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Changes and clinical significance of SLPI and NF-xB levels in children patients with different degrees of pneumonia
XUE Ji-hong ,FENG Xia , FENG Xiao-giang (Second Department of Pediatrics A f filiated Hospital of Yan'an
University ,Yan'an , Shaanxi 716000, China)

[Abstract] Objective To investigate the changes and clinical significance of plasma secretory leukocyte pro-
teinase inhibitor(SLPD) and nuclear factor-k B(NF-kB) levels in children patients with different degrees of pneumoni-
a. Methods 66 children patients with bronchopneumonia in our hospital were selected and divided into the severe
pneumonia group(30 cases) and the ordinary pneumonia group(36 cases). The levels of serum SLPI and NF-xB were
detected within 24 h after admission, on 5 d after treatment. Meanwhile 20 healthy children were selected as the
healthy control group. Results Serum SLPI level before treatment in the severe pneumonia group and the ordinary
pneumonia group was significantly lower than that in the healthy control group, while the NF-xB level was signifi-
cantly higher than that in the healthy control group(P<C0. 05). The serum SLPI level after treatment in the severe
pneumonia group and the ordinary pneumonia group were significantly increased compared with before treatment,
while the NF-«B level was significantly decreased (P<C0. 05), but serum SLPI level in the severe pneumonia group
was still lower than that in the healthy control group,while the NF-kB level was still higher than that in the healthy
control group.the differences were statistically significant(P<C0. 05) , the SLPI and NF-B levels had no statistical
differences between the ordinary pneumonia group and the healthy control group(P>>0. 05). Conclusion Early detec-
tion of serum SLPI and NF-kB levels in children patiens with pneumonia conduces to early diagnosis, treatment and
prognosis of severe pneumonia.
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