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ABSTRACT Objective: To investigate the correlation between suPAR  (soluble urokinase type plasminogen activator receptor) lev-
els and imaging findings in children with severe pneumonia. Methods: 70 cases of children with pneumonia in our hospital from January
2020 to December 2020 were selected as the research object. Among them, 35 children with severe pneumonia, 22 males and 13 females,
were divided into severe group, 35 children with mild pneumonia, 20 males and 15 females. The levels of suPAR, myocardial enzymes,
and lung imaging results were compared between the two groups, to understand whether suPAR has sensitivity and specificity in severe
pneumonia, and to analyze whether there is correlation between suPAR level andmyocardial enzyme and lung imaging results. Results:
The level of suPAR in the severe group was significantly higher than that in the mild group, and the difference was statistically significant
(P<0.05). The severe group was creatine kinase isoenzyme (CK-MB) and creatine kinase (CK), lactate dehydrogenase (LDH), aspartate
aminotransferase(AST) myocardial enzyme related indicators were significantly higher than the mild group, and the difference was statis-
tically significant (P<0.05), the two groups of children with increased density, flocculent shadows, knots, there was no significant differ-
ence in the number of segmental consolidation and patchy shadows(P>0.05). There was a significant difference in the number of atelecta-
sis, large patchy shadows, and double lung striae between the two groups (P<0.05); suPAR level and CK- MB, CK, LDH, AST and imag-
ing characteristics were positively correlated (P<0.05). The AUC of serum suPAR level for ROC of severe pneumonia was 0.897 (95%
CI: 0.819-0.975), and the optimal cutoff value was 1.9 ng/ml. the specificity, sensitivity were 82.86 %, 85.71 %, respectively. Conclu-
sion: The value of suPAR in the severe pneumonia group is positively correlated with myocardial enzymes; the level of suPAR is corre-

lated with imaging findings; the higher the level of suPAR, the more critical the condition, high sensitivity and specificity in the evalua-
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ML 8L suPAR KX b2 R 3, SEEAE & TR R R & T4 (P<0.05), N3k 1,
SEA (P<<0.05), F4FE4H & )L CK-MB ,CK .LDH AST 0> L AH
%1 FESEIL suPAR KEFFLE Gt 5)

Table | Comparative analysis of suPAR levels in the two groups(xt s)

Groups n suPAR(ng/ mL) CK-MB(U/L) CK(U/L) LDH(U/L) AST(U/L)
Severe group 35 4.12+ 1.32% 31.57+ 9.25% 276.31+ 31.53* 22421+ 76.31%* 36.21% 16.15*
Mild group 35 1.52+ 0.64 2243+ 10.41 142.47+ 46.21 18531+ 48.24 22.53+ 16.32

Note: compared to the mild group, *P<0.05.
NBOT L TC 22 5 (P>0.05) , 2 B LA TR L R R

22 WMARILAE GRS ET L o
WUtEcs NFo) b2 5 3% (P<<0.05), 4Nk 2,

N, e

PIZL L B il SRR 1Y B BRIk

2 WMARILAEBRGEHEHEN EL (61, %)

Table 2 Comparative analysis of lung imaging features in the two groups (n,%)

Density ) Double lung )
Flocculation Segmental o Variegated
Groups n Increase Atelectasis Large shadow striations
with apatch  consolidation shadow
Shadow increased
Severe group 35 17 (48.57) 5(14.29)* 4(11.43)* 2(5.71) 3(8.57) 1(2.86)* 3(8.57)
Mild group 35 19(54.29) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 8(22.88) 1(2.86)

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

2.3 suPAR 7K 5l LB i EB R 1R 48 K15 4 FRAEEA AR, 2R HA G # R L (P<0.05), 41 3.

suPAR 7K 5 CK-MB .CK .LDH . AST £ 1EME, 5%
5 3 SuPAR K50 HLBS FHERSAIG S8 XS HT

Table 3 Correlation analysis between suPAR levels and myocardial enzymes, lung imaging

suPAR level
Index
r P
CK-MB 0.586 0.013
CK 0.579 0.018
LDH 0.374 0.009
AST 0.345 0.029
Imaging features 0.463 0.011
2.4 1% suPAR 7k F 3t EERH K BILFE R ERENHN
mE ' g =
4 )
1375 suPAR K F5000 i 26 )L s T B 9 ROC _ /
1L WP 1, AUC g 0.897(95%CI:0.819~0.975). IfLii suPAR #
HREE cutoff (124 1.9 ng/mlL, e suPAR /A% T A 49 2z ,’
15 i T BRI S22 BUHE S 91y 82.86 % 85.71 % 2 ;’
= |
3 itig @ |
|
il 98 e ph s DA R Y R S 7K R 2 R 7 55 i ;‘
I IR 1 S SR o 224 9 A8 L ™ T 14038 40 < T B ,’ /
PN E AT, B et AR, A B Mt 2 S A WBC | w7
N.CRP PCT SFE YRR R AT 28 . suPAR i JLRFEAE ": 1 SI;)eciﬁc;y
R — SHTEIbREY, e/ L FIPIEE R % suPAR i
RpH— T, 0L TIREERREE s I 5% suPAR sk R BSR4 L5 BAZEER) ROC l%%
This , A5 L suPAR {H i THEAEM 5 A o %48 AR I 1E Fi o .
ig.1 ROC of serum suPAR level in predicting the severity of severe

S L2 AT IR G B3 422, 2 il ML bk [16]
NPT B SR BB LT R A TS A 2B 48 bR, pneumonia in children
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PSI PF434E IE MG , 2T suPAR A FH DAk J i il 46 A 7™ d A
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