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[ Abstract] Background Pediatric critical illness score ( PCIS) and serological indicators are commonly used
in predicting the prognosis in children with severe pneumonia, but the predictive value of single indicator is limited, thus
combination of multi—index has been the current research trend. Objective To analyze the predictive value of PCIS combined
with serum levels of sSTREM-1 and KL-6 on prognosis in children with severe pneumonia. Methods From January 2017 to May
2018, a total of 120 children with severe pneumonia were selected in Pediatric Intensive Care Unit ( PICU ) , 3201 Hospital,
and they were divided into good prognosis group (1n=75) and poor prognosis group (n=45) according to the prognosis 3 to
6 months after follow—up. General information, respiratory rate, heart rate, PCIS, serum levels of sSTREM-1 and KL-6
were compared between the two groups; influencing factors of prognosis in children with severe pneumonia were analyzed

by multivariate Logistic regression analysis; ROC curve was drawn to evaluate the predictive value of PCIS, serum levels of
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sTREM-1 and KL-6 on prognosis in children with severe pneumonia. Results (1) There was no statistically significant
difference in gender, age, incidence of heart failure, respiratory rate or heart rate between the two groups ( P>0.05) ;

incidence of severe sepsis, serum levels of sSTREM-1 and KL—-6 in good prognosis group were statistically significantly lower than
those in poor prognosis group, severity of illness in good prognosis group was statistically significantly less severe than that in
poor prognosis group, while PICS in good prognosis group was statistically significantly higher than that in poor prognosis group
(P<0.05) . (2) Multivariate Logistic regression analysis results showed that, PCIS [ OR=0.758, 95%CI (0.657, 0.875) ],
serum levels of sSTREM—-1 [ OR=1.129, 95%CI (1.060, 1.202) ] and KL-6 [ OR=1.687, 95%CI (1.090, 2.612) ]

were independent influencing factors of prognosis in children with severe pneumonia ( P<0.05) . (3) ROC curve showed that,

AUC of PCIS, serum sTREM-1 level, serum level KL-6 level and combination of the above three in predicting the prognosis in
children with severe pneumonia was 0.790( 95%CI1( 0.705, 0.874 ) ), 0.803( 95%CI( 0.722, 0.885) ], 0.764( 95%CI( 0.674,
0.853) ] and 0.921 [95%cCTI (0.873, 0.969) ] , respectively. Conclusion PCIS, serum levels of sSTREM-1 and KL—-6 are

independent influencing factors of prognosis in children with severe pneumonia, and combination of the above three has relatively

high predictive value on the prognosis.
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Table 2 Multivariate Logistic regression analysis on influencing factors of

prognosis in children with severe pneumonia
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Table 3 Predictive value of PCIS, serum levels of sSTREM-1 and KL-6,

and combination of the above three on prognosis in children with severe

pneumonia
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Figure 1 ROC curve for PCIS, serum levels of sSTREM-1 and KL-6,
and combination of the above three in predicting prognosis in children with

severe pneumonia
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Table 1 Comparison of general information, respiratory rate, heart rate, PICS and serum levels of sSTREM-1, KL-6 between the two groups
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