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Abstract: Objective  To investigate the predictive value of serum S100B8 and tumor necrosis factor-a
(TNF-a) for postherpetic neuralgia (PHN) and its relationship with nervous system injury. Methods A total
of 110 patients with varicella zoster virus (VZV) infection admitted to the hospital from January 2022 to De-
cember 2023 were selected as the VZV group,and 116 healthy physical examination subjects in the hospital
during the same period were selected as the control group. The serum levels of S1008 and TNF-« in all sub-
jects were detected by enzyme-linked immunosorbent assay. The thermal sensation analyzer was used to evalu-
ate the warm sensation,cold sensation,thermal pain sensation and cold pain threshold of all subjects. The clin-
ical data of VZV group were collected,and the patients were divided into PHN group and non-PHN group ac-
cording to the numerical rating scale (NRS) score after treatment. Receiver operating characteristic (ROC)
curve was used to analyze the predictive value of serum S1008 and TNF-a for PHN in VZV infection patients.

Multivariate Logistics regression was used to analyze the risk factors of PHN in VZV infection patients. Pear-
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son correlation analysis was used to analyze the correlation between the threshold of warm sensation,cold sen-
sation, heat pain sensation,cold pain sensation and serum S1003 and TNF-a levels in VZV infection patients.
Results The serum levels of S1008 and TNF-a in VZV group were higher than those in control group,and the
differences were statistically significant (P<C0. 05). There was no significant difference in the location of the
disease,combined coronary heart disease,combined hypertension,combined diabetes, the proportion of males
and the age of males, body mass index between the non-PHN group and the PHN group (P >0. 05). There
were significant differences in the proportion of VZV typing, NRS score,and serum S1008 and TNF-a levels
between the non-PHN group and the PHN group (P <C0. 05). Multivariate Logistic regression analysis showed
that the increased serum levels of S1008 and TNF-a were risk factors for PHN in VZV patients (P<C0. 05).
The results of ROC curve analysis showed that the area under curve (AUC) of S1008, TNF-a and their combi-
nation for predicting PHN in VZV patients were 0. 807,0. 840 and 0. 923 respectively. The AUC of the com-
bined detection of the two tests to predict the occurrence of PHN in VZV patients was larger than that of sin-
gle detection,and the differences were statistically significant (Z = 2. 734, 2.677, P = 0. 006, 0. 007). The
thresholds of warm sensation,cold sensation,thermal pain sensation and cold pain sensation in the VZV group
were higher than those in the control group,and the differences were statistically significant (P<Z0. 05). Pear-
son correlation analysis showed that the threshold scores of warm sensation, cold sensation, heat pain sensa-
tion and cold pain sensation in VZV infection patients were positively correlated with serum levels of S1008

and TNF-a (P <C0. 05). Conclusion

creased. Both of them have certain predictive value for the occurrence of PHN in VZV infection patients,and

The serum levels of S1008 and TNF-a in VZV infection patients are in-

are related to nervous system damage.
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B E.HH KT 2EEebe R84 RN (qPCR) AILEAR K F R L (CAP) R 5 64
MrAi, Fik EE2024 16 A k469 120 ] CAP EIUE A BF R 3T % K & B A AF 70 5T o — i Fo 4,
FREFAFA FRA BRFAFR B OERRAFA, S ANHATHEZR LA LEL . EE PCR, % £ qPCR &
MOGLBERE AN T ERRFAMNERYE R, BR FEFEMNCAP BIL@mF Ml EA 17.50%(21/120);
GRS RA M CAP BIUM K X R AR A & % 55, 83% (67/120), fF X R B4R Fa & % 7.50% (9/120); % &
PCR #m CAP #)U%m 4 fa b & A 30, 83% (37/120)  AF K 3R TaMEF % 64.17%(77/120) , M £ R R 4k Fa bk
& 10.83%(13/120); 4 & qPCR #&m CAP B )L fa bk £ A 36, 67% (44/120), M £ L RIAKTa M £
65.83%(79/120) , A X R R4 FAME & % 10. 83% (13/120), % & qPCR #m CAP &)L B Mtk £ 35 Tk
T ERAGITFEL(P<0.05); %% qPCR ¥l 5 %95 % K4 m CAP BIUM X LR KA M KRR AR MM &
Wi, 2 F ARG FEL(P>0.05); %4 F qPCR &N 5 %% PCR 4N CAP &BI)L@ i X L R4AKF M £ K
RATEERLE, ZFHRLETFEL(P>0.05)., $F qPCR &l 5 E3F 4, £& KL £ E PCR &N Atk
& ¥ — HoM R AF (Kappa 16>0.400,P<C0.05), it % & qPCR %)L& CAP R R F LB ARBEE L. AR
BB RE A THRFEAEASERNG .  BREFTPCRAZSUEMNKE,FA THEG RS T AL,

KR ILE; AREKFREMX; RRFLWH:; L2 ETEHRAZSREMERLE; HEIRH; LAX
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Diagnostic value of multiplex real-time fluorescence quantitative polymerase chain
reaction for the etiology of community-acquired pneumonia in children”
LI Wei ,KE Maichun ,YANG Yanping”
Department of Clinical Laboratory ,Jiujiang Maternal and Child Health
Hospital s Jiujiang » Jiangxi 332000,China

Abstract:Objective To investigate the diagnostic value of multiplex real-time quantitative polymerase
chain reaction (qPCR) for the etiology of community-acquired pneumonia (CAP) in children. Methods A to-
tal of 120 children with CAP who visited the hospital from January to June 2024 were selected as the research
objects. The general data of all the research objects were collected, and sputum specimens, serological speci-
mens,throat swab specimens,and bronchoalveolar lavage fluid samples were collected. Sputum culture,immu-
nofluorescence, single PCR and multiple qPCR detection were performed respectively. Results The positive
rate of sputum culture in children with CAP was 17. 50% (21/120). The positive rate of Mycoplasma pneu-
moniae and Chlamydia pneumoniae in children with CAP was 55.83% (67/120) and 7.50% (9/120) respec-
tively. The positive rate of bacteria detected by single PCR in children with CAP was 30. 83% (37/120),the
positive rate of Mycoplasma pneumoniae was 64.17% (77/120) ,and the positive rate of Chlamydia pneumoni-
ae was 10.83% (13/120). The positive rate of bacteria detected by multiplex qPCR was 36. 67 % (44/120),
the positive rate of Mycoplasma pneumoniae was 65. 83% (79/120),and the positive rate of Chlamydia pneu-
moniae was 10. 83% (13/120). The positive rate of bacteria detected by multiplex qPCR in children with CAP
was higher than that by sputum culture,and the difference was statistically significant (P <C0. 05). There was
no significant difference in the positive rate of Mycoplasma pneumoniae and Chlamydia pneumoniae between

multiple qPCR and immunofluorescence detection in children with CAP (P>>0. 05). There was no significant
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