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Changes and significance serum G-CSF,sTREM-1 and sICAM-1 in children
patients with pneumonia and its significance
HU Jing ,ZHU Min” ,SU Huaping sMIN Feng , TAN Xinhai
(Department of Pediatrics s Tianmen Municipal First People’s Hospital s Tianmen, Hubei 431700 ,China)

Abstract: Objective To investigate the levels of serum granulocyte colony-stimulating factor (G-CSF),
soluble medullary cell triggers receptor-1(sTREM-1) and soluble intercellular adhesion molecule-1(sICAM-1)
in children patients with pneumonia and their value in the diagnosis of pneumonia. Methods One hundred and
twenty-eight children patients with pneumonia in this hospital from June 2015 to June 2016 were selected and
divided into the severe pneumonia group(n=78) and mild pneumonia group(n=>50) according to the clinical
manifestations and imaging diagnosis. Contemporaneous 50 healthy children undergoing physical examination
were selected as the control group. The levels of serum G-CSF,sTREM-1 and sICAM-1 in each group were de-
termined by using ELISA and their diagnostic values in pneumonia were analyzed by using the receiver operat-
ing characteristic(ROC) curve. Results The levels of serum G-CSF,sTREM-1 and sICAM-1 in the severe
pneumonia group and mild pneumonia group were significantly higher than those in the control group (P <C
0. 05) ,moreover the levels of serum G-CSF,sTREM-1 and sICAM-1 in the severe were higher than those in
the mild pneumonia group (P<C0.05). The levels of serum G-CSF,sTREM-1 and sICAM-1 in the pneumonia
groups were significantly higher than those in the control group (P<C0.05), moreover which in the severe
pneumonia survival group were significantly decreased with the disease condition improvement and recovered
to the normal level at discharge(P<C0. 05) ;the levels of serum G-CSF,sTREM-1 and sICAM-1 in the death
group were unceasingly increased with the time elapse and reached the maximal value at death(P<C0. 05). The
areas under the ROC curve (AUC) of 3 indicators for diagnosing severe pneumonia were 0. 712,0. 789 and

0. 756 respectively and AUC of the three-index combined diagnosis was 0. 802. The Pearson correlation analy-
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sis indicated that the G-CSF level was positively correlated with the levels of STREM-1 and sICAM-1(r=
0.356,0.337,P=0.000) and sTREM-1 was positively correlated with sSICAM-1(P=0. 322, P=0. 000). Con-
clusion Serum G-CSF,sTREM-1 and sICAM-1 can serve as valuable diagnostic indicators in children patients

with pneumonia. Monitoring the dynamic changes of these three indicators can reflect the progression and

prognosis of pneumonia.
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