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Abstract: Objective To investigate the levels and significance of serum ferritin (SF) and vascular endo-
thelial growth factor (VEGF) in children patients with community-acquired pneumonia (CAP) complicating
wheezing. Methods A total of 240 patients with CAP admitted to Northwest Women's and Children’s Hospi-
tal from April 2019 to April 2022 were selected as the study subjects and divided into the wheezing group and
non-wheezing group according to having the wheezing symptoms, and 120 healthy children undergoing the
physical examination were collected as the control group. The levels of SF, serum VEGF and lung function
were compared between the groups. The Pearson correlation analysis was used to analyze the correlations be-
tween SF,VEGF and the pulmonary function. The receiver operating characteristic (ROC) curve was used to
analyze the efficiency of SF and VEGF in the diagnosis of CAP complicating wheezing. Results The SF and
VEGF levels and the percentage of residual air volume to predicted value (RVpred) in the wheezing group
were significantly higher than those in the non-wheezing group and control group (P <C0.001),and the per-
centage of forced end-expiratory volume to predicted value in the first second (FEV,pred) was significantly
lower than that in the non-wheezing group and control group (P <C0. 001). The Pearson correlation analysis
showed that SF and VEGF levels in children patients with CAP were negatively correlated with FEV, pred
(r=—0.412,—0. 353, P<C0. 001),and SF and VEGF levels were positively correlated with RVpred (r=
0.375,0.418,P<C0. 001). The area under the curve (AUC) of SF combined with VEGF in the diagnosis of
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CAP complicating wheezing was 0. 891 (95%CI ;0. 848 —0. 934), which were significantly better than those

AUC of the two indicators alone (P <C0. 001). Conclusion

The levels of SF and VEGF in children patients

with CAP complicating wheezing are abnormally higher than those in children patients with simple CAP,

which are correlated with their pulmonary function,and their combined detection has the high diagnostic value

for children patients with CAP complicating wheezing.
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