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Serum hBD-2 and CysLTs levels in children with severe pneumonia and their diagnostic value’
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Abstract ; Objective To investigate the levels of serum human f-defensin-2 (hBD-2) and cysteinyl leukot-
rienes (CysLTs) in children with severe pneumonia and their diagnostic value. Methods Seventy-three chil-
dren with severe pneumonia (severe pneumonia group) and 65 children with common pneumonia (common
pneumonia group),who were admitted to the Department of Pediatrics of Baoding Second Central Hospital
from June 2022 to June 2024, were selected as study subjects. After the children were admitted to the hospital,
the clinical data of the patients were collected by filling out a self-administered questionnaire and assessment
by a specialized physician. According to the degree of criticality of children with severe pneumonia,they were
categorized into low-risk group,medium-risk group and high-risk group. The serum hBD-2 and CysLTs levels
of the children in each group were detected by enzyme-linked immunosorbent assay (ELISA) and compared;
Spearman'’s correlation was used to analyze the correlation between the serum hBD-2 and CysLTs levels and
the degree of criticality of the condition of the children with severe pneumonia; multivariate Logistic regression
was used to analyze the influencing factors for the occurrence of severe pneumonia in the children;receiver op-

erating characteristic (ROC) curves were plotted to assess the dignostic value of serum hBD-2 and CysLTs for
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the development of severe pneumonia in children. Results The time from onset to admission in the severe
pneumonia group was longer than that in the common pneumonia group,and the percentages of immunocom-
promise and malnutrition were significantly higher than those in the common pneumonia group,with statisti-
cally significant differences (P <C0. 05). Serum hBD-2 and CysLTs levels in the severe pneumonia group were
significantly higher than those in the common pneumonia group (P<C0. 05). Twenty one cases were included
in the low-risk group, 31 cases in the medium-risk group,and 18 cases in the high-risk group. Serum hBD-2
and CysLTs levels in the high-risk group and medium-risk group were higher than those in the low-risk
group,and serum hBD-2 and CysLTs levels in the high-risk group were higher than those in the medium-risk
group, with statistically significant differences (P<C0. 05). Spearman’s correlation analysis results showed that
the levels of serum hBD-2 and CysL.Ts in the children with severe pneumonia were positively correlated with
the degree of severity of the condition of the children with severe pneumonia (r,=0. 515,0. 661, both P<T
0.05). The results of mulvariate Logistic regression analysis showed that immunocompromise, malnutrition
and elevated levels of serum hBD-2 and CysLTs were risk factors for the development of severe pneumonia
(P<C0.05). The results of the ROC curves analysis showed that the areas under the curve (AUCs) of serum
hBD-2 and CysLTs for diagnosing children with severe pneumonia were 0. 882 and 0. 852, respectively,and the
AUC of the combination of the two indicators in diagnosing children with severe pneumonia was 0. 943, which
was significantly better than that of the detection of each indicator alone (Z,, . combineanine = 2. 332, P =0.020;
Z ot combined-Cysits — 2. 641, P =0, 008). Conclusion The levels of hBD-2 and CysLTs in the serum of children
with severe pneumonia are obviously elevated, both of them have good diagnostic value for the occurrence of

severe pneumonia in children,and combined detection of the two indicators has higher diagnostic efficacy.
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51 BMI
21 51 n W) ,
B i@ (kg/m”)
TR 65 35(53.85) 30(46.15) 6.23+0.85 16.44+1.74
FEIEM AL 73 40(54.79) 33(45.21) 6.014+0.74 16.19+1.68
X/t 0.012 1. 625 0.858
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1.2.3 1% hBD-2.CysLTs KA 7E B JLABE
W H REZSE KN 2~3 mL, 8040 B 5 3 FiE )
J& S URAE T —80°C VKA N AREIN A6 DU >4 IR % fifk 3 & 1l
T o R FH T TG 928 O B i 56 CELISAD 42 9 1f ¥ hBD-
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NES-3'8

2 % e

2.1 ME T AR 4 EAE A R 4 R Ve R gk
it 98 20 5 B RE T A8 4L L A IR AR T L AR IR
B REFLME SR A S R, Z R Y TSI E X
(P>>0.05) ; FAE Ml 98 41 & 05 2 A Bt i 8] 1 35 58 fili
R RIETNRART FOE A R L 5 1 3 8 il
R EZRHAGITFE X (P<<0.05), WE2,

x2 EEMRBILEEEMRBILEZANLER[zLs Ha(%)]
4151 no R EABERHE (D Ry {Qfﬁ;{% mﬁﬁgﬁT ERAR KEWIE  BRFLRSE i
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