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Predictive value of serum IL-17A,PTX3 and SAA expression in Kawasaki
disease children for non-response to intravenous immunoglobulin”
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Abstract: Objective To explore the predictive value of serum interleukin-17A (IL-17A), pentraxin-3
(PTX3) and serum amyloid A (SAA) expression in Kawasaki disease (KD) children for non-response to in-
travenous immunoglobulin (IVIG). Methods A total of 120 KD children who received IVIG treatment in the
hospital from January 2022 to December 2024 were selected as the research objects. According to the response
to IVIG treatment,they were divided into the sensitive group (2 =90) and the non-response group (n=30).
The clinical data of all children were collected. The predictive value of serum IL-17A,PTX3 and SAA expres-
sion alone and in combination for non-response to IVIG treatment were explored by receiver operating charac-
teristic (ROC) curve. The influencing factors of non-response to IVIG treatment in KD children were explored
by multivariate Logistic regression. Results The levels of serum 1L.-17A,PTX3 and SAA in the non-response
group were higher than those in the sensitive group (P<C0. 05). The area under the curve (AUC) of serum IL-
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17A,PTX3 and SAA levels and their combined detection for predicting non-response to IVIG treatment were
0.704 (95%CI:0.659—0.749),0.769 (95%CI:0.719—0.819),0.813 (95%CI:0.768—0. 863),and 0. 922
(95%CI:0.877—0.967) srespectively. The AUC of the combined detection of the three was larger than those
of the individual detection of serum IL-17A,PTX3 and SAA (Z mpinationtiira = 8. 465, P<C0. 001 4 Z ompination prxs —
12.791,P<<0. 001, Z .ompinationsan = 9. 984, P<C0. 001). There were no statistically significant differences in age,
body mass index (BMI),gender, KD type,fever duration before initial IVIG treatment, time from onset to ini-
tial treatment, conjunctival congestion, changes in fingers and toes, rash., lymph node enlargement, platelet
(PLT) count,hemoglobin (Hb) between the two groups (P~>>0. 05). The white blood cell (WBC) count,neu-
trophil count (NEU), alanine aminotransferase ( ALT), aspartate aminotransferase ( AST) in the non-re-
sponse group were higher than those in the sensitive group (P <C0. 05). Multivariate Logistic regression analy-
sis showed that serum I11.-17A (OR =2.555.,95% CI.1. 529 —4. 270), serum PTX3 (OR =3.473,95%CI .
1.940—6.216) ,and serum SAA (OR=3.022,95%CI:1.823—5.011) were the risk factors of non-response
to IVIG treatment (P <C0.05). Conclusion The combined detection of serum 11.-17A,PTX3 and SAA levels

can be used as important biological markers for predicting non-response to IVIG in KD children, providing a

theoretical basis for early identification of high-risk children.
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MRS I X TVIG A7 J6 R Y 1000 A0 18, R H
Delong ¥ 486 & A ] ROC i F i fL (AUC) 1y 2
i RHZHE Logistic Bl H 4 #8837 TVIG 1697 &
R SEm %, P<<0.05 HESHES %5 X,
2 & ES
2.1 THABILIMG IL-17A . PTX3 1 SAA /K L&
Jo R A LR s IL-17A . PTX3 & SAA /KF
Y THURAE B IL(P<<0.05), W1,
2.2 75 IL-17A . PTX3 Fil SAA /K f = H B4 X

IVIG 67 0 B N i B0 A {8 13 IL-17A . PTX3
T SAA K F = F WA W IVIG 3697 6 1Y
AUC 2351 0. 704 (95% CI ;0. 659 ~0. 749) 0. 769
(95%CI:0. 719~0. 819).,0. 813(95% CI:0. 768 ~
0.863).0.922(95%CI ;0. 877~0.967), = F B4 i
M IVIG 87 JC I i i) AUC & T I i 1IL-17A . PTX3
I SAA B T A AUC(Z = pgamm - ira = 8. 465,
P <C0. 0013 Z-sgomm prxs = 12. 791, P <Z0. 0013
Z < pmamm-—san = 9. 984, P<0. 00D, LR 2,
*1 HRASTREEAFHHEBILHMNE IL17A,
PTX3 #1 SAA K F LB (2 +5)

I1L-17A PTX3 SAA
215 n

(pg/mL) (ng/mL) (mg/L)
[ R 90 36.7347.34 16.52+3. 34 214.59430. 04
Jo 4l 30 53.59+10.71 32.93%6.58 460, 37+£59. 84
t 9. 640 17.832 29.511
P <20. 001 <20. 001 <20. 001

2.3 IVIGIRIT TN R Z 5 P4 B ILAE
1% BMIL M0 VKD 288 W46 TVIG JG 77 1 & #AET[E]
L 2 42 32 W) 4R IR U7 B E) L R BR 25 A UG 78 i L F8 Bk
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=2 % IL-17APTX3 #1 SAA K ER=ZHBEE X IVIG &7 T I 5 B 4 &

W H AUC 95%CI WA 5 REE EARoE i
IL-17A 0. 704 0.659~0. 749 43.48 pg/mL 0.532 0. 902 0. 434
PTX3 0. 769 0.719~0. 819 23.11 ng/mL 0.550 0. 902 0. 452
SAA 0.813 0.768~0. 863 292,54 mg/L 0. 653 0. 902 0.555
“HEA 0.922 0.877~0. 967 — 0. 852 0. 860 0.712
e — R R .
%3 IVIGEFEREMNERRSTlzLs Hn(%)]
I H U (n=90) TR AL (n=30) t/X* P
I ) 3.35+0.72 3.2440.77 0.712 0.478
BMI(kg/m?) 15.58+1.71 15.73+1. 88 0. 406 0. 686
T3 (> 3.569 0.059
5 55(61.11) 24(80.00)
o 35(38.89) 6(20.00)
KD 2% (n) 0.074 0.785
Rog4 KD 17(18.89) 5(16.67)
A KD 73(81.11) 25(83.33)
WG TVIG 3R Y7 1T & T E (D 6.12+0. 80 5.98+0.72 0. 850 0. 397
AR B Z W IR IR T A (D 3.97+0.45 4.0340.48 0.622 0.535




EI PR 3h I S 26 75 2025 4F 10 A % 46 %% 20 #1  Int J Lab Med,October 2025, Vol. 46,No. 20 o 2461 -

gxr3 IWICHEHEFTERMEMBEREZENHLxLs Ha(%)]
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Jc 39(43.33) 12(40. 00)
WBC(X10"/L) 15.163.03 16.92+3. 38 2.676 0.009
PLT(X10"/L) 353. 28469, 45 342.67+61. 68 0. 744 0.458
NEU(%) 67.12413. 42 76.38415.29 3.159 0.002
Hb(g/L) 107. 29419, 31 108. 35+19. 50 0. 260 0.796
Alb(g/L) 48.35+13. 54 46.51410.13 0.683 0.496
ALT(U/L) 75.67411.35 89.42413. 41 5. 486 <0. 001
AST(U/L) 42.3046. 34 53.4947.49 7.992 <0. 001
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HE B SE  Wald X* P OR (95%CI)
IL-17A 0.938  0.262  12.817 <C0.001 2.555(1.529~4. 270)
PTX3 1. 245 0. 297 17.572  <C0.001 3.473(1.940~6. 216)
SAA 1.106  0.258 18377 <C0.001 3.022(1.823~5.011)
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