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Expression level and clinical significance of peripheral blood CD3 T cell chemokine
receptor in children with recurrent pneumonia”
XU Weixin ,ZHAO Xinyi ,SUN Jie”
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Medical College ,Shanghai 201800,China

Abstract: Objective To investigate the expression level and clinical significance of peripheral blood CD3"
T cell chemokine receptors in the serum of children with recurrent pneumonia. Methods From October 2019
to January 2021,98 children with recurrent pneumonia in the hospital were selected as the observation group,
88 children with acute pneumonia during the same period were selected as the control group 1.and 80 healthy
children were selected as the control group 2. The levels of CXCR1,CXCR2 and pulmonary function [ forced
vital capacity (FVC), forced expiratory volume in the first second (FEV,) and maximum expiratory flow
(PEF)] in the three groups were compared,and the correlation between CXCR1,CXCR2 and pulmonary func-
tion in children with recurrent pneumonia was analyzed. The general data and CXCR1 and CXCR2 levels of
children with and without recurrence within 1 year were compared,and the risk factors of recurrence were ana-
lyzed.as well as the predictive value of CXCR1 and CXCR2 for recurrence. Results The levels of CXCR1 and
CXCR2 in the observation group were higher than those in the control group 1 and the control group 2. The
levels of CXCR1 and CXCR2 in control group 1 were higher than those in control group 2,while the levels of
FVC,FEV, and PEF in observation group and control group 1 were lower than those in control group 2 (P <
0.05). However, there was no statistical significance between observation group and control group 1 (P>
0.05). CXCRI1 and CXCR2 were negatively correlated with FVC,FEV, and PEF (P <C0. 05). The nutritional

status of the children with recurrent attacks within 1 year was worse than that of the children without recur-
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rent attacks (P<C0. 05),and the levels of CXCR1 and CXCR2 were higher than those without recurrent at-
tacks (P<C0.05). High CXCR1 and CXCR2 levels were risk factors for recurrent pneumonia in children (P <<
0. 05). Receiver operating characteristic (ROC) curve analysis showed that the area under the curve (AUC) of

CXCR1 and CXCR2 combined in predicting recurrent pneumonia was 0. 797, which was higher than that of
single prediction (P<C0. 05). Conclusion The levels of CD3" T cell chemokine receptors CXCR1 and CXCR2

in peripheral blood of children with recurrent pneumonia are significantly increased, which are closely related

to pulmonary function. The determination of CXCR1 and CXCR2 levels could not only evaluate the severity of

the disease,but also evaluate the risk of recurrence.
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