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Relationship between peripheral blood liver X receptor, Periostin and protein phosphatase
magnesium-dependent 1A expression and airway remodeling in patients with bronchial asthma
Xu Xinting , Zhang Yao, Li Na, Chen Lizhan. Department of Respiratory Medicine, Xi’ an International
Medical Center Hospital ,Xi’ an 710000, China

[ Abstract] Objective To investigate the relationship between peripheral blood liver X receptors
(ILXRs) ,Periostin and protein phosphatase magnesium-dependent 1A (PPM1A) expression and airway
remodeling in patients with bronchial asthma. Methods A total of 102 patients with stable bronchial
asthma were included in the asthma group,and 40 healthy volunteers were included in the control group.
The airway wall thickness ( T)/airway outer diameter (D), the percentage of airway wall area to total
airway cross-sectional area ( WA% ) , serum LXRa, LXRB, Periostin and PPMIA levels, submucosal
basement membrane thickness were collected and compared between the two groups. Pearson correlation
analysis was used to explore the relationship among serum LXRa,LXR,Periostin, PPMI1A levels and T/
D,WA% , submucosal basement membrane thickness in patients with bronchial asthma. Results T/D
and WA% , serum LXRa, LXRPB, Periostin levels and thickness of submucosal basement membrane in
asthma group were significantly higher than those in control group, while the level of PPM1A was
significantly lower than that in control group( P <0.05). The results of HE staining in the lung tissue of
patients with bronchial asthma showed that the subepithelial basement membrane was significantly
thickened compared with the control group (P <0.05). Pearson correlation analysis showed that serum
Periostin was positively correlated with T/D, WA% and submucosal basement membrane thickness in
patients with bronchial asthma, and serum PPM1A was negatively correlated with T/D, WA% and
submucosal basement membrane thickness( P <0.05). Conclusion Patients with bronchial asthma have
abnormally elevated levels of serum LXRa,LXRB,and Periostin as well as abnormally decreased PPM1A
levels, moreover, the levels of serum Periostin and PPMIA are correlated with the degree of airway
remodeling, which can reflect the airway remodeling of bronchial asthma patients.
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