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Predictive value of acute physiology score,gut microbiota and PGRN for poor
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Abstract: Objective To analysis the value of acute physiology score (APS), gut microbiota and granule
protein precursor (PGRN) in predicting poor prognosis in children with severe pneumonia. Methods A total
of 128 children with severe pneumonia admitted to the hospital from February 2022 to February 2024 were se-
lected as the research objects. According to the prognosis of 28 d after treatment, they were divided into out-
come group and poor prognosis group. APS, the number of intestinal flora and PGRN levels were compared
between the two groups. Multivariate Logistic regression was used to analyze the influencing factors of poor
prognosis in children with severe pneumonia,and the receiver operating characteristic (ROC) curve was drawn
to analyze the diagnostic value of APS, Escherichia coli,Bifidobacterium and PGRN for poor prognosis in chil-
dren with severe pneumonia. Results The APS in the poor prognosis group was higher than that in the out-
come group,and the number of Escherichia coli in the poor prognosis group was greater than that in the out-
come group,and the number of Bifidobacterium in the poor prognosis group was less than that in the outcome
group,and the serum PGRN level in the poor prognosis group was higher than that in the outcome group,and
the differences were all statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed
that increased APS,the number of Escherichia coli and the level of PGRN were independent risk factors for
poor prognosis in children with severe pneumonia (P <C0. 05),and the increased number of Bifidobacterium
was a protective factor for poor prognosis in children with severe pneumonia (P<C0. 05). ROC curve analysis
showed that the area under the curve (AUC) of the combination of the 4 indicators in predicting the poor
prognosis of children with severe pneumonia was larger than that of APS, Escherichia coli, Bifidobacterium
and PGRN alone (Z=2.910,3.133,3.332,3.367;all P<{0.05). Conclusion APS,Escherichia coli,Bifidobac-

terium and PGRN have a good value in predicting the poor prognosis of children with severe pneumonia,and
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can be applied in clinical practice.
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Serum levels of NLRP3,PCT and CCLZ25 in patients with sepsis caused by drug-resistant
Klebsiella pneumoniae infection and their relationship with prognosis”
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Abstract: Objective To investigate the serum levels of nucleotide-binding oligomerization domain-like re-
ceptor protein 3 (NLRP3) ,procalcitonin (PCT),chemokine ligand 25 (CCL25) in patients with sepsis caused
by drug-resistant Klebsiella pneumoniae(KP) infection and their relationship with prognosis. Methods A to-
tal of 205 patients with sepsis caused by KP infection admitted to the Affiliated People’ s Hospital of
Chongqing Three Gorges Medical College from March 2019 to March 2024 were selected as the study group.
According to whether they were drug-resistant or not,98 patients with sepsis caused by drug-resistant KP in-

fection were classified as the drug-resistant group,and 107 patients with sepsis caused by non-drug-resistant
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