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Relationship between changes of serum PCT,HBP and SAA with prognosis
in children patients with deep fungal infection”
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Abstract : Objective To explore the relationship between the changes of serum procalcitonin (PCT) , hep-
arin-binding protein (HBP) and serum amyloid A (SAA) with the prognosis in children patients with deep
fungal infection. Methods One hundred and sixteen children patients with diagnosed deep fungal infection and
hospitalized in the pediatric inpatients department of this hospital from January 2018 to June 2020 were select-
ed as the fungal group.102 children patients with bacterial pneumonia and 105 children undergoing physical
examination were selected as the bacterial group and the control group. Serum PCT, HBP and SAA levels of
all included subjects were tested,and the general clinical data were collected. According to the prognosis, the
children patients with fungal infection were divided into the survival group and death group. The Logistic re-
gression was used to analyze the risk factors for the death of children patients, the receiver operating charac-
teristic(ROC) curve was established to analyze the predictive value of serum PCT, HBP,and SAA levels on
the death of children. Results The levels of serum PCT,HBP,and SAA in the fungal group and the bacterial
group were higher than those in the control group,and the levels of serum PCT, HBP, SAA in the fungal
group were lower than those in the bacterial group,and the differences were statistically significant ( P <
0.05). The children patients with fungal infection were divided into the survival group (n =85) and death
group (n=31). The serum PCT,HBP,and SAA levels in the death group were higher than those in the sur-

vival group with statistical difference (P <C0. 05). The multivariate Logistic regression analysis showed that
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high PCT,high HBP,high SAA levels, parenteral intravenous nutrition, use of immunosuppressants,and low

pediatric critical illness score (PCIS) were the independent risk factors for the death of children patients with
deep fungal infection (P <C0. 05). The ROC curve for serum PCT, HBP and SAA in predicting the death of
children patients was established, their AUC were 0. 810,0. 765, and 0. 786, respectively,and AUC of 3-item
combined detection of PCT, HBP and SAA was 0. 908, which was higher than that of the single detection (P <C
0. 05). Conclusion The levels of serum PCT,HBP and SAA in children patients with deep fungal infection are

relatively high,moreover which have a certain clinical predictive value for the prognosis of the patients.
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