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Abstract: Objective To explore the levels change and correlations of serum 25-hydroxyvitamin D, [ 25-
(OH)D, J,interleukin-6 (I1L-6) and serum amyloid A (SAA) in different types of childhood pneumonia. Meth-
ods A total of 90 children patients with pneumonia diagnosed in the pediatric department of this hospital
from February 2021 to April 2022 were selected as the observation group and divided into the common pneu-
monia group (60 cases) and severe pneumonia group (30 cases) according to the standard; moreover they were
divided into the bacterial infection group (39 cases), viral infection group (35 cases) and mycoplasma pneu-
moniae infection group (16 cases) according to the infection type. Then 30 healthy children with no recent in-
fection history were selected as the control group. The levels of serum 25-COH)D,,11.-6 and SAA were com-
pared among the various groups,the receiver operating characteristic (ROC) curve of each index was drawn,
and the diagnostic value of 25-(OH) D, ,11.-6 and SAA in childhood pneumonia was analyzed and evaluated.
Results (1) The levels of serum IL-6 and SAA in the common pneumonia group and severe pneumonia group
were significantly higher than those in the control group.and the 25-COH)D, level was lower than that in the
control group,and the differences were statistically significant (P <C0. 05) ;the serum levels of 25-(OH)D, ,IL-
6 and SAA had statistical differences between the severe pneumonia group and common pneumonia group

(P <<0.05). (2) There was no statistically significant difference in the 25-COH)D, level among the bacterial in-
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fection group,viral infection group and mycoplasma pneumoniae infection group (P>>0. 05) ;the levels of ser-

um IL-6 and SAA in the bacterial infection group were higher than those in the viral infection group and my-

coplasma pneumoniae infection group (P <C0. 05);the SAA level in the mycoplasma pneumoniae infection

group was higher than that in the viral infection group (P <C0. 05). (3) The area under the curve (AUC) of

SAA,IL-6 and 25-COH) D, single detection for diagnosing pneumonia were 0. 770,0. 697 and 0. 561, respec-

tively; AUC of the SAA,IL-6 and 25-COH) D, combined detection in the diagnosis of pneumonia could increase

to 0.841,its diagnostic efficiency was better than that of the each index single detection. Conclusion Serum

25-C(OH)D, ,1L-6 and SAA could served as the monitoring indicators for childhood pneumonia,and have the

guiding significance for the change of the disease condition. The combined detection of the three indicators

could improve the detection efficiency.
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