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Abstract:Objective To investigate the early diagnostic value of serum krebs von den lungen 6 (KL-6)
and Wntl inducible signaling pathway protein 1 (WISP1) expression levels for pulmonary consolidation in
children patients with Mycoplasma pneumoniae pneumonia (MPP). Methods A total of 90 children patients
with definitely diagnosed MPP in Ezhou Central Hospital from February 2023 to May 2024 were selected as
the study group.and 96 healthy children at same age group who underwent the physical examinations in this
hospital were selected as the control group. Based on the results of pulmonary imageologic examination, the
study group was divided into the consolidation group and non-consolidation group. The enzyme linked immu-
nosorbent assay (ELISA) was applied to detect the expression levels of serum KIL-6 and WISP1. The multiva-
riate Logistic regression was employed to screen the related factors affecting pulmonary consolidation in chil-
dren patients with MPP. The receiver operating characteristic (ROC) curves were used to evaluate the early
diagnostic performance of serum KIL-6 and WISP1 for pulmonary consolidation,and the areas under the curve
(AUC) conducted the comparison by using the Del.ong test. Results The serum KL-6 and WISP1 levels in
the study group were higher than those in the control group (P<C0. 05). The serum KIL-6,WISP1 and C-reac-
tive protein (CRP) levels and neutrophil percentage (N%) in the consolidation group were significantly higher
than those in the non-consolidation group (P <C0. 05). The multivariate Logistic regression results showed
that the increase of serum KIL-6 and WISP1 levels were the independent risk factors for lung consolidation oc-
currence in the children patients with MPP (P <C0. 05). The AUCs of serum KL-6 and WISP1 alone and their
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combination for the diagnosis of pulmonary consolidation in the children patients with MPP were 0. 880,0. 821
and 0. 927 respectively,and the AUC of the 2-item combination diagnosis was greater than that of KIL.-6 and
WISP1 alone (Z=1.961,2. 599, P <C0. 05). Conclusion Serum KIL-6 and WISP1 levels in the children pa-
tients with MPP and pulmonary consolidation occurrence are elevated and the 2-item combination for diagno-
sing pulmonary consolidation has certain clinical value.
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