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Abstract:Objective To observe the serum expression levels of B-defensin-2 (hBD-2), N-terminal pro-
brain natriuretic peptide (NT-proBNP) and soluble intercellular adhesion molecule-1 (sICAM-1) in children
with acute lower respiratory tract infection,and to analyze the significance of three indicators for its disease
detection. Methods From October 2020 to October 2022, a total of 80 children with acute lower respiratory
tract infection in the hospital were selected as the acute stage group,and 60 children with lower respiratory
tract infection in remission period were selected as the remission stage group. All the children were tested for
serum hBD-2,NT-proBNP and sICAM-1 at the time of admission,and the serum hBD-2,NT-proBNP and sI-
CAM-1 were compared between the acute stage group and the remission stage group. According to the clinical
pulmonary infection score (CPIS),children in acute stage were divided into mild group and severe group. The
clinical data and laboratory indexes of mild group and severe group were compared, the correlation between se-
rum hBD-2,NT-proBNP and sICAM-1 expression levels and the condition of children with acute lower respir-

atory tract infection was analyzed,and the predictive value of the three indexes was analyzed by drawing the
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The expression levels of serum hBD-2, NT-proBNP

and sICAM-1 in acute stage group were higher than those in remission stage group,and the differences were

receiver operating characteristic (ROC) curve. Results

statistically significant (P <C0. 05). The evaluation results of CPIS score showed that the CPIS score of 80 chil-
dren with acute lower respiratory tract infection was (5. 8341. 92) ,0f which 32 cases were severe (40. 00%)
and 48 cases were mild (60.00%). Pearson correlation analysis showed that CPIS score was positively correla-
ted with serum hBD-2, NT-proBNP and sICAM-1 expression levels (r =0. 337,0. 325,0. 386, P =0. 002,
0.003,<C0.001). The expression levels of serum hBD-2,NT-proBNP and sICAM-1 in severe group were high-
er than those in mild group,and the differences were statistically significant (P<C0. 05). Logistic regression a-
nalysis showed that serum expression levels of hBD-2,NT-proBNP and sICAM-1 were the risk factors for the
aggravation of acute lower respiratory tract infection in children (OR>1, P <{0. 05). The ROC curve shows
that the serum expression levels of hBD-2,NT-proBNP and sICAM-1 had certain predictive value for severe a-
cute lower respiratory tract infection,the area under the curve (AUC) was 0. 728,0. 769 and 0. 786,and the
combined detection had higher predictive value (AUC=0. 830). Conclusion The expression levels of hBD-2,
NT-proBNP and sICAM-1 in serum of children with acute lower respiratory tract infection are increased,and
the levels of the three indexes are closely related to the severity of the disease,which could be used to predict
severe acute lower respiratory tract infection.

N-terminal brain natriuretic peptide
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