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Abstract : Objective To analyze the diagnostic value of serum soluble interleukin-2 receptor (sIL-2R) and
heat shock protein 70 (HSP-70) levels in children patients with chronic superficial gastritis and their relation-
ship with the disease severity and Helicobacter pylori (Hp) infection. Methods A total of 87 children patients
with chronic superficial gastritis admitted and treated in Yulin Municipal Xingyuan Hospital from March 2022
to March 2024 were selected as the observation group. Eighty-seven healthy children undergoing physical ex-
aminations in this hospital during the same period were chosen as the control group. According to the degree
of inflammation of chronic superficial gastritis, the children in the observation group were divided into 36 cases
in the mild group,28 cases in the moderate group and 23 cases in the severe group. Enzyme-linked immunosor-
bent assay (ELISA) was used to detect the levels of serum sIL-2R and HSP-70 in the observation group and
the control group. The C breath test was used to detect the Hp infection status in the observation group,ac-
cording to the test results,the children were divided into the Hp positive group and the Hp negative group.
Spearman correlation was performed to analyze the correlation between the serum sIl.-2R and HSP-70 levels
with chronic superficial gastritis and the severity of the disease. Multivariate LLogistic regression analysis was
employed to analyze the influencing factors the children patients with chronic superficial gastritis. The receiver

operating characteristic (ROC) curve was drawn to analyze the diagnostic value of serum sIl.-2R and HSP-70
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for chronic superficial gastritis in children. Results The levels of serum sIL.-2R and HSP-70 in the observation
group were higher than those in the control group (P<C0. 05). The levels of serum sIL-2R and HSP-70 in the
moderate and severe group were higher than those in the mild group (P <C0. 05) ;the levels of serum sIL-2R
and HSP-70 in the severe group were higher than those in the moderate group (P<C0. 05). The Spearman cor-
relation analysis results showed that the levels of serum sIl.-2R and HSP-70 in the children patients with
chronic superficial gastritis were positively correlated with the severity of the disease (+;,=0.536,0.512,both
P<C0.05). The levels of serum sIL-2R and HSP-70 in the Hp positive group were higher than those in the Hp
negative group (P<C0. 05). The multifactorial Logistic regression analysis results indicated that high BMI, pa-
rental education level of senior high school or below,parental Hp infection,lack of handwashing before meals
and after defecation,absence of dedicated tableware,elevated sIL.-2R level and increased HSP-70 level were the
risk factors for chronic superficial gastritis in children (P <C0. 05). The ROC curve analysis results revealed
that the area under the curve (AUC) for the sIL.-2R and HSP-70 combined diagnosis of chronic superficial
gastritis in children was 0. 953, which was significantly greater than that for sIL-2R (Z=2.123,P =0. 034)
and HSP-70 alone (Z=2.760,P =0. 006). Conclusion The elevated levels of serum sIL-2R and HSP-70 in
children patients with chronic superficial gastritis are associated with the severity of the disease and Hp infec-

tion. The combination of sI.-2R and HSP-70 has a high diagnostic value for chronic superficial gastritis in

children.
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