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Abstract : Objective To explore the predictive value of peripheral blood cytotoxic T lymphocyt-associated
antigen (CTLA4) and T cell immunoglobulin mucin molecule 3 (TIM3) in the prognosis of severe pneumonia
complicated with respiratory failure. Methods A total of 108 children with severe pneumonia combined with
respiratory failure admitted to a hospital from May 2021 to August 2022 were selected as the study group. In
addition, 120 healthy children who came to a hospital for physical examination during the same period were se-
lected as the healthy group. The study group was divided into two subgroups, survival group (n =77) and
death group (n=31) ,according to different 30 d outcomes. The expression levels of CTLA4 and TIM3 in pe-
ripheral blood T cells were detected by flow cytometry. ROC was used to evaluate the prognostic value of CT-
[LA4 and TIM3 in children with severe pneumonia complicated with respiratory failure. The influencing factors
of death in children with severe pneumonia complicated with respiratory failure were explored by multivariate

Logistic regression. Results The levels of CTLA4 and TIM3 on peripheral blood T cells in the study group
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were higher than those in the healthy group,and the difference was statistically significant (P <C0. 05). CT-
LLA4 and TIM3 levels in peripheral blood T cells in death group were higher than those in survival group,and
the difference was statistically significant (P <C0. 05). The area under the curve of serum CTLA4 and TIM3
for predicting the prognosis of severe pneumonia with respiratory failure were 0. 779 (95%CI ;0. 728 —0. 828)
and 0. 842 (0. 791 —0. 893), respectively. The cut-off values were 9. 67% and 49. 22% ,and the specificities
were 57. 14 % and 62. 34 % ,respectively. The sensitivity was 90. 32% and 90. 32% , respectively. The area un-
der the curve,specificity and sensitivity were 0. 929 (95%CI:0. 888—0.970),85. 71% and 87. 10% , respec-
tively. There were significant differences in age, birth weight,acute physiology and chronic health evaluation
I (APACHEIl ) score,hypoxemia, hypercapnia, white blood cell (WBC) and C-reaction protein (CRP) be-
tween the survival group and the death group the difference was statistically significant (P<Z0. 05). Multivari-
ate logistic regression analysis showed that APACHE Il score = 18 points (OR =2, 143,95%CI:1. 503 —
3.055),CTLA4 = 9.67% (OR =2.497,95%CI:1.658—3. 761),and TIM3 = 49.22% (OR=3.025,95%
CI:1.943—4.711) were risk factors for death in children with severe pneumonia and respiratory failure (P<C
0.05). Conclusion CTILA4 and TIM3 levels in peripheral blood T cells of children with severe pneumonia com-

plicated with respiratory failure were significantly increased,which were closely related to the outcome of the disease,

and were expected to be used as biological indicators to evaluate the changes of the disease in children.
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