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S¥ETFEEREA(P<0.05), FERREH WBC>10x10"/L.CRP=8 mg/L & PLT=>10X10"/L % JU 4]
HH TGRS H(P<0.05),IL-6R.MYD88 &+ % SOFA.Murray M4 2 ¥ & THERFA(P<
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Relationship between serum IL-6R and MYDSS levels and prognosis
in children with severe adenovirus pneumonia”
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1. Department of Pediatrics ,Cangzhou Central Hospital Cangzhou , Hebei 061000,China ;
2. Department of Blood Donation Service ,Cangzhou Central
Blood Station ,Cangzhou , Hebei 061000, China
Abstract: Objective To analyze the relationship between serum levels of interleukin-6 receptor (IL-6R)
and myeloid differentiation factor 88 (MYDS88) and prognosis of children with severe adenovirus pneumonia.
Methods A total of 146 children with adenovirus pneumonia admitted to Cangzhou Central Hospital from
June 2020 to June 2022 were enrolled in the study,and were divided into non- severe group (50 cases) and se-
vere group (96 cases) according to the severity of their disease. The children with severe adenovirus pneumo-
nia were divided into good prognosis group (63 cases) and poor prognosis group (33 cases) according to their
discharge condition. Serum IL-6R and MYDS88 levels were detected by enzyme-linked immunosorbent assay
(ELISA). The serum IL-6R.MYDS88 levels and their correlation with Sequential organ failure (SOFA) score,
Murray lung injury score, white blood cell count (WBC) , C-reactive protein (CRP), platelet count (PLT) in
children with severe adenovirus pneumonia were analyzed. Logistic regression was used to analyze the prog-
nostic factors of children with severe adenovirus pneumonia. The predictive value of serum I1.-6R and MYD88
levels in children with severe adenovirus pneumonia was analyzed by using receiver operating characteristic
(ROC) curve. Results The levels of IL-6R, MYD88, SOFA and Murray lung injury score in severe group
were higher than those in non-severe group (P <C0. 05). The proportions of WBC>10x10"/L,CRP=8 mg/L
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and PLT=10X10°/L in the poor prognosis group were higher than those in the good prognosis group (P <C
0. 05) ,the levels of IL.-6R,MYD88,SOFA and Murray lung injury scores were higher than those in the good
prognosis group (P<C0.05). Serum IL-6R was positively correlated with MYD88 (P <C0. 05). Serum IL-6R
and MYDS88 were positively correlated with SOFA score, Murray lung injury score, WBC,CRP and PLT (P <<
0. 05). Logistic regression analysis showed that the increase of I1.-6R and MYD88 was a risk factor for the
prognosis of children with severe adenovirus pneumonia (P <C0. 05). According to ROC curve analysis, the area
under the curve (AUC) of the combination of serum II.-6R and MYD88 for predicting the prognosis of children with
severe adenovirus pneumonia was better than those of each alone (P<C0. 05). Conclusion Serum IL-6R and MYD88
levels significantly increased in children with severe adenovirus pneumonia, which were closely related to the

prognosis of the children. The combination of the two could better predict the prognosis of the children than

the single use of the two.
Key words: severe adenovirus pneumonia;
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FERRKY . LT TL-6R 1 MYDS8 7K - 46 I % JH 1t ¢ ff
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=1 EEAMESFEAMTE [L-6R.MYDSS /K FE K SOFA ¥4y \Murray iR {5153 bE & (= £5)
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Gign:cl 96 352. 58440, 25 10. 342, 64 7.3441.20 2.26+0. 38
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10X 10" /L & L HG i) 52 2 14 A0, 8 W 0 0 Ji s 23 Mk
TG A BB LR A 800 19 25E )V . SOFA P43
A Murray fili #6439 43 76 DAL 58S 105 i A 520 14
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