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Expression and clinical value of neutrophil gelatinase-associated lipocalin
in children with severe pneumonia complicated by sepsis”
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Abstract : Objective To investigate the expression and clinical value of neutrophil gelatinase-associated li-
pocalin(NGAL)in children with severe pneumonia complicated by sepsis. Methods A total of 106 children
with severe pneumonia and sepsis in this hospital were selected and divided into sepsis group.severe sepsis
group and septic shock group according to their severity. They were divided into good prognosis group and
poor prognosis according to the outcome at discharge,and divided into renal dysfunction group and non-renal
dysfunction group according to whether they had renal dysfunction. The children’ s NGAL, procalcitonin
(PCT) ,interleukin-6 (IL.-6) , C-reactive protein(CRP),and pediatric critical case score (PCIS) were analyzed.
Spearman rank correlation and receiver operating characteristic curve(ROC curve) were used to analyse and e-
valuate each index. Results The level of NGAL in the renal dysfunction group was significantly higher than
that in the non renal dysfunction group(P <C0. 05) ;the differences of NGAL,CRP,PCT,IL-6 and PCIS in the
sepsis group,the severe sepsis group and the sepsis shock group were statistically significant (P <C0.05), a-
mong which the levels of NGAL,PCT and IL.-6 in the three groups increased in turn, PCIS in the three groups
decreased in turn,there were statistically significant differences between the two groups (P<C0. 05) ;compared
with the group with good prognosis, the levels of NGAL,CRP,PCT,IL-6 in the group with poor prognosis

were significantly higher and PCIS was significantly lower (P <C0. 05) ; Spearman correlation analysis showed
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that NGAL was positively correlated with CRP,PCT,IL-6 and negatively correlated with PCIS(P<C0. 05);
NGAL was used to predict the area under the curve (AUC) for poor prognosis was 0. 915, next to 0. 949 of

PCIS. Conclusion NGAL may have clinical value in predicting the severity and prognosis of children with se-

vere pneumonia complicated by sepsis.
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