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Abstract: Objective To investigate the relationship between erythrocyte sedimentation rate (ESR) ,natu-
ral killer (NK) cells/high-sensitivity C-reactive protein (hs-CRP),cystatin C (CysC) and EB virus (EBV)-
DNA load in children with infectious mononucleosis (IM) ,as well as the efficacy of predicting kidney injury.
Methods A total of 196 children with IM admitted to Hainan Women and Children's Medical Center from
February 2020 to June 2024 were selected as the research subjects,and were divided into kidney injury group
and non kidney injury group based on whether there was kidney injury. Compare the ESR, NK cell/hs-CRP
and CysC between the two groups,among children with different EBV-DNA loads. Use Spearman correlation
analysis to investigate the correlation between ESR,NK cell/hs-CRP,CysC and EBV-DNA load. Use multiple
Logistic regression analysis to investigate the effects of ESR,NK cell/hs-CRP and CysC on IM kidney injury.
Draw receiver operating characteristic (ROC) curve to analyze the efficacy of ESR,NK cell/hs-CRP and CysC
in predicting IM kidney injury. Results The ESR and CysC in the kidney injury group were higher than those
in the non kidney injury group,and NK cell/hs-CRP was lower than that in the non kidney injury group,with
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statistically significant differences (P<Z0. 05). Children with high EBV-DNA load had higher ESR and CysC
than those with medium EBV-DNA load and low EBV-DNA load, while had lower NK cell/hs-CRP than those
with medium EBV-DNA load and low EBV-DNA load (P<C0. 05). The ESR and CysC in children with medi-
um EBV-DNA load were higher than those in children with low EBV-DNA load,and NK cell/hs-CRP was
lower than that in children with low EBV-DNA load, with statistically significant differences (P <0. 05).
Spearman correlation analysis showed that ESR, CysC and EBV-DNA load were positively correlated (r,=
0.737,0. 723, P <<0. 05), while NK cell/hs-CRP were negatively correlated with EBV-DNA load (r, =
—0.815,P<C0.05). The results of multiple Logistic regression analysis showed that elevated ESR and CysC
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were independent risk factors for IM kidney injury,while elevated NK cell/hs-CRP was independent protective
factor for IM kidney injury (P<C0.05). The AUC values of ESR,NK cell/hs-CRP,CysC and combined detec-
tion for predicting IM kidney injury were 0. 797,0. 800,0. 750 and 0. 925 respectively. The AUC of combined
detection was larger than the maximum AUC value of NK cell/hs-CRP among individual indicators (P <<
ESR, NK cell/hs-CRP, CysC are related to EBV-DNA load and renal injury in children

with IM,and which can be used as early warning markers for renal injury. Combined detection can further im-

0. 05). Conclusion

prove predictive value and provide important reference information for early identification of potential high-

risk children with renal injury in clinical practice.
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