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Expression level and clinical significance of serum LDH/ALB, TRAIL and MOTS-c in children
with acute viral lower respiratory tract infections
CUN Qianying ,TANG Enyue . ZHANG Sirong ,L1U Lu
Department of Laboratory sBaoshan People’s Hospital s Baoshan sYunnan 678000 ,China

Abstract: Objective  To investigate the expression of serum lactate dehydrogenase/albumin (LDH/
ALB), tumor necrosis factor-related apoptosis-inducing ligand ( TRAIL) and mitochondria-derived peptide
(MOTS-¢) in children with acute viral lower respiratory tract infections,and to evaluate the diagnostic value
of the above three indicators for the diagnosis of the disease as well as for the assessment of the severity of the
disease. Methods A total of 196 children diagnosed with acute viral lower respiratory tract infections in the
hospital from January 2019 to January 2023 were selected as the acute virus group,which was subdivided into
the mild-moderate group (138 cases) and the severe group (58 cases) according to the severity of the disease.
Additionally, 182 healthy children who underwent physical examinations during the same period were included
as the control group. Serum LDH/ALB, TRAIL and MOTS-c levels were compared between the groups. Mult-
ivariate Logistic regression was used to analyze the influencing factors of severe acute viral lower respiratory
tract infections,and the receiver operating characteristic (ROC) curve was used to analyze the diagnostic value
of serum LDH/ALB, TRAIL and MOTS-c for the diagnosis of the disease and assessment of the disease sever-
ity. Results Serum LDH/ALB and TRAIL levels were higher in the acute virus group than in the control
group,while those in the severe group were higher than those in the mild-moderate group,and the differences
were statistically significant (P<C0. 05). Serum MOTS-c level was lower in the acute virus group than that in
the control group (P<C0. 05) ,and which was lower in the severe group than the mild-to-moderate group (P <
0.05). Elevated serum LDH/ALB and TRAIL levels were risk factors for severe acute viral lower respiratory
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