* 1130 - BB IEF 5K 2024 £ 4 A% 21 £% 8 Lab Med Clin, April 2024.Vol. 21, No. 8

<t Z . DOI:10.3969/j. issn. 1672-9455. 2024. 08. 021

sCD14-ST BX & 1L-6 T E P IRE B B L2 M E

\I

Y EFAEW.EmWEC
BRAKFWRBEER/EBHEBRETEZERILA,REHZ 710018

i E. BN WA TEramies /g 14 A (sCD14-ST) B A & 2 A~ % -6 (1L-6) F 2m # M o R il

B BILHL B ML, FiE BB 2021 554 A % 2022 54 A% EIE 6 55 4] 40 4 M e oR il & 2 B LAVE 4 U
B, R ﬁgﬂxnﬁﬂﬁﬁw;%/%@k%aﬁ 55 B )LEAE A AT R4, A b e sCD14-ST,1L-6 /K -F, K A Pear-
son A8 & o 7 4m A PR R i B 4 B )L sCD14-ST AR T 5 1L-6 KT8 £ M, R A % B % Logistic &2 5 # L&

RAEmMEBL i"{“ﬁz\_m%ﬁ/}}ﬁ]‘/\@%wﬂ | %K H T AR AR W & o AT o iF sCD14-ST . 1L-6 FJU & & 4 0 1 of
BB RLWLWNE, R OMKRARF sCDI4-ST.IL6 KFH G THRBE, £ZFHALETFEL(P]
0.05), Pearson X S ML R E T, WEH B FRERKRLEEILF sCDI4-ST K-+ 5 16 KFEEAHE(Gr=
0.422,P=0.001), % B % Logistic @345 # 4 R % 7 ,sCD14-ST>443. 82 pg/mL . 1L-6>13. 75 pg/mL & JL
FEAAEMARTRABRLOR LI AR ZT(P<0.05), 2 ABAFRSLHILEL A DA R TRE R L HE
T@EARA0.887(95%CI:0.741~0.975), RAE % 90.91% ., &+ F % 80.00% ., £ sCDI14-ST>443. 82
pg/mL . I11-62>13.75 pg/mL AL EX A A B FREBRLHMIERE F,.2 REFBELSEMNERZTILE
B on A Ve R B F 0 B A,

KER . TAR @S NFR 14 2R, a@EANE-6; @RAMBEARE; JLE; FRE

PEESES RI25.6 XEARERD A MERS1672-9455(2024)08-1130-04

Diagnostic value of sCD14-ST combined with IL-6 in children with bacterial
respiratory tract infection
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an Third Hospital , Xi'an yShaanxi 710018 ,China

Abstract:Objective To investigate the diagnostic value of soluble leukocyte differentiation antigen 14
subtype (sCD14-ST) combined with interleukin-6 (I1.-6) in children with bacterial respiratory tract infection.
Methods A total of 55 children with bacterial respiratory tract infection admitted to the hospital from April
2021 to April 2022 were selected as the observation group,and 55 healthy children who underwent physical ex-
amination in the hospital during the same period were selected as the control group. The levels of sCD14-ST
and 1L-6 were detected and compared between the two groups. Pearson correlation analysis was used to ana-
lyze the correlation between sCD14-ST level and I1.-6 level in children with bacterial respiratory tract infec-
tion. Multivariate Logistic regression analysis was used to analyze the risk factors of children with bacterial re-
spiratory tract infection. The receiver operating characteristic curve was drawn to analyze the diagnostic value
of serum sCD14-ST and 1L-6 in children with bacterial respiratory tract infection. Results The serum levels of
sCD14-ST and IL-6 in the observation group were higher than those in the control group.,and the differences
were statistically significant (P<Z0. 05). Pearson correlation analysis showed that serum sCD14-ST level was
positively correlated with 11.-6 level in children with bacterial respiratory tract infection (r=0. 422, P =
0.001). Multivariate Logistic regression analysis showed that sCD14-ST>443. 82 pg/ml. and IL-6>13. 75
pg/mL were independent risk factors for bacterial respiratory tract infection in children (P<C0.05). The area
under the curve of the combination of the two indicators in the diagnosis of bacterial respiratory tract infection
in children was 0. 887 (95%CI:0.741—0.975) ,the sensitivity was 90. 91% ,and the specificity was 80. 00 %.
Conclusion sCD14-ST>>443. 82 pg/mL and 1L.-6>>13. 75 pg/mlL are independent risk factors for bacterial re-
spiratory tract infection in children. Combined detection of the two indicators can improve the diagnostic value
of bacterial respiratory tract infection in children.
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