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Abstract : Objective To investigate the relationship between peripheral blood composite inflammatory in-
dexes [ systemic immune inflammatory index (SID) ,lymphocyte to monocyte ratio (LMR) ,eosinophil to neu-
trophil ratio (ENR) ,neutrophil to lymphocyte ratio (NLR) ] and the severity of respiratory adenovirus (AdV)
infection and concurrent wheezing in children. Methods A total of 154 children with respiratory AdV infec-
tion (study group) who were admitted to the hospital from June 2022 to May 2024 and 154 healthy children
who underwent physical examinations (control group) were selected. Children with respiratory AdV infection
were divided into mild group (86 cases) and severe group (68 cases) according to the pediatric sequential or-

gan failure assessment (p-SOFA) ,and children were divided into wheezing group (79 cases) and non-wheezing
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group (75 cases) according to whether wheezing occurred in children with respiratory AdV infection. The pe-
ripheral blood SII, LMR, ENR and NLR in each group were detected and compared, the correlation between
peripheral blood SII.LMR,ENR,NLR and the severity of respiratory AdV infection in children was analyzed
by Pearson method. The factors affecting wheezing in children with respiratory AdV infection were analyzed
by univariate and multivariate Logistic regression analysis. The diagnostic value of peripheral blood composite
inflammatory indexes for the severity of respiratory AdV infection and concurrent wheezing in children was e-
The peripheral blood SII., ENR and
NLR in severe group were higher than those in mild group and control group (P<C0. 05) ,while the peripheral
blood SII,ENR and NLR in mild group were higher than those in control group (P <C0. 05). The peripheral
blood LMR in severe group was lower than those in mild group and control group (P <C0. 05) , while the pe-

valuated by drawing the receiver operating characteristic curve. Results

ripheral blood LMR in mild group was lower than that in control group (P <C0. 05). The p-SOFA in severe
group was higher than that in mild group (P <C0. 05). Peripheral blood SII,ENR and NLR in children with re-
spiratory AdV infection were positively correlated with p-SOFA (» =0. 512,0. 439,0. 507, P <0. 05), and
LMR was negatively correlated with p-SOFA (= —0. 436, P <0. 05). The area under the curve (AUC) of
the single detection of SII,LMR,ENR and NLR for diagnosing severe respiratory AdV infection were 0. 785,
0.809,0. 784 and 0. 834 respectively,and the AUC of combined detection was 0. 916, which was larger than
those of single detection (P <C0. 05). SII, ENR and NLR in wheezing group were higher than those in non-
wheezing group (P<C0.05),and LMR was lower than that in non-wheezing group (P <C0. 05). Small airway
disease,high SII,high ENR and high NLR were risk factors for wheezing in children with respiratory AdV in-
fection (P<C0. 05) ,and high LMR was a protective factor (P<C0. 05). The AUC of the single detection of SII,
LMR,ENR and NLR for diagnosing wheezing in children with respiratory AdV infection were 0. 778,0. 771,
0. 757 and 0. 805 respectively,and the AUC of combined diagnosis was 0. 884, which was larger than those of
single detection (P<C0. 05). Conclusion The peripheral blood SII,ENR and NLR in children with respiratory
AdV infection increase,and the LMR decreases,which are closely related to the aggravation of the severity of
the disease and the concurrent wheezing. The combined detection of four indexes has high value in the diagno-
sis of the severity of the disease and the risk of concurrent wheezing.
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