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Abstract : Objective To investigate the changes of matrix metalloproteinase inhibitor-1 (TIMP-1) , matrix
metalloproteinase 9 (MMP-9) ,interleukin-6 (IL-6) and procalcitonin (PCT) in children with severe pneumo-
nia and their relationship with lung function. Methods A total of 80 children with pneumonia admitted to the
hospital from January 2019 to January 2022 were divided into severe group (38 cases) and mild group (42 ca-
ses) according to the severity of the disease,and 40 healthy children in the same period were selected as the
control group. The serum levels of TIMP-1, MMP-9,11.-6 and PCT and lung function indexes of the three
groups were compared. Meanwhile, the correlation between serum levels of TIMP-1, MMP-9,11.-6 and PCT
and lung function indexes was analyzed. Besides, the diagnostic value of serum TIMP-1,MMP-9,11.-6 and PCT
alone and the combined detection in severe pneumonia was analyzed. Results The levels of TIMP-1,MMP-9,
IL-6 and PCT in severe group were higher than those in mild group and control group,and those in mild group
were higher than those in control group (P<C0.05). The levels of PEF,FVC and FEV, in severe group were
lower than those in mild group and control group,and those in mild group were lower than those in control
group (P<C0. 05). Pearson correlation analysis showed that TIMP-1, MMP-9,1L-6 and PCT were negatively
correlated with PEF,FVC and FEV, in both severe and mild groups (P<C0. 05). The AUC of combined detec-
tion pf serum TIMP-1,MMP-9,11.-6 and PCT in the diagnosis of severe pneumonia was higher than that of
single detection (P <C0. 05). Conclusion TIMP-1,MMP-9,I1.-6 and PCT are highly expressed in children with
severe pneumonia,and are negatively correlated with lung function indicators. The combined detection of these

four indicators has certain diagnostic value for severe pneumonia.
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