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# E.BRN KTEEWLBILeFZERALRLTEHT 5(PDCD5) AR 2 E%E G #H-9(MMP-9) K F & i
L5 OMAMENG KL, Fik #HI2022F5 A F 2024 55 Amlekged 08 #l i X EILEAFRLA, it
BREHIZE 100 Bl BRI ILEE AR, REFEFTEHELBILZEFZRASMRERFFA A5 A4 CIME N
Fo s DUAR E 40, SRR BEBR o, 0% OB X B A ] BT A AT R 3T % fe iF PDCD5 . MMP-9 K P, b 428 JLAR £ 40 Fo £
S LA F 280G R A A e 7 PDCD5 \MMP-9 K -F, KA Pearson 48 % 4 #7 £ 5 M X & JU 2 75 PDCD5 , MMP-9
KF 5 R AR R (AST) 5L ML A8 (LDH) A8 408 JUILAS & & 1Chs-cTnl) B 82 LS % 8 (CK) ,CK-F]
IE(CK-MB) .a-# T B I 2.8 (- HBDB) K -F e9 48 X 2, R X F TR IE(ROC) ¥ & 4 #7 fo % PDCDS .
MMP-9 *¢ & 2 il £ B ILA A SIUH F oy AN ML, R AR A hwF PDCD5 MMP-9 K-+ & Fxrra,
EZFHAARTFEL(P<0.05), SMMEL C L EEE(CRP) [ BE45% R (PCT) ,AST.LDH hs-¢Tnl.CK,
CK-MB,a-HBDB,PDCD5 \MMP-9 K-F ¥ & T LS B E L, £ F ¥ A %t 5 &L (P<0.05), Pearson 48 %
SRR R, MK EILAF PDCD5,MMP-9 K+ 15 AST,LDH, hs-cTnl,CK,CK-MB,o-HBDB 7 F 3
2 EARE(P<T0.05), fiFk PDCD5, MMP-9 B A TR & 2 M £ B ILA £ SR E W & T @R (AUC) A
0.950, X 7 PDCD5 . MMP-9 # 5% R & 52 A £ B ILE A& LA F 49 AUC(0. 850,0.853), Z # A A% F &
N (Z=2.124,2.308,P=0.034,0.021), & TEMH X EIL&F PDCD5 . MMP-9 K-F ¥ 5, S MHE R
JU sz % PDCD5 \MMP-9 K-35 & F £ S ILIRE EIL, i PDCD5 . MMP-9 T 48 4 Fam & 2 i % % )UK £ S AL
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Changes of serum PDCD5 and MMP-9 levels in children with severe pneumonia
and their relationship with myocardial damage”
FENG Zihao,LI Wenhan ,SHEN Xiaodong
Department of Pediatrics , Zhaotong Traditional Chinese Medicine Hospital ,
Zhaotong »Yunnan 657000,China
Abstract: Objective To investigate the serum levels of programmed death factor 5 (PDCD5) and matrix
metalloproteinase-9 (MMP-9) in children with severe pneumonia and their relationship with myocardial dam-
age. Methods A total of 98 children with severe pneumonia admitted to the hospital from May 2022 to May
2024 were selected as the study group,and 100 healthy children in the hospital during the same period were se-
lected as the control group. According to the presence or absence of myocardial damage in children with severe
pneumonia,the study group was divided into myocardial damage group and non-myocardial damage group. The
serum levels of PDCD5 and MMP-9 were detected by enzyme-linked immunosorbent assay. The clinical data
and serum levels of PDCD5 and MMP-9 were compared between the myocardial damage group and the non-
myocardial damage group. Pearson correlation was used to analyze the correlation between serum PDCD5,
MMP-9 levels and aspartate aminotransferase (AST),lactate dehydrogenase (LDH) , high-sensitivity cardiac
troponin I (hs-¢TnD) , phosphocreatine kinase (CK) , CK-isoenzyme (CK-MB) ,a-hydroxybutyrate dehydrogen-
ase (a-HBDB) in children with severe pneumonia. The receiver operating characteristic (ROC) curve was used
to analyze the predictive value of serum PDCD5 and MMP-9 for myocardial damage in children with severe
pneumonia. Results The serum levels of PDCD5 and MMP-9 in the study group were higher than those in the

control group,and the differences were statistically significant (P<C0. 05). C reactive protein (CRP) ,procalci-
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tonin (PCT), AST, LDH, hs-cTnl, CK, CK-MB, «-HBDB, PDCD5, MMP-9 levels in the myocardial damage
group were higher than those in the non-myocardial damage group.and the differences were statistically sig-
nificant (P <C0. 05). Pearson correlation analysis showed that the serum levels of PDCD5 and MMP-9 were
positively correlated with the levels of AST,LDH,hs-c¢Tnl,CK,CK-MB and «-HBDB in children with severe
pneumonia (P<C0., 05). The area under the curve (AUC) of serum PDCD5 and MMP-9 combined to predict
myocardial damage in children with severe pneumonia was 0. 950, which was greater than the AUC of PDCD5
and MMP-9 alone (0.850,0. 853),and the differences were statistically significant (Z =2, 124,2. 308, P =
0.034,0.021). Conclusion The levels of serum PDCD5 and MMP-9 in children with severe pneumonia are in-
creased,and the levels of serum PDCD5 and MMP-9 in children with myocardial damage are higher than those
in children without myocardial damage. Serum PDCD5 and MMP-9 can be used as biomarkers to predict myo-

cardial damage in children with severe pneumonia.
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M 2ZFE G L (P<<0.05) ., W% 2,

*x 2 AT RA PDCD5  MMP-9 7k EEb 8 (x +5)
215 n PDCD5(pg/1) MMP-9(ng/mL)
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LDH 0.487 <20. 001 0.512 <20. 001
hs-cTnl 0.602 <0. 001 0.555 <0. 001
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