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Correlation Analysis between Serum Inflammatory Levels and Sleep Quality as well as Negative

Emotions in Children with Recurrent Asthma

BAI Jing, SONG Zixia, DING Xiaoyan. Department of pediatrics, Beijing Anzhen Nanchong Hospital of Capital Medical
University & Nanchong Central Hospital, Nanchong 637000, China

[ Abstract ] Objective To investigate serum inflammatory marker levels in children with recurrent asthma and to
explore their associations with sleep quality as well as anxiety and depression. Methods A total of 95 children with re—
current asthma between January 2022 and January 2025 were enrolled as the observation group. The control group was
drawn from 80 healthy children undergoing physical examinations during the same period. Inflammatory markers [ C—re—
active protein (CRP), interleukin-6 (IL-6), and tumor necrosis factor—a (TNF-a ) ] were measured. Sleep quality
was assessed using the Children's Sleep Habits Questionnaire (CSHQ), anxiety and depression were evaluated through
the Screen for Child Anxiety Related Emotional Disorders (SCARED), and the Children's Depression Inventory (CDI) .
Differences between groups were compared, and Pearson correlation analysis was performed to examine the relation—
ships between serum inflammatory markers and sleep quality as well as anxiety and depression in children with asthma.
Results Compared with the control group, the observation group exhibited significantly higher serum levels of CRP,
IL-6, and TNF-a (P<0.05). Similarly, the observation group also had significantly higher CSHQ, SCARED, and
CDI scores (P<<0.05) . Pearson correlation analysis demonstrated that serum levels of CRP, 11.-6, and TNF-a were
positively correlated with CSHQ, SCARED, and CDI scores in children with asthma (P<(0.05) . Conclusion Children
with recurrent asthma exhibit elevated serum inflammatory levels, reduced sleep quality, and increased anxiety and
depression. The levels of serum inflammatory factors are closely related to sleep quality and anxiety and depression.

[ Key words ] Bronchial asthma; Children; Inflammatory factors; Sleep quality; Anxiety; Depression; Correlation
analysis
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