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Early predictors of necrotizing pneumonia in children

LIU Shuai-Shuai, SONG Li-Jun, MENG Fan-Zheng, PENG Li, LIU Yu-Huan. Department of Pediatric Respiratory
Diseases, First Hospital of Jilin University, Changchun 130021, China (Song L-J, Email: songlijunl91@sina.com)

Abstract: Objective To investigate the early predictors of necrotizing pneumonia in children. Methods  The
clinical data of 43 children with necrotizing pneumonia and 83 children with lobar pneumonia were retrospectively
analyzed. Sex, age, the number of days with fever, laboratory examination results, and bronchoscopic findings were
compared between the two groups. The multiple logistic regression analysis was used to identify the early predictors
of necrotizing pneumonia. Results  The necrotizing pneumonia group had a higher percentage of girls than the
lobar pneumonia group (P<0.05). Compared with the lobar pneumonia group, the necrotizing pneumonia group had
a larger number of days with fever, a higher peripheral blood white blood cell count (WBC), a higher percentage of
neutrophils (NE%), and higher serum levels of high-sensitivity C-reactive protein (hs-CRP), albumin (Alb), and lactate
dehydrogenase (LDH) (P<0.05). The necrotizing pneumonia group also had higher percentages of children with a large
amount of sputum bolt under a bronchoscope which needed to be removed with biopsy forceps and children with rice-
water-like bronchoalveolar lavage fluid (P<0.05). The multiple logistic regression analysis showed that being a female,
the presence of sputum bolt under a bronchoscope which needed to be removed with biopsy forceps, the number of days
with fever, WBC, hs-CRP, and LDH were independent predictors of necrotizing pneumonia. The receiver operating
characteristic curve analysis showed that the cut-off values of the latter 4 predictors were 18.5 d, 15.1x10%/L, 121.5 mg/L,
and 353.5 U/L, respectively. Conclusions Increased WBC (>15.1x10°/L), increased hs-CRP (>121.5 mg/L), increased
serum LDH (=353.5 U/L), and the presence of sputum bolt under a bronchoscope which needs to be removed with
biopsy forceps and rice-water-like bronchoalveolar lavage fluid may be the early predictors of necrotizing pneumonia in
children. [Chin J Contemp Pediatr, 2016, 18(5): 391-395]
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F1 WARILIGKRMBFEICELERITLE
shhr M e et P
LN [n(%))] 34(41) 26(61) 4319 0.038
A [Pyo(PasiPss), % 4.0(3.0,7.0) 4.0(2.4.6.0) -0.773 0.439
KINKEL (x =5, d) 14+5 23+ 12 5.067 <0.001
WBC (x + 5, x 10°/L) 9+4 16+7 5.232 <0.001
NE% (x + s) 62+ 13 74 + 94 5.852 <0.001
hs-CRP [Psy(Pss.P55), mg/L] 43(26.79) 160(64,192) ~5.300 <0.001
ALB (x s, g/L) 34+5 29 +4 -5.753 <0.001
LDH [Pyy(P5s,P;5), U/L] 331(256,478) 516(392,718) —4.523 <0.001
IR FR P [n(%)] 11(13) 9(21) 1.250 0.264
A WRESR BRI R [n(%))] 16(19) 7(16) 0.054 0.817
SRIIATE  HEVE . TURMS I ATIEER [n(%)] 30(36) 10(23) 1.563 0.211
PRI FE R HIE R HHE R [1(%)] 15(18) 18(42) 10.337 0.001
Jili A PE R S KA [n(%))] 0 11(26) 25.041 <0.001
SRS [n(%))] 22 3(7) 0.734 0.392
HREE R EERA [n(%))] 14(17) 8(19) 0.190 0.663
TS I A [n(%))] 7(8) 7(16) 1.421 0.233
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WBC. hs-CRP. LDH £ #| ROC i1 & ( Bl 1) ,
I IR B il AR ) e A 4 0 Dy 18.5 d
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® 2 IRIUMERHA IS BUNIEARE £ B logistic TS5 R

LD b S, Wald P OR 95%CI

7 1.445 0.678 4.544 0.033 4.240 1.123~16.002
RINTAEL 0.176 0.050 12.563 <0.001 1.193 1.082~1.315
WBC 0.225 0.063 12.594 <0.001 1.252 1.106~1.417
hs-CRP 0.011 0.004 6.107 0.013 1.011 1.002~1.020
LDH 0.002 0.001 4277 0.039 1.002 1.000~1.004
PRI T B A EH T R 1.461 0.656 4.958 0.026 4309 1.191~15.588
R -11.292 2313 23.829 <0.001 <0.001
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