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Abstract : Objective To investigate the diagnostic value of serum interferon regulatory factor (IRF) 4 and
leucine-rich a2 glycoprotein 1 (LRG1) in children with rotavirus (RV) enteritis. Methods A total of 108 chil-
dren with RV enteritis in this hospital from January 2022 to November 2024 were selected as RV enteritis
group,and were divided into no/mild dehydration group (49 cases) and moderate to severe dehydration group
(59 cases) according to dehydration. At the same time, 102 children with bacterial enteritis were selected as
the bacterial enteritis group,and 105 children with non-infectious enteritis were selected as the non-infectious
enteritis group. The levels of IRF4,LLRG1, procalcitonin (PCT) ,interleukin (IL)-6 and IL-8 in serum were de-
tected by enzyme-linked immunosorbent assay,and the level of C-reactive protein (CRP) was detected by im-
munoturbidimetry. The receiver operating characteristic (ROC) curve was drawn and the area under the curve
(AUC) was calculated to analyze the differential diagnostic value of each index. Pearson correlation analysis
was used to analyze the correlation,and multivariate Logistic regression analysis was used to analyze the influ-
encing factors. Results Compared with the non-infectious enteritis group.the RV enteritis group and bacterial
enteritis group had significantly increased serum levels of IRF4,LLRG1,PCT,CRP,IL-6 and IL.-8 (P <C0. 05).
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The AUC of IRF4 and LRG1 in the differential diagnosis of non-infectious enteritis and RV enteritis were
0. 801 and 0. 780, respectively. The AUC of the combination of IRF4 and LRG1 was 0. 901,and the differential
diagnosis efficiency of the combination of IRF4 and LRG1 was higher (Z=2. 650,3. 206, P<C0. 05). The AUC
of IRF4 and LRG1 in the differential diagnosis of RV enteritis and bacterial enteritis were 0. 838 and 0. 841,
respectively. The AUC of the combination of IRF4 and LRGI1 was 0. 949, and the differential diagnosis effi-
ciency of the combination of IRF4 and LRG1 was higher (Z=3.494,3. 497, P <0. 05). The serum levels of
IRF4 and LRG1 were positively correlated with PCT,CRP,I1.-6 and IL.-8 in children with RV enteritis (P <<
0. 05). Compared with the non/mild dehydration group,the moderate and severe dehydration group had signif-
icant increases in the levels of IRF4,LRG1,PCT,CRP,IL-6 and IL-8 (P <C0. 05). IRF4 and LRG1 were risk
factors for the aggravation of dehydration in children with RV enteritis (P <C0. 05). Conclusion The serum

levels of IRF4 and LRG1 are correlated with inflammatory factors and disease severity in children with RV en-

teritis. The combination of IRF4 and LRG1 can effectively assist in the differential diagnosis of RV enteritis.
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