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Study on the relationship between serum S100A4,S100A12 and the infection
types and prognosis of neonatal infectious pneumonia”
ZHANG Shuzxia'sZOU Chengli*® \WANG Xiaolong' \WANG Yongqiang' \YANG Yulin' \HE Zhongjie'
1. Department of Clinical Laboratory ;2. Department of Neonatology ,Neijiang
Second People’s Hospital s Neijiang »Sichuan 641100,China

Abstract: Objective To explore the relationship between serum S100 calcium-binding protein (S100) A4,
S100A12 and the infection type and prognosis of neonatal infectious pneumonia (NIP)., Methods A total of
300 children with NIP admitted to the Neijiang Second People’s Hospital from January 2021 to March 2024
were selected and divided into the bacterial infection group (214 cases) and the non-bacterial infection group
(86 cases) according to the types of pathogenic bacteria. Another 150 healthy newborns in the same hospital
during the same period were selected as the control group. The levels of serum S100A4 and SI00A12 were de-
tected by enzyme-linked immunosorbent assay. Pearson correlation analysis was conducted to examine the cor-
relations between serum S100A4,S100A12 and procalcitonin (PCT) , white blood cell count (WBC) ,albumin
(Alb) ,and platelet count (PLT). The receiver operating characteristic (ROC) curve was used to evaluate the
differential value of serum S100A4,S100A12,PCT,WBC,Alb,and PLT alone and in combination for NIP bac-
terial infection. According to the prognosis,children with NIP were divided into the poor prognosis group (63
cases) and the good prognosis group (237 cases). Multivariate Logistic regression model was used to analyze

the influencing factors of poor prognosis in children with NIP,and ROC curve was used to analyze the value of
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The levels of serum S100A4,S100A12,
PCT,WBC, and PLT in the bacterial infection group were higher than those in the non-bacterial infection

each factor in predicting poor prognosis in children with NIP. Results

group and the control group,while Alb was lower than that in the non-bacterial infection group and the control
group,the differences were statistically significant (P <C0. 05). Pearson correlation analysis showed that serum
S100A4 and S100A12 in children with NIP were positively correlated with PCT, WBC and PLT (P <C0. 05),
and negatively correlated with Alb (P <C0. 05). The results of ROC curve analysis showed that the area under
the curve (AUC) of serum S100A4 and S100A12 in differentiating NIP infection types was slightly lower than
that of PCT,WBC, Alb,and PLT in differentiating NIP infection types. The results of multivariate Logistic re-
gression analysis showed that elevated S100A4, elevated SI00A12, elevated PCT, bacterial infection,and lung
consolidation were independent risk factors for poor prognosis in children with NIP (P <C0. 05). The AUC of
bacterial infection,lung consolidation, PCT, S100A4, and S100A12 for predicting the poor prognosis of chil-
dren with NIP was 0. 903. It was greater than the AUC predicted separately by bacterial infection,lung consol-
idation,PCT, S100A4, and S100A12 levels (Z = 9. 989, 9. 460, 5. 514, 4. 084, 4. 376, P < 0. 001).
Conclusion The combination of serum S100A4 and SI00A12 with traditional markers has certain discrimina-

tory value for the infection types of NIP,and the levels of serum S100A4 and S100A12 are related to the prog-

nosis of NIP.
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x1 3 4R IMmiE SI00A4,.S100A12 . PCT  WBC,Alb PLT Eb % (= + )

T H Xt B (n =150) A A0 BRI Y 21 (n = 86) NTH IR Y (n=214) F P

S100A4(ng/mL) 152. 5841, 74 208. 55457, 87" 267. 27456, 00° 150. 448 <<0. 001
S100A12(ng/mL) 114.65+19. 66 140. 58427, 57" 169. 39426, 99 147.135 <<0. 001
PCT(pg/L) 0.4270. 06 0.63+0. 18" 0.8540. 22 273.003 <<0. 001
WBC(X107/L) 16.52+2.63 19.32+7.22° 26.91+£7.07% 146. 277 <<0. 001
Alb(g/L) 39,5244, 22 35.87£7.01° 28.64+6. 66" 166. 783 <<0. 001
PLT(X10"/L) 286. 5445, 63 304, 75+82. 45° 389.19479. 91 111.632 <<0. 001
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i an

r P r P

PCT 0.483 <20. 001 0.438 <20.001
WBC 0.415 <20. 001 0.511 <20. 001
Alb —0.482 <20. 001 —0.425 <20. 001
PLT 0.452 <20.001 0.442 <20.001
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P=0.759.0.866.0.961.0.959) , ¢4 % % NIP J&Jx
A AUC 2N 0. 966, K F i S100A4.S100A12,
PCT.WBC,Alb,PLT Bl 4 5| (Z = 7. 582.7. 352,
6.731.7.033.6.997.7.033,P<C0.001), WFE3MAE 1,

x3 mF S100A4,S100A12 ,PCT WBC,Alb PLT %3 NIP B KB M &
i H AUC 95%CI T R %) FREOD FAREE R
S100A4 0.755 0.703~0. 803 265. 05 ng/mL 51.87 84. 88 0.368
S100A12 0.759 0.706~0. 806 145.01 ng/mL 80. 37 58. 14 0. 385
PCT 0.771 0.719~0. 817 0.77 pg/L 62.15 80. 23 0. 424
WBC 0.766 0.714~0. 813 23.03X10"/L 71.50 66. 28 0.378
Alb 0.761 0.709~0. 808 33.07 g/L 71.03 66. 28 0.373
PLT 0.761 0.709~0. 808 345.85%10" /L 71.50 66. 28 0.378
A 0. 966 0.938~0. 983 — 87.38 96.51 0. 839
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Alb(z+5,g/1) 29.38+6. 82 31.0747.59 —1.604 0.110
PLT(z %5, X107 /L) 375.20495.17 362. 2648747 1. 024 0. 307
S100A4(x &5 ,ng/mL) 301. 09450. 38 236. 97458, 30 7.971 <<0. 001
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VS804 B B Y il 9248 L PCT L S100A4,S100A12 7K
SEF I NIP LA B OHUE A9 #E K [ Logit (P) =
—13.730+1. 032 X 4 B SR YL + 0. 315 X fifi 5L A8 +
1. 564 X PCTH+0.019X S100A4-+0. 033 X S100A12],
Y IR Yy il S2 A8 PCT . S100A4,S100A12 i il NIP

BILARTGAY AUC 2N 0. 903, K T 40 B 2 ye | il 5
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x5 NIP B ILF/E M £ B & Logistic B35

A B SE WaldX* P OR 95%CI
W —13.730 2.539 29. 250 <<0. 001 — —
A JE 1 min Apgar W53 30 —0.257 0. 147 3. 057 0. 080 0.773 0.580~1.032
2 T R e 1.032 0.501 4. 249 0. 039 2. 808 1.052~7. 492
Jiti 52 7% 0.315 0.114 7.648 0. 006 1.370 1.096~1.712
PCT Jt7% 1.564 0.337 21. 560 <<0. 001 4.779 2. 469~9. 248
S100A4 T+ 0.019 0. 004 22.054 <<0. 001 1.019 1.011~1.027
S100A12 F+i& 0.033 0. 008 18.112 <<0. 001 1.033 1.018~1. 049

. — FoR TEE .

x6 YR B SR (PCT.S100A4,S100A12 /K EFM NIP BILARBSHMNE

i H AUC 95%CI LRI RAGECY) RSO FARZ R e
2 T S Y 0.591 0.533~0. 647 B2 85.71 32. 49 0.182
it 52 A5 0. 580 0.521~0. 636 s 28.57 87. 34 0.159
PCT 0.727 0.673~0. 777 0. 85 pg/L 66.67 72.15 0. 388
S100A4 0.788 0.737~0. 833 249.53 ng/mL 88. 89 59.07 0. 480
S100A12 0. 790 0.740~0. 835 184. 08 ng/mL 58.73 89. 45 0. 482
B4 0. 903 0.864~0. 934 - 85.71 85. 65 0.714
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WS N F-«B 5 5 W g, R UERE RE R AR K
JR L S100A4 1 3k BEE T 2T 4 40 g 43 Ak 42 E i
44k & RS S100A4 25 KA LB 1k /) B £F
AL, xS HF 5T 6B S100 A4 78 Jili 35 48 i 0 fii 21
Ye A & ¥ S B AR . TR B A I PR AF 5T 48 O T
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TN S 8 NIP 8 LA B3R KRG 3 fnt
S100A4 REIE 1 175 5 il BT 2k 41 i 33 5 | 53 fk . 42 308 A
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EAEEEERERESRE TURBT ABrMmiE CCL27.,
LAMC2 KEREMNE

G A - o o ) T
TEERERFE—WEBERLLEA, BB HE 710038
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Serum CCL27 and LAMC? levels and prognostic value before TURBT in
patients with non-muscle-invasive bladder cancer”
CHEN Huiyu . XING Ruiging \CHEN Jiankang LI Jing .GUO Jin"
Department of Clinical Laboratory sthe First Affiliated Hospital of Air
Force Medical University , Xi'an s Shaanxi 710038 ,China

Abstract: Objective To investigate the serum C-C motif chemokine ligand 27 (CCL27) and laminin sub-
unit gamma-2 (LAMC2) levels and prognostic value before transurethral resection of bladder tumor
(TURBT) in patients with non-muscle-invasive bladder cancer (NMIBC). Methods A total of 104 patients
with NMIBC who underwent primary TURBT at the First Affiliated Hospital of Air Force Medical University
from February 2019 to February 2021 were retrospectively selected as the NMIBC group, and another 50
healthy individuals who underwent physical examinations at the same hospital during the same period were se-
lected as the control group. The levels of serum CCL27 and LAMC2 before TURBT in the two groups were
detected by enzyme-linked immunosorbent assay. Kaplan-Meier curve was used to analyze the effect of serum
CCL27 and LAMC2 before TURBT on the prognosis of NMIBC patients. COX regression was used to analyze
the prognostic factors of patients with NMIBC. The receiver operating characteristic (ROC) curve was used to
analyze the value of serum CCL27 and LAMC2 before TURBT in evaluating the prognosis of NMIBC pa-
tients. Results The levels of serum CCL27 and LAMC2 in the NMIBC group before TURBT were higher than
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