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Abstract: Objective To investigate the changes of serum interferon regulatory factor 5 (IRF5) and solu-
ble triggering receptor expressed on myeloid cells 1 (sTREM-1) in children with recurrent oral ulcers and
their predictive value for recurrence. Methods A total of 146 children with recurrent oral ulcers treated in
Shijiazhuang Maternal and Child Healthcare Hospital from July 2021 to December 2022 were collected as the
observation group,and were grouped into a recurrent group (n=45) and a non-recurrent group (n=101) ac-
cording to whether the disease recurred within 3 months. Another 138 healthy volunteers in the same period
were regarded as the control group. Real-time fluorescence quantitative PCR (qPCR) was applied to detect the
expression level of serum IRF5 mRNA expression levels,and enzyme-linked immunosorbent assay (ELISA)
was used to detect serum sTREM-1,interleukin (IL)-6 and IL-10 expression levels. Pearson analysis was ap-
plied to analyze the correlation between serum IRF5 and sTREM-1 levels and 11.-6 and I1.-10 levels in children
with recurrent oral ulcers. Receiver operating characteristic (ROC) curve was applied to analyze the predictive

value of serum IRF5 and sTREM-1 levels for recurrence in children with recurrent oral ulcers. Results Com-
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pared with the control group, the serum IRF5 level in the observation group was significantly lower (P <<
0. 05) ,while the levels of sSTREM-1,11.-6,and IL.-10 were significantly higher (P<C0. 05). Pearson analysis re-
sults showed that there was a negative correlation between serum IRF5 and IL.-6,11.-10 levels in children with
recurrent oral ulcers (r=—0.531,—0.462,P<0. 05),while serum sTREM-1 level was positively correlated
with 1L-6,1L-10 levels (» =0. 435, 0. 480, P <0. 05). Compared with the non-recurrence group, the serum
IRF5 level in the recurrence group was significantly reduced (P<C0. 05) ,while the sSTREM-1 level was signifi-
cantly increased (P<C0. 05). ROC analysis results showed that the area under the curve (AUC) of the serum
IRF5 level alone in predicting recurrence in children with recurrent oral ulcers was 0. 823, with an optimal cut-
off value of 0. 85, sensitivity and specificity of 75. 56% and 84. 16%, respectively; the AUC of the serum
sTREM-1 level alone in predicting recurrence in children with recurrent oral ulcers was 0. 833, with sensitivity
and specificity of 68. 89% and 88. 12% ,respectively,and a optimal cut-off value of 84. 08 pg/mL. The sensitiv-
ity and specificity of the combination of the two were 88. 89% and 82. 18% ,and the AUC was 0. 915, which
was significantly higher than that predicted by IRF5 alone (Z=2.455,P =0. 014) and sTREM-1 alone (Z=
2.790, P =0. 005). Conclusion

sTREM-1 level is higher,and the combination of the two has high predictive value for the recurrence of recur-

The serum IRF5 level in children with recurrent oral ulcers is lower, the

rent oral ulcers in children.
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