M EF 51K 2025 F 7 A% 22 %% 13 #  Lab Med Clin,July 2025, Vol. 22,No. 13 « 1809 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 13. 015

SEEMALTREREILME FGF2.1L-18 . NOX4
KEREIEKREN

NEHH.E FEREHFFEFR
AT AL HRIR T P B R OLAL, AT AL HRER 056001

i E.HN RTeriax AT XABERILhFRFEmIERKR T 2(FGF2) . & @8/~ %-18 (1L~
18) B BRIz IR "% v — A 3 PR A PR B AL B A(NOXD K F ARG AR ZEXL ., Fik AR 2023F3 AE2024 57 A
EZEFHTL 6 AB BIL 120 BIE AR, L P42 20 62 4 P 40 A8 HiAn & E 20 19 4l ; 5 R IR B B % 1%
BOLAR 8 50 1] 4 e 3L ) JUAR A 4 B xt RR 48, twum?éﬂﬁw%/%xﬂa 21— MR AT, KR BRI S g R MK e A
BT A AR At Ffih FGF2,11-18 #= NOX4 K F, KA Pearson 78 % 5 # AB )L ik FGF2 KT 5 & iF 11-
18 . NOX4 K -F a8k, 44 2K H& TEHIE(ROC) ¥ & o #7 i FGF2,1L-18 4= NOX4 xF AB = & 42 &
HL WML, A S E & Logistic @AW A A ABWM¥a R &, &8 WRAEIL LK FGF2.1L-18 4=
NOXK-FHEEFSTRENBA, ZFHAATFENL(P<0.05), THEAF P E ALK FGF2,IL-18 F=
NOX4 KFRBEZHTFREM, BEFF MK FGF2.1L-18 /2 NOX4 K P Z TP EM, £ FH A LT FEL(P<
0.05), Pearson 8 X oML E R F7,AB BILfiF FGF2 K-F 5 iF 1L-18 . NOX4 K -F ¥ 2 E48 % (r=0.522,
P<C0.05;r=0.481,P<C0.05), ROC W & »# £ R 2+, iF FGF2,1L-18 #oe NOX4 #E k5 87 P . £ & AB %
JLeg & T @A (AUC) 4514 0.739.0.767.0. 771, =% B 44w+ . € FE AB &)L#9 AUC 4 0. 875,90 B4k
T B 3GAF AR (Z - smepvor = 3. 4847 - s 15 = 3. 0407 = spen voxs = 3. 082,39 P<C0.05), % B % Logis-
tic WA 5 MR TR, o iF FGF2.1L-18 NOX4 K-F I+ Z ¥ 2L & AB# AR B £ (P<0.05), i FGF2,
IL-18 ## NOX4 £ ABBIL A F PHEZRA ZEXNL M ABEFERZLATEZHRAEL, LK 5D
¥ AB a@ik‘%ir%o

KB 2REMIAETL; RIL@WRAKRKETF 2; @i £ 18; JABLERB% M3 8RR A
B 45 Fﬁﬁf?&; 7 18

R EES XS R725. 6;R446 MHktRERD A XEHE.1672-9455(2025)13-1809-05

Serum levels of FGF2,IL-18 and NOX4 in children with acute capillary bronchitis
and their clinical significance”
LIU Shasha sMENG Jie ,NIE Jintao LI Xueming”
Department of Pediatrics , Handan Hospital of Traditional Chinese
Medicine , Handan s Hebei 056001 ,China
Abstract: Objective To investigate the serum levels of fibroblast growth factor 2 (FGF2) ,interleukin 18
(IL-18) and nicotinamide adenine dinucleotide phosphate oxidase 4 (NOX4) in children with acute capillary
bronchitis (AB) and their clinical significance. Methods A total of 129 children with AB attending the hospi-
tal from March 2023 to July 2024 were selected as the observation group.including 62 cases in the mild group,
48 cases in the moderate group and 19 cases in the severe group, meanwhile 50 cases of healthy infants who
were undergoing pediatric care in the hospital during the same period were selected as the healthy control
group. The clinical data of the observation group and the healthy control group were compared. Enzyme-linked
immunosorbent assay was used to detect serum FGF2,11.-18 and NOX4 levels in the study subjects. Pearson’
s correlation analysis was used to analyze the correlation between serum FGF2 levels and serum I1.-18,NOX4
levels in AB children. Receiver operating characteristic (ROC) curves were drawn to analyze the diagnostic
value of serum FGF2,11.-18 and NOX4 on the severity of AB. Multivariate Logistic regression was used to an-
alyze the influencing factors for the occurrence of AB. Results The serum FGF2,11.-18 and NOX levels in the
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observation group were significantly higher than those in the healthy control group,and the differences had
statistical significance (P<C0.05). Serum FGF2,1L-18 and NOX4 levels in the severe group and the moderate
group were significantly higher than those in the mild group,and serum FGF2,11.-18 and NOX4 levels in the
severe group were higher than those in the moderate group, with statistically significant differences (P <<
0.05). Pearson’s correlation analysis results showed that serum FGF2 level of the children with AB was posi-
tively correlated with serum 11.-18 and NOX4 levels (r =0. 522, P<{0. 05; =0. 481, P <<0. 05). The ROC
curves analysis results demonstrated that area under the curve (AUC) of serum FGF2,11.-18 and NOX4 for
diagnosing children with moderate and severe AB alone was 0. 739,0. 767 and 0. 771, respectively, and the
AUC of the three indicators in combination for diagnosing children with moderate and severe AB was 0. 875,
which was significantly better than that of each index alone (Z e combinedrcrz = 3. 484 s Z three combined-11.18 — 3. 040,
Z turee combmednoxe — 3. 082, all P<T0. 05). Multivariate Logistic regression results showed that elevated serum
FGF2,11.-18 and NOX4 levels were all risk factors for the development of AB (P<C0. 05). Conclusion Serum
FGF2,11.-18 and NOX4 are highly expressed in children with AB,and they are clinically important for diagno-

sing the severity of AB,and the combined diagnostic efficacy of the three indicators is higher.
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