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Value of serum TLR4,TRAF6,and PK2 in evaluating the severity and prognosis of
neonatal necrotizing enterocolitis”
LI Huan ,MIAO Naiying .ZHANG Jie ,LIU Xinjian“
Department of Pediatrics s Hebei PetroChina Central Hospital ,Lang fang . Hebei 065000,China

Abstract : Objective To explore the value of serum Toll-like receptor 4 (TLLR4) ,tumor necrosis factor re-
ceptor associated factor 6 (TRAF6) ,and prokineticin 2 (PK2) in evaluating the severity and prognosis of neo-
natal necrotizing enterocolitis (NEC). Methods Totally 178 NEC patients in the hospital were designated as
the observation group. Complying with Bell staging, the patients were classified into early group (65 cases),
advanced group (71 cases) ,and severe group (42 cases). Based on the prognosis,they were divided into a good
prognosis group (127 cases) and a poor prognosis group (51 cases). During the same period,164 healthy pre-
mature infants admitted to the hospital were enrolled as the control group. Enzyme-linked immunosorbent as-
say (ELISA) was used to detect serum TLR4,TRAF6,and PK2 levels in each group. Multivariate Logistic re-
gression was used to explore the risk factors affecting poor prognosis in children with NEC. Receiver operating
characteristic (ROC) curves were plotted to evaluate the predictive value of TLR4, TRAF6,and PK2 levels for
prognosis. Results Compared with the control group, serum TLR4 and TRAF6 levels in the observation
group were increased (P<C0. 05),while PK2 level was decreased (P<C0. 05). Compared with the early and ad-
vanced groups,the severe group showed higher levels of TLR4 and TRAF6 (P<C0. 05),and lower PK2 level
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(P<C0.05). The poor prognosis group had higher serum TLR4 and TRAF6 levels (P<C0. 05) ,and lower ser-
um PK2 level than the good prognosis group (P<Z0. 05). Low serum PK2 level,severe disease stage,and high
serum TLR4 and TRAF6 levels were identified as risk factors affecting the prognosis of NEC patients (P <<
0.05). The area under the curve (AUC) values of serum TLR4,TRAF6,and PK2 in predicting the prognosis
of NEC children were 0. 802,0. 797, and 0. 820, respectively. The AUC for combined prediction was 0. 922,
demonstrating that combined detection was more effective than single detection (Z . .pmation of the three TLRe — 3+ 4434
P =0.001,Z mbination of the three TRAFs — 3+ 7125 P <0, 0014 Z ... bination of the threepkz — 3. 396, P =10, 001). Conclusion The
changes in serum TLR4, TRAF6,and PK2 levels are closely related to the severity and prognosis of NEC chil-

dren. The joint detection exhibits high predictive value for disease prognosis,with the potential to become bio-

markers for evaluating the severity and prognosis of neonatal NEC.
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Significance of changes in eosinophil chemokine in sputum of children with bronchial asthma”
FAN Xiaoying s LU Mengyuan s XU Ran ,LI Xiaoliang”
Department of Pediatrics,Xingtai Central Hospital /Xingtai Cardiovascular
Disease Hospital s Xingtai  Hebei 054000, China
Abstract: Objective To explore the significance of changes in eosinophil chemokine (CCL11) levels in
sputum of children with bronchial asthma,and to investigate its relationship with the severity of the disease
and airway remodeling. Methods This study included totally 118 children with acute exacerbation of bronchial
asthma who were admitted to the hospital between September 2021 and September 2023. The children were
divided into four groups based on the severity of their condition: mild, moderate,severe,and critical. The levels
of CCL11 and airway remodeling indicators were compared among the different severity groups. Pearson and
Spearman correlation analyses were performed to assess the relationship between CCL11 levels and disease se-
verity as well as airway remodeling. The children were further categorized into a control group (mild/moder-

ate) and a study group (severe/critical), and the general data, CCL11, and airway remodeling indicators

x  BEETB .G ESIF LI A ZDE (20212C103),
YEE® A /NFL L B AR EI, BN NILARFE I, ©  BEEE . E-mail:greatli. ok@163. com,



