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Abstract:Objective  To explore the significance of serum heme oxygenase-1 (HO-1), angiopoietin-2
(Ang-2) ,and syndecan-4 (Syndecan-4) in evaluating the conditions and prognosis of children with acute pneu-
monia. Methods A total of 129 children with acute pneumonia who were treated in the hospital from January
2018 to January 2020 were selected as the observation group. These children were divided into severe pneumo-
nia group (72 =50) and mild pneumonia group (72 =79) according to their severity; According to the prognosis,
they were divided into good prognosis group (n=105) and poor prognosis group (n=24). Besides,80 healthy
children in the hospital were selected as the control group. Enzyme-linked immunosorbent assay was used to
detect the serum levels of HO-1,Ang-2,and Syndecan-4 in each group. Spearman correlation was used to ana-
lyze the correlation between serum HO-1,Ang-2,Syndecan-4,and acute physiology and chronic health evalua-
tion I CAPACHE Il ) score,and sequential organ failure assessment (SOFA) score. The receiver operating
characteristic (ROC) curve was used to analyze the diagnostic efficacy of serum HO-1,Ang-2,and Syndecan-4

on the prognosis of children with acute pneumonia. Results The serum levels of HO-1, Ang-2,and Syndecan-
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4 in the observation group were significantly different from those in the control group, and the differences
were statistically significant(P <C0. 05). The serum HO-1, Ang-2,Syndecan-4, APACHE [[ scores and SOFA
scores in the severe pneumonia group were significantly different from those in the mild pneumonia group.and
the differences were statistically significant(P <C0. 05). The serum levels of HO-1, Ang-2,and Syndecan-4 in
the poor prognosis group were significantly different from those in the good prognosis group,and the differ-
ences were statistically significant (P <C0. 05). Spearman correlation analysis showed that serum HO-1 and
Ang-2 were positively correlated with APACHE Il score and SOFA score,respectively,and serum Syndecan-4
was negatively correlated with APACHE Il score and SOFA score (P <C0. 05). The ROC curve showed that
the AUC of serum HO-1, Ang-2, Syndecan-4 and the three combined tests to predict the poor prognosis of
children with acute pneumonia were 0. 879,0. 822,0. 861 and 0. 931, respectively. Conclusion In children with
acute pneumonia,serum levels of HO-1,Ang-2 increased and Syndecan-4 level decreased. The changes of lev-
els are related to the severity and poor prognosis of children with acute pneumonia. Combined detection of ser-

um HO-1,Ang-2,Syndecan-4 has a high value in predicting the clinical prognosis of children with acute pneu-

monia.
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