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Relationship between MIF, Lp-PLAZ,CCL3 levels in peripheral blood and severity of disease
and complication of acute kidney injury in neonatal sepsis’
CHEN Tingting «CHEN Jian ,SUN Xu'e .SU Lei ZYANG Lijun”
Department of Neonatology ,Shangluo Central Hospital sShangluo ,Shaanzxi 726000,China
Abstract: Objective To investigate the relationship between the levels of macrophage migration inhibito-
ry factor (MIF), lipoprotein-associated phospholipase A2 (Lp-PLA2) and chemokine CC motif ligand 3
(CCL3) in peripheral blood and severity of disease and complication of acute kidney injury in neonatal sepsis.
Methods A total of 112 children with NS admitted to this hospital from May 2021 to May 2024 were selected
as the research objects. According to the neonatal acute physiology score [I (SNAP-II score),they were di-
vided into mild group (71 cases) and severe group (41 cases),and according to whether the children were
complicated with AKI,they were divided into AKI group (47 cases) and non-AKI group (65 cases). In addi-
tion, 112 healthy neonates who underwent physical examination in the hospital during the same period were
selected as the control group. The levels of MIF, Lp-PILA2 and CCL3 in peripheral blood were detected in each
group. Pearson correlation analysis was used to analyze the correlation between the levels of MIF, Lp-PLLA2

and CCL3 in peripheral blood and the severity of NS, Multivariate Logistic regression was used to analyze the
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influencing factors of AKI in children with NS. The receiver operating characteristic (ROC) curve was drawn
to evaluate the predictive value of peripheral blood MIF, Lp-PLLA2 and CCL3 for the severity of NS and the
The levels of MIF, Lp-PLA2 and CCL3 in the severe group were higher
than those in the mild group and the control group (P<C0. 05),and those in the mild group were higher than

complication of AKI in NS, Results

those in the control group (P <C0. 05). The severe group had a significantly higher SNAP-]I score than the
mild group (P<C0.05). The levels of MIF,Lp-PLLA2 and CCL3 in peripheral blood of NS children were posi-
tively correlated with SNAP-1I score (+=0.512,0. 463,0. 547, P <C0.05). The area under the curve (AUC) of
peripheral blood MIF, Lp-PLLA2 and CCL3 in the diagnosis of severe NS was 0. 782,0. 772 and 0. 753, respec-
tively. The AUC of combined diagnosis was 0. 888, which was higher than that of individual indicators (P <C
0.05). The levels of MIF,Lp-PLLA2 and CCL3 in AKI group were higher than those in non-AKI group (P <<
0. 05). Neonatal asphyxia,high levels of MIF, Lp-PLLA2,and CCL3 were risk factors for AKI in children with
NS (P<C0.05). The AUC of MIF, Lp-PLLA2 and CCL3 in predicting AKI in children with NS were 0. 770,
0.759 and 0. 757 ,respectively. The AUC of the combined prediction of MIF, Lp-PLLA2 and CCL3 was 0. 910,
The levels of MIF, Lp-PLLA2 and
CCL3 in peripheral blood of children with NS are increased,which are closely related to the aggravation of NS
and the development of AKI. The combined detection of MIF,Lp-PLLA2 and CCL3 has a high value in the as-

which was higher than that of each index alone (P <{0. 05). Conclusion

sessment of the severity of NS and the risk of AKI.
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A 11 26/15 5.23+1.30 3.07£0.67
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215 n MIF (pg/L) Lp-PLA2(ng/mlL) CCL3(pg/mL) SNAP- I ¥4 (43)
Xf I 20 112 1.3540. 26 139. 65427. 45 12.3543.02 —
REH 71 3.5140.92° 240. 35451, 69° 18.65+5.11° 20.31+4. 26
HEA 41 5.5441. 37" 351.28+77.85" 21. 3546, 84 42.517.65
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MIF 0.782(0. 694~0. 854) 4.47 pg/L 73.17 87.32 0.605
Lp-PLA2 0.772(0. 683~0. 846) 295. 55 ng/mlL 70.73 83.10 0.538
CCL3 0.753(0.662~0.829) 19. 21 pg/mL 73.17 83.10 0.563
Ty 0.888(0. 815~0. 940) - 97.56 81. 69 0.793
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FAIL=ER 12(25.53) 7(10.77) 4. 220 0. 040
B4R 4 B39 5 O E
T R 91 v i 9(19. 15) 11(16.92) 0. 092 0.761
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CCL3 0.512 0. 249 4,228 1.668(1.024~2.718) 0. 006
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MIF 0.770(0. 681~0. 844) 4.45 pg/L 74,47 83.08 0.576
Lp-PLA2 0.759(0. 669~0. 835) 291. 80 ng/mL 76. 60 83.08 0.597
CCL3 0.757(0. 667~0. 833) 19. 98 pg/mL 74,47 84. 62 0. 591
iy 0.910(0. 841~0. 956) — 97.87 81. 54 0.794
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