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Clinical diagnostic value of combined detection of serum IL-1R1 and SDF-1 levels
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Abstract: Objective To explore the clinical diagnostic value of combined detection of serum interleukin-1
receptor type 1 (IL-1R1) and stromal cell-derived factor-1 (SDF-1) levels in children with community-ac-
quired pneumonia (CAP). Methods A total of 229 children with CAP admitted to the hospital from March
2022 to April 2024 were selected as the study group. The study group was divided into the mild group and the

severe group according to the severity of the children’s conditions. A total of 229 healthy children who under-
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went physical examination in the hospital during the same period were selected as the control group. Lympho-
cyte count (Lym), white blood cell count (WBC), monocyte count (Mon), platelet count (PLT), aspartate
aminotransferase (AST) and levels of alanine aminotransferase (ALT),C reactive protein (CRP) , procalcito-
nin (PCT),myoglobin (MB) ,creatine kinase isoenzyme (CK-MB) ,lactate dehydrogenase (LLDH) were detec-
ted, meanwhile, the Mon/Lym ratio (MLR) and PLT/Lym ratio (PLR) were calculated. Pearson correlation
was used to analyze the correlation between laboratory indicators and serum levels of IL-1R1 and SDF-1 in
children with severe CAP. Multivariate Logistic regression was used to analyze the influencing factors for pro-
gression to severe condition in children with CAP. The receiver operating characteristic (ROC) curve was
drawn to analyze the diagnostic value of serum IL.-1R1,SDF-1 alone and combined detection for progression to
severe condition in children with CAP. Results The serum levels of 1L.-1R1 and SDF-1 in the study group
were significantly higher than those in the control group (P<C0. 05). The WBC,Mon,PLR,MLR and levels of
AST,CRP,PCT,Mb,CK-MB and LDH in the study group were higher than those in the control group,and
the levels of Lym and PLT were lower than those in the control group,and the differences were statistically
significant (P <0. 05). There were 151 patients in the mild group and 78 patients in the severe group. The
PLR,MLR and serum levels of IL.-1R1,SDF-1,CRP,PCT,LDH in the severe group were higher than those in
the mild group.and Lym was lower than that in the mild group.and the differences were statistically signifi-
cant (P<C0. 05). Pearson correlation analysis showed that serum IL-1R1 level was positively correlated with
SDF-1 level (P<C0. 05). Serum IL.-1R1 and SDF-1 levels were negatively correlated with Lym (P<C0. 05),and
positively correlated with PLR,MLR and levels of CRP,PCT,LDH (P<C0. 05). Multivariate Logistic regres-
sion analysis showed that increased PLR,MLR,IL.-1R1,SDF-1,CRP,PCT,LDH were risk factors for progres-
sion to severe condition in children with CAP (P <C0. 05),and increased Lym was protective factor for pro-
gression to severe condition in children with CAP (P <C0. 05). ROC curve analysis showed that the area under
the curve (AUC) of serum IL-1R1 and SDF-1 in the diagnosis of progression to severe condition in children
with CAP was 0. 855 and 0. 810 respectively,and the AUC of combined detection of the two was 0. 892, which
was greater than that of IL-1R1 or SDF-1 alone (Z=2. 685,2. 703, P <C0. 05). Conclusion The serum levels
of IL-1R1 and SDF-1 in children with CAP are significantly increased,and their combined detection has high

clinical value in the diagnosis of children with CAP.
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A predictive model for cardiovascular events in elderly patients with community-acquired
pneumonia was constructed based on NLR,PCT and H-FABP~
YAN Zhumei' s\ ZHAO Qin' \FENG Liaoliao*”
1. Department of Geriatrics ;2. Department of Infectious Diseases ,Yulin Traditional
Chinese Medicine Hospital sYulin ,Shaanxi 719200,China
Abstract: Objective To construct a predictive model for cardiovascular events (CVE) in elderly patients
with community-acquired pneumonia (CAP) based on the levels of neutrophil to lymphocyte ratio (NLR),
procalcitonin (PCT) and heart-type fatty acid binding protein (H-FABP). Methods A total of 260 elderly
CAP patients admitted to the hospital from January 2021 to January 2023 were selected as the research sub-
jects. Patients were divided into CVE group and non-CVE group according to whether CVE occurred during
hospitalization. Clinical data of elderly CAP patients were collected, NLR was calculated,and the levels of PCT

and H-FABP were detected by enzyme-linked immunosorbent assay. LASSO regression was used to screen the
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