DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.23 DEC.2024 + 4513 -

doi: 10.13241/j.cnki.pmb.2024.23.030
I S i et 2% Dt e PR 2 e 5 b L2 2 L AR ) Lo il 95 95 Bt A
WO S S e RN R S0 Pr *
it Mk Tk KEZE B OB
(MR — M m BB LR red &% 710038)

BE BH: 5 I SLEE(ADA ) 6455 R (PCT) | ¥ b4 fm i 15 4k € 2w i Yo AL (NLR) L& A % % RAR S BT 9 AR 5 o &
REWE G, FE AR E 2023 451 A £ 2024 5 1 A M54 120 618 5 B IUANFE AT & A I5 0% e 09 0% R AR £ A 5 tm
T AR K 20 (55 4] ) g AP Al % 28.(39 48] ) A L RAK AT K 28(26 ] ), ol 48 £ ¥ 47, G55 . =48 ADA PCT & ik & NLR A £ 7%
(P<0.05); % ROC #2547, ADA PCT B£4- NLR b7 20 B B £ . % M8 % Fo 3R K AH £ 69 AUC %3] 3 0.812.0.803
0.789; & & At £ B )L iH ADA PCT K-F35F THEEE M £ B IL(P<0.05);% Pearson 48 % M 4547, B £ %)L 7% ADA PCT K
P35 PCIS #F 4% fi A8 £ (P<0.05), %5 PSIF 4 £ EA8 % (P<0.05), 45if: ADA PCT H:4- NLR 33L& B % 0@ Rk i by oA —
ERFER, L ¥ ADA PCT 5 2Lt TR E F It X ALFIE R T AT .

R U E A K ISR TR 45 F R P an i Ak L 4m B AR

FESEE:R725.6 XEHRIAME:A XEHS:1673-6273(2024)23-4513-03

Analysis of the Value of Adenosine Deaminase, Calcitoninogen,
and Neutrophil-to-lymphocyte Ratio for the Diagnosis of Pneumonia
Pathogens in Children and Their Relation to the Degree of Criticality*
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ABSTRACT Objective: The value of adenosine deaminase (ADA), procalcitonin (PCT), neutrophil to lymphocyte ratio (NLR) in
the diagnosis of pediatric pneumonia pathogens and its relationship with critical severity were analyzed. Methods: 120 children with
pneumonia admitted to our hospital from January 2023 to January 2024 were selected for the study. According to the types of infected
pathogens, they were divided into bacterial pneumonia group (55 cases), viral pneumonia group (39 cases) and mycoplasma pneumonia
group (26 cases), and relevant indicators were tested. Results: ADA, PCT and NLR expression were different among three groups (P<0.
05); AUC of bacterial pneumonia, viral pneumonia and mycoplasma pneumonia were 0.812,0.803 and 0.789, respectively; serum ADA
and PCT levels of children with severe pneumonia were higher than those of children without severe pneumonia (P<0.05); by Pearson
correlation analysis, serum ADA and PCT levels in children with pneumonia were negatively correlated with PCIS score (P<0.05),
positively associated with PSI score (P<0.05). Conclusion: ADA, PCT and NLR have a certain role in the diagnosis of pneumonia
pathogens in children, among which ADA and PCT are closely related to the critical degree of children, which deserves clinical
application.
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Table 1 Comparison of ADA, PCT, and NLR levels among the three groups

Groups n ADA PCT(ng/mL) NLR
Bacterial pneumonia group 55 16.25+2.27 1.36+0.25 4.56+1.23
Viral pneumonia group 39 29.08+3.16 0.30+0.10 0.47+0.12
Mycoplasma pneumonia group 26 30.12+4.52 0.29+0.12 2.01+£0.54

F 15.524 16.237 14.218

P 0.000 0.000 0.000
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Table 2 ROC curve analysis of ADA, PCT and NLR for pathogens of pneumonia in children

Factor Sensitivity (%) Specificity (%) AUC P 95.0%CI
Bacterial pneumonia 89.82 51.23 0.812 0.007 0.342-0.749
Virus pneumonia 90.07 49.39 0.803 0.012 0.295-0.785
Mycoplasma
85.36 52.47 0.789 0.030 0.411-0.972
pneumonia
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Table 3 Comparison of ADA, PCT, and NLR levels in children with pneumonia of varying severity

Groups n ADA PCT(ng/mL) NLR
Non-severe pneumonia 74 18.46+3.50 1.14+0.36 3.48+0.36
Severe pneumonia 46 35.69+5.18 1.82+0.42 3.62+0.43

t 21.744 9.432 1.920

P 0.000 0.000 0.057
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