and T lymphocytes in the two groups before treatment were detected and compared to
identify the influencing factors of treatment efficacy, and the predictive efficacy of these serum indicators
for the efficacy of subcutaneous immunotherapy in asthmatic patients was clarified. Results Before
treatment, the above indicators in the experimental group were significantly lower than those in the
control group (P<0.05). The study indicated that serum TGF— 1, IL—8 and T lymphocyte levels
before treatment were important influencing factors for the treatment efficacy of patients. Diagnostic
efficacy analysis showed that the combined detection of the three indicators had higher predictive value
than single indicator detection. Conclusion Serum TGF— 3 1, IL—8 and T lymphocyte levels in patients
with rheumatic asthma can predict the efficacy of immunotherapy, and the combined detection has a
better predictive value.
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