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Value of combined detection of TLRZ,TIPEZ and NLR in peripheral blood for the prediction
of ventilator-associated pneumonia in neonates with mechanical ventilation”
QU Haixin' ,GUO Weiping” .YUAN Erwei',L1 Qi',LIU Lu'
1. Department of Neonatology ;2. Department of Pediatrics the First Affiliated

Hospital of Hebei North University ,Zhangjiakou , Hebei 075000 ,China
Abstract: Objective  To investigate the predictive value of combined detection of toll-like receptor 2
(TLR2) ,tumor necrosis factor a-induced protein 8-like 2 (TIPE2) and neutrophil to lymphocyte ratio (NLR)
in peripheral blood for ventilator-associated pneumonia (VAP) in neonates with mechanical ventilation. Meth-
ods A total of 232 neonates who were treated with mechanical ventilation in the First Affiliated Hospital of
Hebei North University from June 2020 to June 2023 were selected as the research objects. The neonates with
VAP were included in the VAP group.and the rest were included in the non-VAP group. The expression levels
of TLR2 and TIPE2 in peripheral blood and NLR were detected and compared between the two groups. The
receiver operating characteristic (ROC) curve was drawn to evaluate the value of TLR2, TIPE2,and NLR a-
lone and in combination in predicting the occurrence of VAP in neonates with mechanical ventilation. Multiva-
riate Logistic regression was used to analyze the influencing factors of VAP in neonates with mechanical venti-
lation. Results Among the 232 neonates with mechanical ventilation,60 (25. 86 %) had VAP and were includ-
ed in the VAP group. The remaining 172 patients without VAP were included in the non-VAP group. There
were statistically significant differences in the mechanical ventilation time, the number of catheterization and

the number of sputum suction between the VAP group and the non-VAP group (P <C0. 05). The relative ex-
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