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Abstract : Objective To investigate the predictive value of serum fibronectin 3 (FCN3) and chitinase pro-
tein-40 (YKIL-40) for recurrent respiratory tract infection (RRTI) in children with Mycoplasma pneumoniae
pneumonia (MPP). Methods A total of 147 children with MPP admitted to the Eighth People’s Hospital of
Qingdao from March 2020 to September 2022 were selected as the MPP group. According to whether RRTI
occurred within 1 year after treatment,the MPP group was divided into RRTI group and non-RRTI group. In
addition, 147 healthy children who underwent physical examination in the Eighth People’s Hospital of Qingdao
during the same period were selected as the control group. Enzyme-linked immunosorbent assay was used to
detect the levels of FCN3 and YKIL-40 in all subjects. Pearson correlation was used to analyze the correlations
of serum FCN3 and YKL-40 levels with CD4" T cell /CD8" T cell ratio and immunoglobulin (Ig) A level in

children with MPP. Multivariate Logistic regression was used to analyze the influencing factors of RRTI in
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children with MPP. The receiver operating characteristic (ROC) curve was used to analyze the predictive value
of serum FCN3 and YKIL-40 for RRTI in children with MPP. Results
lower serum level of FCN3 and a significantly higher serum level of YKI.-40 than the control group (P <<
0.05). The serum FCN3 level ,CD4" T cell/CD8" T cell ratio and IgA level in the RRTI group were signifi-
cantly lower than those in the non-RRTI group,and the YKIL.-40 level was significantly higher than that in the

The MPP group had a significantly

non-RRTT group, and the differences were statistically significant (P <C0. 05). Pearson correlation analysis
showed that the serum level of FCN3 in children with MPP was positively correlated with the ratio of CD4" T
cells to CD8" T cells and the level of IgA (P<C0. 05) ,and negatively correlated with the level of YKL-40 (P <C
0.05). The serum level of YKL-40 was negatively correlated with the ratio of CD4" T cells to CD8" T cells and
the level of IgA (P <C0. 05). Multivariate Logistic regression analysis showed that increased serum YKL-40
level was a risk factor for RRTI in children with MPP,and increased CD4" T cell /CD8 " T cell ratio, FCN3 and
IgA levels were protective factors for RRTI in children with MPP (P <C0. 05). ROC curve analysis showed
that the area under the curve (AUC) of serum FCN3 and YKL-40 combined to predict RRTI in children with
MPP was 0. 919, which was larger than the AUC of FCN3 or YKIL-40 alone (0. 826,0. 865),and the differ-
The level of serum FCN3 in

children with MPP is significantly decreased,and the level of serum YKI.-40 is significantly increased, both of

ences were all statistically significant (Z=2. 744,2. 441, P <0. 05). Conclusion

which are influencing factors for RRTI in children with MPP, and the combined detection of the two has a
higher predictive value for RRTI in children with MPP.
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