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Expression and clinical significance of peripheral blood SIRT6 and TNFSF14
in children with community-acquired pneumonia "
TANG Yun ,ZHANG Yan ,MA Nan”
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Xi'an Jiaotong University s Xi'an sShaanxi 710000 ,China

Abstract: Objective To investigate the expression of peripheral blood sirtuin 6 (SIRT6) and tumor necro-
sis factor superfamily 14 (TNFSF14) in children with community-acquired pneumonia (CAP) and their rela-
tionships with disease severity and prognosis. Methods A total of 113 children with CAP (CAP group) ad-
mitted to Department of Pediatrics in the Eastern Campus of Children's Hospital Affiliated to Xi'an Jiaotong
University from January 2021 to April 2024 and 80 healthy children (control group) were enrolled. The CAP
group was further divided into a severe CAP group (52 cases) and a mild CAP group (61 cases) based on dis-
ease severity,and into a poor prognosis group (30 cases) and a good prognosis group (83 cases) based on 28 d
outcomes. Peripheral blood SIRT6 and TNFSF14 levels were measured using enzyme-linked immunosorbent
assay. Changes in SIRT6 and TNFSF14 levels were compared among the groups. Multivariate unconditional
Logistic regression was used to analyze the influencing factors of poor prognosis in children with CAP. Receiv-
er operating characteristic (ROC) curve was used to analyze the predictive efficacy of peripheral blood SIRT6
and TNFSF14 levels for poor prognosis in children with CAP. Results Compared with the control group,the
CAP group exhibited decreased peripheral blood SIRT6 level and increased TNFSF14 level (P <C0. 05). The
severe CAP group had lower SIRT6 level and higher TNFSF14 level compared to the mild CAP group (P <<
0. 05). The poor prognosis group exhibited lower SIRT6 level and higher TNFSF14 level compared with the
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good prognosis group (P<C0. 05). Severe disease and elevated TNFSF14 levels were independent risk factors

for poor prognosis in CAP children (P <C0. 05),whereas elevated SIRT6 level was an independent protective

factor (P<C0.05). The area under the curve for predicting poor prognosis in children with CAP by combining
peripheral blood SIRT6 and TNFSF14 levels was 0. 880, which was larger than 0. 797 and 0. 784 of peripheral
blood SIRT6 and TNFSF14 levels predicted alone (Z=2.648,2. 330,P =0.008,0.020). Conclusion Reduced
peripheral blood SIRT6 levels and elevated TNFSF14 levels are associated with disease severity and poor prog-
nosis in children with CAP. The combined assessment of SIRT6 and TNFSF14 levels provides high predictive

efficacy for CAP prognosis.
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Correlation between serum PARK7,AGEs, HMGBI1 levels and respiratory failure
and prognosis in patients with acute organophosphate pesticide poisoning”
WANG Jianglan' ,GUO Li* ,CHEN Fen®*°"
1. Department of Clinical Laboratory ,Caidian District People’s Hospital ,Wuhan » Hubei 430000,
China ;2. Department of Emergency ,Caidian District People’'s Hospital \Wuhan » Hubei 430000,
China ;3. Department of Cardiology .Union Hospital , Tongji Medical College  Huazhong
University of Science and Technology sWuhan . Hubei 430022 ,China ;4. Hubei Key
Laboratory of Biological Targeted Therapy .Wuhan . Hubei 430022 ,China ;5. Hubei
Engineering Research Center for Immunodiagnosis and Treatment of
Cardiovascular Diseases sWuhan s Hubei 430022 ,China
Abstract: Objective To investigate the correlation between levels of serum human Parkinson's disease
protein 7 (PARK?7) ,advanced glycation end products (AGEs) ,and high mobility group protein B1 (HMGBI1)

with respiratory failure and prognosis in patients with acute organophosphate pesticide poisoning.
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