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Abstract:Objective To investigate the correlation between the expression levels of serum lipoxin A4
(LXA4) ,human neutrophil peptide 1-3 (HNP1-3),and secretory frizzled-related protein 5 (SFRP5) in chil-
dren with Mycoplasma pneumoniae pneumonia (MPP) and the severity of the disease. Methods MPP children
admitted to the hospital from October 2022 to June 2024 were selected as the research subjects (92 mild cases
and 58 severe cases). In addition, 150 healthy children who underwent physical examinations were included as
the control group. Enzyme linked immunosorbent assay was applied to measure the expression of serum
LXA4,HNPI-3,and SFRP5. Pearson/Spearman method was applied to analyze the correlation between serum
LXA4,HNP1-3,SFRP5 and inflammatory factors. Logistic regression was applied to analyze the influencing
factors of severe MPP. Receiver operating characteristic (ROC) curve was plotted to analyze the evaluation
value of LXA4,HNPI1-3,and SFRP5 for severe MPP. Results Compared with the control group,the expres-
sion of serum LLXA4 and HNP1-3 increased in the mild and severe groups (P <C0. 05) , while the expression of
SFRP5 decreased (P<C0. 05). The expression of LXA4 and HNP1-3 in the severe group was higher than that
in the mild group (P<C0. 05) ,and the expression of SFRP5 was lower than that in the mild group (P<C0.05).
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Compared with the control group,the levels of serum inflammatory factors tumor necrosis factor (TNF)-a,
Creactive protein (CRP) and interleukin6 (IL.-6) in the mild and severe groups were all increased (P<C0. 05),
and those in the severe group were higher than those in the mild group (P<C0.05). The TNF-a,CRP and IL-
6 in MPP patients were positively correlated with LXA4 and HNP1-3 (P <C0. 05), and negatively correlated
with SFRP5 (P<C0. 05). LXA4 and HNP1-3 were risk factors for severe MPP (P <C0. 05) , while SFRP5 was a
protective factor (P<C0. 05). The area under the curve (AUC) of serum LXA4, HNPI1-3,and SFRP5 in the di-
agnosis of severe MPP were 0. 887 (95% CI:0. 834 —0. 939),0. 804 (95% CI:0. 729 — 0. 879) and 0. 834
(95%CI:0.766—0.902). The AUC of the combined diagnosis for severe MPP was 0. 950 (95%CI :0. 919 —
0. 981) , prominently larger than the AUC of LXA4 (Z=2.007,P=0.045),HNP1-3 (Z=3.541,P<0.001),
and SFRP5 (Z=3.014,P =0.003) diagnosed separately. Conclusion The high expression of L.XA4 and HNP1-

3 in the serum of MPP children and the low expression of SFRP5 are related to the severity of pulmonary infection.

The combination of the three has a high auxiliary evaluation value for the severity of the disease.
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Tk KB TR (P<<0.05), W% 2,

2.3 H LI LXA4, HNP1-3.SFRP5 ik /K F 5
RIEH FHH M MPP &L TNF-o. CRP.
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CRP 0.623 0. 001 0.618 <20. 001 —0.641 <20. 001
1L-6 0.537 <<0. 001 0.547 <<0. 001 —0.586 <<0. 001
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LXA4 1. 836 0.296 38.491 6.274 3.512~11. 207 <<0. 001
HNP1-3 1.726 0.225 58. 856 5.619 3.615~8.733 <20.001
SFRP5 —0. 540 0.104 26.917 0.583 0.475~0.715 <20. 001
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(Z=3. 541, P <<0. 001),SFRP5 (Z =3. 014, P =

0.003) HAMiZ Wi ) AUC, ILZE 5,

x5 miEF LXA4,HNP1-3,SFRP5 B R B & X EE MPP Bi2 B &

i H AUC 95%CI T REYLED  FHRECD ARSI
LXA4 0.887 0.834~0. 939 240. 988 pg/mL 79. 30 85. 90 0.652
HNP1-3 0.804 0.729~0. 879 3.864 pg/mL 82. 80 66. 30 0.491
SFRP5 0. 834 0.766~0. 902 9.033 ng/mL 84.50 80. 40 0. 649
LXA4+ HNP1-3+ SFRP5 0.950 0.919~0. 981 - 77.60 97. 80 0.754
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EBHF TR AKI R L e B %, Treg a0 i A L4 (OR =0. 748,95 % CI :0. 645~0. 869) ,CD4 " T/CD8"
Ttb{ﬁ(OR—O 024,95%CI:0.003~0. 17O THAMFEZEZFFTL AKI LR HEZ, HLEBZ &, &
F A b 6 # e B A6 RO T B A A 45 5 (XP=10. 658.d f=8,P =0.222) ,ROC ¥ & 5 # & ,%
AL A T e Ao B & SR A AKI # AUC 4 0. 820(95% CI ;0. 769~0. 871, P<C0. 001) ,DCA # & 32 =, Z %8 &
0.0~0.9 B E A TR EE AKI RS TN 42K E KT 0, &8 TNF-o JFN-7. 1L-4.1L-10 A F 4 &3
AR AEREEH LR AKI 5 5 B &, Treg i A CDL T/CD8 T4 &M 2k Ax &4 F 4 AKL #
B AR R A T LR IR AR A A 6 TR IR AR AL AL AT T A TR IR AR & O R AKT R A 48 B R A,

TEER R AEE; Treg@wf; Thl/Th2 we B F; FEFERAR

DOI:10. 3969/j. issn. 1673-4130. 2026. 08. 005 FEZESES :R159.7

XEHS:1673-4130(2026)08-0920-07 MHERFRERD A

Constructing and evaluating the performance of a nomogram model for predicting acute kidney injury
risk in sepsis patients based on Treg cell function and Thl/Th2-related cytokine expression profiles”
WANG Ling XU Yinghui s HAN Shaoting sLI Chunyan ,ZHANG Ping”
Department of Emergency , Hengshui Second People’s Hospital s Hengshui » Hebei 053000, China
Abstract: Objective To construct and evaluate the efficacy of a risk prediction nomogram model for acute
kidney injury (AKD in sepsis patients based on regulatory T (Treg) cell function and Thl/Th2-related cyto-
kine expression profiles. Methods This study was a single-center prospective and observational study. A total
of 254 sepsis patients admitted to the hospital between August 2022 and August 2024 were included in the
study through a non-random sampling technique. They were categorized into either the non-AKI group (n=
144) or the AKI group (n=110) based on their prognosis. A comparative analysis was performed on the gen-
eral clinical characteristics, T cell subsets, Thl/Th2-related cytokine levels and 28 d survival situation between
the two groups. Univariate and multivariate Logistic regression analyses were conducted to evaluate the inde-
pendent risk factors for AKI in septic patients. Based on these risk factors,a risk prediction model was con-

structed. The goodness-of-fit of the model was evaluated through the H-L test and Bootstrap method using
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