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Abstract: Objective To investigate the diagnostic value of serum neutrophil/lymphocyte ratio (NLR) and
leukocyte differentiation antigen 64 (CD64) index for severe pneumonia. Methods A total of 120 patients
with severe pneumonia admitted to Nanjing Pukou Hospital of Traditional Chinese Medicine in Jiangsu Prov-
ince from April 2022 to April 2024 were selected as the severe pneumonia group,and 120 patients with com-
mon pneumonia admitted to Nanjing Pukou Hospital of Traditional Chinese Medicine in Jiangsu Province dur-
ing the same period were selected as the mild pneumonia group. The serum neutrophil count and lymphocyte
count of the two groups were detected,and NLR was calculated. The fluorescence intensity of serum CD64 in
the two groups was detected by flow cytometry,and the CD64 index was calculated. The serum levels of tumor
necrosis factor-a (TNF-a) ,interleukin (IL) -18 and 11.-6 were detected by enzyme-linked immunosorbent as-
say. Pearson correlation analysis was used to analyze the correlation between serum NLR,CD64 index and fac-

tors IL.-1B,1L.-6 , TNF-a levels in patients with severe pneumonia. The receiver operating characteristic (ROC)
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curve was drawn to analyze the diagnostic value of serum NLR,CD64 index alone and combined detection in
severe pneumonia. Multivariate Logistic regression was used to analyze the influencing factors of severe pneu-
monia in patients with pneumonia. Results The neutrophil count,clinical pulmonary infection score,and acute
physiology and chronic health evaluation I score in the severe pneumonia group were higher than those in the
mild pneumonia group,and the lymphocyte count was lower than that in the mild pneumonia group,and the
differences were statistically significant (P<C0.05). The NLR,CD64 index and the levels of I1L-183,11.-6 and
TNF-a in the severe pneumonia group were higher than those in the mild pneumonia group,and the differ-
ences were statistically significant (P<Z0. 05). Pearson correlation analysis showed that serum NLR and CD64
index were positively correlated with IL.-18,11.-6 and TNF-a levels in patients with severe pneumonia (P <C
0. 05). The results of multivariate Logistic regression analysis showed that the increase of serum NLR,CD64
index,neutrophil count and TNF-a,1L-18,11.-6 levels were risk factors for severe pneumonia in patients with
pneumonia (P<Z0. 05),and the increase of lymphocyte count was a protective factor for severe pneumonia in
patients with pneumonia (P<C0. 05). The results of ROC curve analysis showed that the area under the curve
(AUC) of serum NLR,CD64 index and their combination in the diagnosis of severe pneumonia were 0. 843,
0. 800 and 0. 921 respectively. The AUC of the combination of NLLR and CD64 index in the diagnosis of severe
pneumonia was greater than that of NLR and CD64 index alone (Z=3. 391,4. 619, P<Z0. 05). Conclusion Serum

NLR and CD64 index are increased in patients with severe pneumonia,and the combination of the two has high

diagnostic value for severe pneumonia.
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RMPP MPP £ JLIL& IL-18,CysLTs autotaxin 7k F K =& X MPP
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W E.HE R ES K LR X (RMPP) i £ ¥ RAKM £ (MPP) # U 5% & @ fe A~ & (1L)-
18 XA BB =M (CysLTs) . B & #6i& 3 B F (autotaxin) # K F & = # xF MPP & JL&X & RMPP # % ¥
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CysLTs.autotaxin K -F, KA % B % Logistic )2 54 MPP #)L% A RMPP #9 % B &, KA X% 5
FE(ROC) ¥ & 5 #7 f i 1L-18 . CysLTs ,autotaxin 3 & = & B A4+ MPP %)L& % RMPP 94 b 1a, KA
Spearman 48 % 547 MPP %)L& 11-18.CysLTs ,autotaxin K-F G ymtE B 2 F ek, R RMPP 4k
# 11-18 ,CysLTs.,autotaxin K-F ¥ & T MPP 4L, £ F ¥ A %t 5 &L (P<<0.05), % B % Logistic B )2 447
Z£R 257, MPP %)Lk F IL-18,CysLTs. autotaxin K F 7 &35 4 MPP £ J)L AL A RMPP #9 &l & (P <<
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% (r.=0.732.0.723,0.729,P<C0.05), %t i IL-18.CysLTs.autotaxin 5 RMPP £ % & MPP 3 5 =
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The levels of serum IL-18,CysLTs and autotaxin in children with RMPP or MPP
and their diagnostic value for RMPP in children with MPP~
LIU Lianfeng ,YANG Zhenzhen” ,DU Jiejing
The Second Department of Pediatrics ,Shijiazhuang Maternal and Child Health Hospital »
Shijiazhuang s Hebei 050000, China
Abstract: Objective To investigate the levels of serum interleukin (IL)-18, cysteinyl leukotrienes (Cys-
LTs) and autotaxin in children with refractory Mycoplasma pneumoniae pneumonia (RMPP) or Mycoplasma
pneumoniae pneumonia (MPP) and their diagnostic value for RMPP in children with MPP. Methods A total
of 152 children with MPP admitted to the hospital from September 2021 to June 2023 were selected as the re-
search objects. According to whether RMPP occurred, they were divided into RMPP group (76 cases) and
MPP group (76 cases). The severity of MPP was evaluated, and the mild children were included in the mild
group,the severe children were included in the severe group,and the critical children were included in the criti-
cal group. Clinical data of all subjects were collected. The serum levels of IL.-18,CysLTs and autotaxin in the

subjects were detected. Multivariate Logistic regression was used to analyze the influencing factors of RMPP
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