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tract infection (P<C0. 05), while elevated MOTS-c level was a protective factor (P <C0. 05). The area under
the curve (AUC) for the combined diagnosis of acute viral lower respiratory tract infection in children by ser-
um LDH/ALB, TRAIL and MOTS-c was superior to that of each index alone (P<C0.05). The AUC for the
combined assessment of severity of the children’s condition by serum LDH/ALB, TRAIL and MOTS-c was
superior to that of each index alone (P <C0. 05). Conclusion Serum LDH/ALB and TRAIL levels are signifi-
cantly elevated, while MOTS-c level is significantly decreased in children with acute viral lower respiratory

tract infections. The combination of the above three markers is of high value in diagnosing acute viral lower re-

spiratory tract infections in children and assessing the severity of the disease.
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