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REBIL (OREMIRA ) . 30 BlEAERREIL (SPERIRAL) | 30 FlgRAK LS (XHRY]) BmbrAs, SRR
IB R 2 082 R A0 4% 2L I YKIL-40 ¥R BE . JFHEAT IR YKL-40 54 G2 AR S 5200 2 48 BR A DG S0 . R
ZIHE TAEFHE (ROC) IMAHT LS YKL-40 XTI Z iR 2 Wi (i, 4R  EMRALMEE YKL-40 ¥ &
TRMER R AKX IRZL (P<0.05) , SRR YKL-40 kB2 AT RRAL (P<0.05) o [EMiZ AT 156
FRMA C4 KEPHE T 2220 (P<0.05) o I YKL-40 ¥ JE 5 1gG K EEFAAHKE (1=-0.309, P=0.047) ,
EFMA C4 KRR TUAHDE (r==0.324, P=0.039 ), IM175 YKL-40 2 W75 5 i 26 1 ROC e T A A 0.958( 95%CL:
0.921~0.994) . ZEit A5 B ILAR R DIREREAR; L7 YKL-40 Al RS 5 T RE MR KL, IR
R E M RIZWI S5 4847 . [ FESRILRIZZE, 2017, 19 (4) : 425-429]
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Changes in serum YKL-40 level and humoral immune function and their significance
in children with recurrent pneumonia

MA Wei-Yin, PENG Shao, ZHANG Ting. Department of Pediatrics, First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450000, China (Peng S, Email: pengshaodh630@126.com)

Abstract: Objective To investigate the changes in serum YKL-40 level and humoral immune function and their
significance in children with recurrent pneumonia. Methods  Blood samples were collected from 30 children with
recurrent pneumonia (recurrent pneumonia group), 30 children with acute pneumonia (acute pneumonia group), and 30
healthy children (control group). Serum YKL-40 levels were measured by enzyme-linked immunosorbent assay. The
correlation between serum YKL-40 level and laboratory indices related to humoral immune function was analyzed.
The receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of serum YKL-40 level for
recurrent pneumonia. Results The recurrent pneumonia group had a significantly higher serum YKL-40 level than the
acute pneumonia and control groups (P<0.05). The acute pneumonia group had a significantly higher serum YKL-40
level than the control group (P<0.05). Serum levels of IgG and complement 4 in the recurrent pneumonia group were
significantly lower than in the acute pneumonia group (P<0.05). Serum YKL-40 level was negatively correlated with
serum IgG level (=-0.309, P=0.047) and serum complement 4 level (r=-0.324, P=0.039). The area under the ROC curve
of serum YKL-40 level for diagnosing recurrent pneumonia was 0.958 (95%CI: 0.921-0.994). Conclusions Humoral
immune function is low in children with recurrent pneumonia. Serum YKL-40 may be involved in the occurrence of
recurrent pneumonia and can be used as a reference index for diagnosing recurrent pneumonia.

[Chin J Contemp Pediatr, 2017, 19(4): 425-429]
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