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SRR E RN E
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F B AR ERBILA, M S 550001

H E.Bf HKiTewmiE£-6(0L6) . B45ER(PCT) .. LAEKES GUgG) 3 ILEH E AR AR R A M
Bm ez S AE(PNS) e B R e Ml K ) B B B R W3-8, ik #2019 4 1 A £ 2023 % 3 Ak
B IS0 BILER FHBEA PNS BILEAM T L., REFEMIZIMAANLZETHADARBREBRT X HF L
R A M, B mA AL 1L-6 . PCT IgG KT, KA Logistic M2 5> Hrhta i B £ S BREOHEZ,
) %X H TAEHRAE(ROC) @ & 57 1L-6 .PCT.1gG #F4& PNS 2w & & e M A K 5 B M 89 12 & PNS £ A K
M, R A4 IL-6[(7.8442.49) pg/mL], PCT[(0.3940.11)ng/mL]& F kR F K [(4. 75+ 1.56)
pg/ml.(0.29+0.09)ng/ml],1gG[(3.82+1.25) g/LM& T R F L[ (5.92+1. 9D g/L]. ZF ¥ AL F &
SL(P<C0.05) s 4 B B 2 M Af £ 5 By Logistic @2 742 2, M & 1L-6 .PCT 7t & & 1gG KAk, 20 B & 42 4E
MR G RMEZ B E, EFA % E L (P<<0.05);1L-6 . PCT.IgG #F4& PNS 4 8 & £ M AF £ 5 Btk s AUC
RK H 0.792.,0.744.0. 677,1L-6 \PCT B4 1gG #F4& PNS 28 1 & F WAk £ 5 &89 AUC 4 0. 929, X F 1L~
6 .PCT.IgG 3# 2+ 4& (P <{0.05);1L-6 K F &% PNS £ L 89 &AM KF85 7.054 45, PCT K+ &%
PNS £ £ 65 R e ZAKKF 69 6. 750 45,1gG ZHAKF &% PNS Z L 9 I AR AKF 0. 0792, EF AL FE
X (P<C0.05), &1 IL-6.PCT.IgG RIILZFH ZHMEAE PNS @A R EBRM X G F R L, =455 PNS LA
H ¥ W R TARYE IL-6 . PCT . IgG K-F#-4& B ILH L m @ il X ) AW R RE I AR, A m A F 5 s R T
FRIEAE A4S 5,
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Evaluation value of IL-6,PCT,IgG in children with hormone-sensitive PNS
bacteria infection pneumonia susceptibility and recurrence”
MA Chunling  HUANG Zhong s ZHOU Jing . XI1E Xin ,YE Zhizu”
Department of Pediatrics sGuizhou Provincial People’s Hospital ,
Guiyang Guizhou 550001,China

Abstract:Objective To investigate the value of interleukin-6 (IL-6), procalcitonin (PCT) and immuno-
globulin G (IgGG) in evaluating the susceptibility and recurrence of bacterial pneumonia in children with hor-
mone-sensitive primary nephrotic syndrome (PNS). Methods A total of 150 children with hormone-sensitive
PNS admitted to the hospital from January 2019 to March 2023 were selected as the study objects. The pa-
tients were divided into concurrent group and non-concurrent group according to whether bacterial pneumonia
was complicated or not within 3 months. The baseline 1L-6 ,PCT and IgG levels of the two groups were com-
pared,and the factors affecting susceptibility to bacterial pneumonia were analyzed by Logistic regression. Re-
ceiver operating characteristic curve (ROC) was drawn to analyze the value of 11.-6 ,PCT and IgG in assessing
susceptibility to PNS bacterial pneumonia and the risk of PNS recurrence. Results IL-6[ (7. 84 + 2. 49)
pg/mL] and PCT[(0.3940. 11)ng/mlL] in concurrent group were higher than those in non-concurrent group
[(4.75%1.56)pg/mL,(0.2940.09)ng/mL]. IgG[ (3. 8241. 25)g/L] was lower than that of non-concurrent
group[ (5.92=+1.97)g/L],and the differences were statistically significant (P <C0. 05). Logistic regression e-
quation showed that with the increase of I1.-6 and PCT and the decrease of IgG.the susceptibility to bacterial

*  EETUE 2020 FHM A BT FRAFUI TS L4/ 5020200217 5),
EER . D0, 4 FREM, FENAFILRIIGEMN .  ©  BEEH . E-mail: malyn23@163. com.,



« 2104 - EfFAIbhE¥AeE 2024 459 A% 45 %% 174 Int J Lab Med,September 2024, Vol. 45,No. 17

pneumonia gradually increased,and the difference was statistically significant (P <C0. 05). The AUC of 1L.-6,
PCT and IgG for PNS bacterial pneumonia susceptibility was 0. 792,0. 744 and 0. 677 ,respectively. The AUC
of IL-6 and PCT combined IgG for PNS bacterial pneumonia susceptibility was 0. 929, which was higher than
that of IL-6,PCT and IgG alone (P<C0.05). The risk of PNS recurrence in patients with high I1L-6 level was
7.054 times that of low IL-6 level, the risk of PNS recurrence in patients with high PCT level was 6. 750
times that of low PCT level,and the risk of PNS recurrence in patients with high IgG level was 0. 079 times
1L-6,PCT and IgG are

the influencing factors of hormone-sensitive PNS bacterial pneumonia in children,and they are related to the

that of low level, the differences were statistically significant (P <Z0. 05). Conclusion

recurrence of PNS, Clinically,1L.-6, PCT and IgG levels can be used to evaluate the susceptibility and recur-

rence risk of bacterial pneumonia in children,so as to provide guidance for preventive clinical intervention.

Key words:interleukin-6; procalcitonin;

syndrome; bacterial pneumonia; recurrence

J % PR 6 45 AE (PNIS) 24 5 /0N L IRE 38 5 955 45

BAE 90 %, FR R 16/10 J7 o 42 LA IR MUAE L KB 8
PR K i 45 Sk 3 R AR 0 L EE R DL N BR e
R L PNS NIA— 207 .20 85 % BBILXT M #E
R AH B2 R RAE 80% ~90% ™, il T £ RS
PNS K8l 2 52 33 5 %5 22 A G % 4 61
BB ILAL S I K il e S5 SR M e, X & 5]
# PNS & & B % PEAE B8, i 5% i 48 O ol ™
e R LAd R, PR b R 0 O AR LA 4% O & KU
BB PNS &2 & L = LR R . A E-6 (11-
6) J& — Pl 1 BB R E A L R JE T T bk 4n i E
W 41 i 45 T R i ML AR G 5 D) BE L R E RN R B
PNS #] 5] 1L-6 7K~F-Ft i , LA A ) 5 AR 0 4] 1L~
6 Zak . AT /b B 412NN MO T, 2% A B E R E
B 5 25 i (PCT) 2 PEAR 41 B P il 6 — A~ 22 5 % 4R
B, TR ST 2 B PCT 14 B32 B 400 % L I 30
2 AN DR T SRR L G 4 R B AR T S B0 PNS R
PCT /KT, PNS LGB E 1 G (1gG) %
IS P HEURY I KA Y & PNS 82 &
WP 2, BT LAHEI 1gG 5 PNS & % &Y f7 %50,
BT AR IL-6 . PCT. 1gG 5 )L 3 2 R
R PNS 4 B J8% e M fili % 5 Btk 19 56 R K PNS B &
ISZ R, A I RIS /D PNS & & 41 IR e v il 42 19 %
L/ =
1 BRER%
1.1 — %R EE 2019 4 1 H & 2023 4E 3 A A
BEWSIA Y 150 i) JL 2 % 3 A PNS 8Lk 17 mir s
PEWFSE . O AFRYE 6 PNS 1932 Wi bR v 5 8 £ i
JETR PNS AW 14 2 LUR 5 JCH Al [ 5 4 58 M 950
NALRT 2 A TCAHSC 25 N o B S v e . HE
W b o+ 35 15 M B O 5 IR M R 5 e K LR A
TE 5 P28 g, KATT2 0 sXBE VT 3 N H L I 2
IR MG R A I R R IRA., T f
LMY N Y0 AW 58 A R & . A BFIE 2R Befe
PR H AR,

immunoglobulin G;

hormone sensitive; primary nephrotic

1.2 Ji¥

1.2.1 1L-6.PCT.IgG &l R&EEILEL I 25 @
5 mL PRI, 3 500 r/min 250> 10 min, 2 5 I I
& o I 3 W B 40 0 5 I Y 16, 0BT S R Tk
W 5E ML PCT . A BE Lok ik I 8 M 1eG. LAZiRE
TAERHE (ROC) #h £ 73 A K45 1Y cut-off {H H 40 7,
W B E 5 TL-6 \PCT  IgG @K 5K .
1.2.2 WRITHE ATRILRAEEXRMERS
FERTFIIEIT IR e 60 mg/m” 5Y 2 mg/(kg + ), /2
AR e KR 60 mg/d, EIRE HELEEA 3 d s b bE
H 2T, 40 mg/m” 8, 1.5 mg/(kg « ), %25 4 )5
T U E 5 G R T R BE O R . 2 ~3 mg/ (kg »
DL ER 2 &, Ok 8 8. Frfa BILAIRIT G I R AE
ARG IAT % it

1.2.3 PNSELHW" U2 REEY 3 A .
W LLT 14 DL BRI PNS £ % . (D IRIKRZE )G
M2 3 d RIRIRE A/ WUEFAE 2.0 K LA 5 (2) i IR 2%
JAHELE 3 d 24 h JREEHE #FE 50 mg/kg VU L5 (DI IR
GRIGESE 3 d RIRE A B PIER R 3+ 4+,
1.2.4 JELRRRILE  LIBg &0 Ak i E W
AR L B v MR EE L R AR IR LI R R B A A
1375 A [ B 5 T 5. 7 mmol /L K Bb VA7 07 2L I3
HEM .24 h REACES.

1.3 MR (D HEIFEA CRIF R A FEH®
T B e AR R AR I DR 3R B 43 B Il Y R ]
BT 5.7 mmol/LKENR 6T AR MEAEA.
A hREAEE. (BB EH. A K4 116,
PCT . 1gG K. (3) 45 Hr 20 1 B o 1 il % 5 JE vk 1) 3%
M P25, (40T IL-6 .PCT . 1gG A% PNS 4 B ik e
Pt R Sy BAE M E . (5) HEEEAR T 1L-6 ,PCT ., 1gG
IR 2H B PNS & & XU .

1.4 SEitephb s R SPSS24. 0 84 7R 47 504k 4>
Froatm BRIl v+ s £R BB LL n (V) £IR,
YRR A ¢ X7 KRR AT L d s R A Logistic [543 4
21 SR M il e B Bk B AR IR L 48 ROC il 46
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38T 1L-6 \PCT . IgG WAk PNS 4 5 Jgk Yo 1 fili % 5 Ik
PRI (E, DL HCME HE (OR) %R A T) 11-6, PCT, IgG
KWL B PNS Z AN . K58 KR «=0.05,
P<0.05 RInZERATITHE L,

2 & R

2.1 WAL ERILE BV 3 NH TRV,
Horr 52 i) % A 41 B IR e 1 il R OO & 41D, 98 il ok &
A ARG I R CR I R4 . I R LR % PE R
e REE R0 AT I DR 3R B 4 B I i R
F 5.7 mmol/L KM B AR MEHAEH .24 h R
EHERSAIFRARK, 2R LG ¥R X (P>

0.05), WFE1,

*x1 MAREZENEE [ +sHn(%)]
S i KIFRH P
(n=52) (n=98)
AR CH) 5.20+1.25  5.36E1.19  0.770 0.443
P51 0.445 0.505
5 30(57.69) 62(63.27)
e 22(42.31) 36(36.73)
B (em) 108.4445.67 109.54+5.85 1.108 0.270
e (k) 19.76+4.30  20.16+4.55 0.522 0.602
BRI () 4.64+1,48  4.7311.36 0.374 0.709
I A B 5370 0.368 0.544
LT 33(63. 46) 67(68.37)
5 4 Al 19(36. 54) 31(31. 63)
10135 1F [ B F 5. 7 mmol/ 1 0.528 0. 467
& 37(71.15) 64(65. 31)
2 15(28. 85) 34(34. 69)
K 0.715 0.398
w 40(76.92) 81(82.65)
2 12(23.08) 17(17. 35)
WIT IR 0.387 0.534
LN &S 18(34. 62) 39(39. 80
R+ ) 34(65. 38) 59(60. 20)
ML 2 F g/ L) 20.44+2.61 20,7972, 31 844 0,400
24 h PR A E it (mg/ ke) 59.80+5.73  58.6575. 40 203 0. 231

2.2 W4l 1L-6,.PCT.1gG %
BT ARIE R TG R T RIF & 4. 2 5 54 Gt 2%

k4 1L-6 . PCT

BN (P<<0.05), W2,

2.3 2R YT 98 B B RS Logistic B 2 Mt
DL BA il e M AR B CR B4 =0, &4 =1, L 1L-
6 .PCT 1gG(H T340 7 2248 f , #¢ 52 B AR 2F 47 W AED
SRy A AR T A TR R G P il R B S ) Logistic
U977 #2: Logit (P) = — 1. 593 + 1. 620 X IL-6 +
1.174 X PCT—0. 668 X IgG, Logistic [ J74%5 5% & s,
bfi# 11-6 \PCT Tt M 1gG BEAR , 20 o R e v il R 5
B B W G (P <<0. 05), WLEE 3,

x2 M4 IL-6 . PCT. IgG b B (7 +5)
1L-6 PCT IgG

26 5 n

(pg/mL) (ng/ml.) (g/L)
JERH 52 7.84+2.49 0.3940.11 3.82+1.25
KIFEH 98 4.7541.56 0.2940.09 5.9241.97
t 9.324 5. 987 6.972
P <<0. 001 <<0. 001 <0. 001

F3 EEBREMEMASBMEN Logistc BIEMR
Wi B SE  Wald X* OR 95%CI P
11-6 1.620  0.524 9. 563 5. 055 1.519~16. 823 0. 007
PCT 1.174  0.369 10.114 3.233 1.103~9.478  <<0.001
IeG —0.668 0.186 12.888 0.513 0.276~0.953  <<0.001
2.4 1L-6.PCT.IgG Al PNS 41 15 2% e 1% il 4 5 Jk
PERIME 2 1L-6 .PCT.IgG AL PNS 2 12 8 Y

PRI R 5 A1) ROC [ 2k, 45 58 Bow , %y il 48 F 1
FRCAUCOHRIR A 0. 792.,0. 744.,0. 677, Hoh 1gG - AH
F R AR d5c i/, PCT PEAR 19 4 5 5 dc s SR A oo
Logistic M Tl & ¥ 2 # 1L-6 . PCT B & 1gG VAl
PN'S 2 B Jak e 1 il % 5 S 1) ROC i 2k, AUC Ky
0.929, K T IL-6.PCT. IgG B PE 4L (Z = 3. 766,
3.819.5.284, ¥ P << 0. 05), ¥EAL 0y R i E N
86.54 % HF N 89.80% , WL 4 F 1,

2.5 A IL-6.PCT.1gG /K4 H % PNS & & X
B lbd 1L-6 Bk B PNS & & By XU 2 K ok SF

B 7. 054 ff%, PCT /K F & PNS & & 19 KUK 2 1%
K 6. 750 1%, 1gG 7K F- B3 PNS & & B9 XUES: 2
K1 0. 079 4% (P<0.05), WL#E 5.

F4  IL-6.PCT.IgG ¥ flf PNS 405 B L 1M 4 5 R M &
i H AUC 95%CI cut-off {4 R FESFE) P
1L-6 0.792 0.719~0. 854 6.82 pg/mL 76. 92 76.53 <<0. 001
PCT 0. 744 0.666~0. 811 0.34 ng/mL 59. 62 78.57 <0. 001
IgG 0.677 0.596~0. 751 4,94 g/L 80. 77 18.98 <0. 001
Bfr 0.929 0.875~0. 964 — 86. 54 89. 80 <0.001

T — RN TR
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x5 ARE 1L-6,PCT. IgG kP HEH PNSEX R LB L2 (%)]

Ei=E7N 41531 n "2k KE K OR 95%CI P

1L-6 7K 67 61(91. 04) 6(8.96) 7.054 2.740~18. 165 0.023
% K 83 49(59. 04) 34(40. 96)

PCT &K 59 54(91.53) 5(8.47) 6.750 2.461~18.512 0. 036
R 91 56(61.54) 35(38. 46)

IgG K 48 19(39.58) 29(60. 42) 0.079 0.034~0.186 0.001
1% 7K 102 91(89.22) 11(10.78)

REE (%)

0 ] ] ] ]

50 75 100
100-45 5B (%)

A1 1L-6 \PCT . IgG ¥ PNS 20 & 2% 14 fifi 4
S B ROC #hk

3 i it

R R PNS MR T BIr s — 1 FERH
R ABRE L PNS &R WK R A5 B i A P b
AR T L K A R, 7 = KRS ST R, R4 T
LB L A R LR 2R

11-6 Z 5 HUIR G e 22 I S 508 I 1 ) it &
A 5 A, S B0 5 RO R R G I L A
B 25 B AR AL b, T R I B -6 L I 5 IR E A
TKOF B R B A O 7R B R LR AR R e 5 g
RPN EEMEA . T ARG IR, 2 RO R R
PRI B 23 A6 K FE 5 13 T1L-6 KB B K &R
B LD B R L 1L-6 X ZAE O S R R E R
A it S IR e B — o U R S R TL-6 Al REA B T
TR R I A B T . AT AE R BOR 5RO R A
TR it 58 A L, I A o R R g P i A AR L TL-6 T
=, HLBEE T1L-6 T, 4 B ak e 1 fili % 5 JR Pk i i 14
fn. SR AT RE A L TL-6 ZKF- B m , PNS g 1 8™ i, i
JLARAE S 07 8 WYtk L 17 7™ o I 1l PR K IR 5 R
S84 ) VI A AT L S SO L S g B, DT 1S 4
B VR il 8 00 S Bk . TLL-6 PEAl PNS 40 B e 1k
Jiti % /) AUC R 0. 792, 52 8L — 52 I PRS2 FH A (8.
] B AR BIF 5% 34 & 30, 11-6 5 K 7 e PNS & & 19 R
RS2 /K9 7. 054 A, R B 1IL-6 i85 PNS Z & f
Ko TEFRRME TR EE AR, T I 2 2Pk 58 RE

F PTG 5 11L-6 KP4 TF & A ¢, B 1L-6 K F- Tt = fig
) 38 /IR 2R S 00 0 ot NS Al B L At R E A
JRRE I, 5 W AP B G BE 405 L /N ERAE Ak ST
AHE X AT RE S TL-6 S2 M & & i — A HLd -,

PCT 2 98 5 MU ES Bl A 5T 14— b 22 Ik 3L 2%, % 30
W B A R IR S R RN AR B —
Mg, I R RS & B N TE PCT /K72 L
# PNS Jf & 12 28 1 B B L (9 A 7 f5 B R &R L R
Sy LI K AR B B — AR AR . AT
TR B R, IFRA PCT @ F AR K4, bi%E PCT
Fh i o 2 LA TR e e T Al e XU I 34 347 18400, 42 S 1L
PCT fE Rl R IEAL PNS LI % 40 B 8% e M il % 2
HES % AN RGN, N R B S PCT &
WL B AMNE G A PCT Fh, i PCT BEfE N — 1
MIEFR . ROC HLk 2 Brdh 1 R . PCT $-Af PNS
YU R UL PR R AUC R 0. 744, B R E R
78.57 Y0, FE A B R AR v i R 5 2 B R B TEA A
. WP R, PCT & /K - W 41 38 2 sk A
PNS # LI &> FARKFE WA . 5 B & iE M R )7
SR VIR O AR 58 9 A fB LY R 8 R SR A PNS,
iR WR  PCT /K PNS & & i KU & KK
1Y 6. 750 £, B R K S PCT ] 3% i 2= s il
PNS & % AU » ok Wi &2 % B — S hR i .

1gG JEMLR KT fi i 1 — Fp o e BR AR (4, 2 A K
oS I LAl I, 2 A BT bR 4 L, = B A
B UL R DU A B B G Y . CHEN 485 fif
FER LR R PNS L 1gG 8l e L # 11 @
BRI, ABFE4S R BRI &4l 1gG AR F Rt & 41,
WiE 1eG FEAK . I & 20 B J8 Y P fili 5% S 8%k 2% 3 18
T 0 A R i A B — RPN R L JTA SR
16, PNS LI 4 J e AU Bl 75 55 17 R BE o 2 38 ¥y
s IF &l 9 BB L TG 3 i B2 AIK, A BIF 55 LA 5 =2 4
. 1gG MRAKFBIL R it 5H 5% 2. 5 IF & 45
FhRGL 2P . TgG PEAL PNS 41 b 8 e 14 fili 4 B &
PR AUC Ry 0. 677, H H R 8 78 45 500 38 bR PF 45
Wi B 7R 1eG o2 PF Al AN B J8 e M il 4R 1Y) o AR
Fr. 1L-6 . PCT BX & 1gG WA PNS 4 i J8 g v i 42
SR AUC M 0,929, KF 1L-6 . PCT . 1gG Hph i
fili W6 & VG M R BBECH 86. 5400, KR BN
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