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ABSTRACT Objective: To analyze serum soluble urokinase type plasminogen activator receptor (suPAR), procalcitoni (PCT), C-re-
action protein (C-reaction) Objective to evaluate the efficacy of CRP level in the differential diagnosis of severe pneumonia in children,
so as to better evaluate the severity of the disease, guide the treatment and reduce the mortality of severe pneumonia. Methods: 80 cases
of children with acquired pneumonia admitted to Guiyang Second People's Hospital and Guiyang children's Hospital from January 2020
to December 2020 were selected as the research objects, including 40 cases of mild and 40 cases of severe children. White blood count
(WBC), neutrophil (N), CRP, PCT and suPAR levels were detected at admission. Receiver operating characteristic curve (ROC) was used
to compare the diagnostic efficacy of each index on the severity of pneumonia in children. Results: The levels of WBC, N, PCT, CRP and
suPAR in the severe group were significantly higher than those in the mild group (P<0.05). Pearson correlation analysis showed that
serum suPAR levels were positively correlated with WBC, N, PCT and CRP levels(P<0.05). The area under curve(AUC) was 0.866 (95%
CI: 0.780-0.951), the best cut-off value was 1.8, and the sensitivity, specificity and Youden index were 85.73 %, 83.52 % and 69.25 %,
respectively. Conclusion: Early detection of serum suPAR can predict the severity of acquired community pneumonia in children, and the
effect is better than WBC, N, PCT, CRP and other indicators.
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minogen activator receptor, suPAR )", suPAR B /K EFa 8, A
ZRE SRR, AERAE R B AT R A TS Ok
Mtk A (S 5% R 38 A I suPAR ZKSF-AF 57 2
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ik (receiver operating characteristic curve, ROC), 14 ROC
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2 R
2.1 M4EEJL WBC N LR 5% PCT,CRP, suPAR 7k F bL 55
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Table 1 Comparison of WBC, N and serum PCT, CRP, suPAR levels between the two groups of children (x* s)

Groups n WBC(x 10°%L) N(%) PCT(ng/mL) CRP(mg/L) suPAR(ng/mL)
Mild group 40 10.73+ 3.23 52.03%+ 13.95 0.31%£ 0.30 11.60% 2.85 1.38%+ 0.87
Severe group 40 13.69+ 4.18* 64.64+ 16.97* 0.57+ 0.36* 17.16x 9.00* 3,98+ 2.08*

Note: compared to the mild group, *P<0.05.

2.2 1% suPAR 5§ WBC.N,CRP.PCT 7k E 8 4/F 5T
Pearson A543 Hr4 &M, 1L suPAR /K5 WBC N,

CRP F1 PCT 7K F- I fEAE B i AR M (P<0.05) , TEILEE 2,
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& 2 mi& suPAR 5 WBC N,.CRP.PCT 7k Pearson $8 &5 %7
Table 2 Pearson correlation analysis of serum suPAR and WBC, N, L, CRP ,PCT levels

Index P
WBC 0.408 0.000
N 0.435 0.000
CRP 0.295 0.008
PCT 0.305 0.006

2.3 WBC.N IR ini& PCT.CRP suPAR 7k 4 5ll/h JLAH 4 9%
%1 ROC g4

2L WBC N LJ K i3 PCT .CRP suPAR /KF-1Eh H AR &,
DL LRI ™ R BEVE M R AR i ROC 2k, 25 R 1, %
3. HRES AT AL suPAR Wi/ N LT 4515 7™ 5 F2 B (O RUR:
e, AUC 2 0.866(95%CI:0.780~0.951 ), fr A #k Wit 1.8,
TR SR N B AR R N 85.73 %.83.52 %1 69.25 %,

ROC curve
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Fig.1 The ROC curve of WBC, N and serum PCT, CRP, suPAR levels in

distinguishing children with pneumonia
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PIEPPAS CAP i il 2408 T v S 52182, (HINAA —
FERRSS, NJLA BT . il 98 ™ R 48 %X (pneumonia
severity index, PSI)J2& H AT Tl CAP Jjigl& ™ A2 AT 1Y i
GBS, (HAR 43 8 IR MUY CAP Il RERI, 55 K
BRIZ 2, WBC N L REM8 [ WU L e & 2B ™ R
JERTIG , (H R FIRE R B 52, IS4k, I A= WIbr
TEIYL B rh )12 W o suPAR J2: uPAR 437 I Bk )5
DA L PRI % P 78 S, AL L I3 PRV i 6 T 5 vh 24T
Fr 2] suPAR , 1E % A R ZSTT A& suPAR KRR ; A 7E
SRELIRAT , suPAR ZK -GG ™2, H AN N , suPAR K-
B8 L WEHLAAR 98 0 B R AR 38 DA B 5 88 3R 6 109 00 7 R 2,
Gustafasson ZE2 7 1E suPAR REME T 7000 Ik R AE H & A
JE R LR BET RS o Pouline SEPIIF5Y & BT ATLAH DG it 4
BEHIZHET 3 d FAHHi2 Y B I suPAR /K500 B 8 1 155
B, BB F PCT 1 CRP. Luo 285 A 81 ™
CAP B35 M suPAR 7KF-BI R340, 4% suPAR FH T 7 U e
CAP [f) AUC 2y 0.835, {H HHi{{/370 W, suPAR 7/ JLI 4 55 15

3 g VA RS AR SCAGE
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Table 3 ROC curve parameters of WBC, N and serum PCT, CRP, and suPAR levels to identify children with pneumonia

Project AUC SE 95%CI Cut-off Sensitivity Specificity Youden index

WBC 0.726 0.058 0.612~0.840 11.035 80.00% 37.50% 42.50%

N 0.715 0.059 0.599~0.831 9.1 79.34% 34.86% 14.20%

PCT 0.776 0.057 0.664~0.888 10.5 78.43% 64.87% 43.30%

CRP 0.734 0.057 0.623~0.845 10.5 83.19% 76.76% 59.95%

suPAR 0.866 0.044 0.780~0.951 1.8 85.73% 83.52% 69.25%

AWFFEAR o, AR 8L WBC N DL 1ML PCT,
CRP suPAR JK-F-3 I 8 THRRAE L UL, XU iR TR
PEHAT 28 S B R A —E i ARDT IR RS
At 58 JE A L7 SuPAR, PCT JK-F- Rzl R SC, SEAE Al 2 41
RSl R 4 M3 SuPAR , PCT /K- FAg AL, HLEAE fili ¢
Yl TEEA R 4L, ABEH L SuPAR, PCT /K- N STl

B BUS HMSAER A R L7 SuPAR, PCT X HEAE fii 58 b
PR G ERSS , SARTTEAL.

WBC il N ARG G AR R , 76 2 T SR p Hh 3
RPN IGE T, (B WA GBI WBC T SEAE il 8 AR AE il
RBF IO 2E 7P X T RE S A DTS A RN LA
Ko CRP SRl R T BOAE PEJAE A S PRI AR , 7EAT 580
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HEE 5 K45 K su PAR+D-dimer+IL-6 F9 45 5 B2, A B2 4331
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AP AT 2RI R B suPAR JKF- X T HAE /)
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