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Abstract: Objective To investigate the changes of serum apolipoprotein C1 (APOC1), chemokine (C-C
motif) ligand 5 (CCL5) and matrix metalloproteinase-9 (MMP-9) levels and their correlation in children with
infectious pneumonia. Methods 108 children with infectious pneumonia in Shanxi Provincial Children's Hos-
pital from February 2020 to February 2022 were selected as the research group,and 65 healthy children with
physical examination during the same period were selected as the control group. Serum APOC1,CCL5, MMP-
9 levels,and pulmonary function indexes [ forced expiratory volume in 1 second (FEV,)/forced vital capacity
(FVO), first second forced expiratory volume accounts for the percentage of FVC (FEV, %) ] in the two
groups were counted,and Pearson analyzed the correlation between serum indexes and their relationship with
pulmonary function correlation. The receiver operating characteristic curve was drawn to evaluate the diagnos-
tic value of serum indexes in infectious pneumonia,and compared the risk of infectious pneumonia in children
with different expression levels of serum indexes. Results Serum APOCI1,CCL5 and MMP-9 levels in mild
and severe groups were higher than those in control group,while FEV,/FVC and FEV, % were lower than
those in control group,the difference was statistically significant (P<C0. 05). Serum APOC1,CCL5 and MMP-
9 levels in severe group were higher than those in mild group,while FEV,/FVC and FEV, % were lower than
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those in mild group.the difference was statistically significant (P<C0. 05). Serum APOC1,CCL5 and MMP-9
levels in children with infectious pneumonia were negatively correlated with FEV,/FVC and FEV, % (P<<
0. 05) ;Serum APOCI in children with infectious pneumonia was positively correlated with CCL5 and MMP-9,
and CCL5 was positively correlated with MMP-9 (=0, 836, P < 0. 000 1;=0. 805, P<C0.000 1;=0. 841,
P<C0.000 1). The area under curve (AUC) of serum APOC1,CCL5 and MMP-9 combined detection in the di-
agnosis of infectious pneumonia was higher than AUC of single detection of each index. High expression levels
of APOC1,CCL5,and MMP-9 can increase the risk of infectious pneumonia. Conclusion The serum levels of
APOC1,CCL5,and MMP-9 in children with infectious pneumonia are elevated, and they are related to lung

function damage. Monitoring their level changes is helpful for the diagnosis of infectious pneumonia,and can

provide a reference for assessing the risk and progression of the disease.
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