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Abstract: Objective To investigate the relationship between serum levels of interferon-inducible protein
10 (IP-10) and S100 calcium-binding protein A8 (S100A8) and the prognosis of patients with severe pneumo-
nia (SP). Methods A total of 315 SP patients admitted to the hospital from January 2021 to December 2023
were selected as the SP group,and 315 non-SP patients admitted to the hospital during the same period were
selected as the non-SP group. According to the prognosis of SP patients 28 d after admission, they were divided
into good prognosis group (199 cases) and poor prognosis group (116 cases). Enzyme-linked immunosorbent
assay was used to detect serum IP-10 and S100A8 levels in SP patients. Pearson correlation analysis was used
to analyze the correlation between IP-10, S100A8 levels and infection indicators [ high-sensitivity C-reactive
protein (hs-CRP), procalcitonin (PCT), interleukin-6 (IL-6)]. Multivariate Logistic regression was used to
analyze the influencing factors of poor prognosis in SP patients. Receiver operating characteristic (ROC) curve
was used to analyze the value of hs-CRP,PCT,IP-10 and S100A8 levels in predicting the poor prognosis of SP
patients. Results The serum levels of IP-10, SI00A8, hs-CRP, PCT and 1L-6 in SP group were higher than

those in non-SP group (P <C0. 05). Paerson correlation analysis showed that serum IP-10 level in SP group was
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positively correlated with hs-CRP,PCT and IL-6 (+=0. 744,0.757,0. 740, P<C0. 05). SI00A8 level was posi-
tively correlated with hs-CRP, PCT and IL-6 (r=0. 769,0. 718,0. 744, P <0. 05). There were significant
differences in oxygenation index,acute physiology and chronic health evaluation [l score,clinical pulmonary in-
fection score and levels of hs-CRP,PCT,IP-10 and SI00A8 between the poor prognosis group and the good
prognosis group (P <C0. 05). Multivariate Logistic regression analysis showed that hs-CRP, PCT, IP-10 and
S100A8 were risk factors for poor prognosis in SP patients, and oxygenation index was a protective factor
(P<C0.05). The ROC curve showed that the area under curve (AUC) of the combination of hs-CRP,PCT,IP-
10 and S1I00AS8 in predicting poor prognosis of SP patients was 0. 965, which was greater than the AUC of the
four alone (Z, crp=4.009,Zpcr=4.022,Zp1o=3. 696, Z 10008 = 3. 309, P<C0. 05). Conclusion The serum lev-
els of IP-10 and SI00AS8 are up-regulated in SP patients. The combination of IP-10 and S100A8 has a high pre-

dictive value for poor prognosis in SP patients.
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