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The relationship between serum LCN2, ANGPTL4, FKN expression with lung injury severity and
prognosis in children with bacterial pneumonia

TANG Rong,GE Xiaofeng, NI Jia, MA Dianqging (Guiyang Maternal and Child Health Hospital (Guiyang
Children’s Hospital) Emergency Department of Pediatric Intensive Care Medicine ,Guiyang 550003 ,China) *

Objective  To investigate the relationship between the expression of serum lipocalin-2 (LCN2),
angiopoietin like protein 4 (ANGPTL4), fractalkine (FKN) with the lung injury severity and prognosis in children with
bacterial pneumonia (BP).  Methods Between March 2021 to March 2024, 100 children with BP who visited our
hospital were marked as disease group. Complying with severity of disease.the children were assigned into mild disease
group (n=47) and severe disease group (n=053). Complying with lung injury severity, the children were assigned into
the moderate to mild group (n=57) and the severe group (n=43). Complying with evaluation of prognosis after 7 days
of treatment, the children were assigned into the good prognosis group (n =71), the poor prognosis group (n =29).
Another 95 children with mycoplasma pneumonia treated in our hospital during the same period were selected as the
control group. ELISA method was used to detect serum LCN2, ANGPTL4,and FKN, and compared between different
groups. Spearman’s method was used to analyze the correlation between serum LCN2, ANGPTL4,FKN and the degree of
lung injury in BP children. ROC curve was used to analyze the predictive value of serum LCN2, ANGPTL4,and FKN for
poor prognosis. Results The disease group had prominently higher C-reactive protein, white blood cell count,
proportion of obvious wet rales in the lungs, serum LCN2, ANGPTL4,and FKN than control group (P <C0. 05). The
severe disease group had obviously higher serum LCN2, ANGPTL4,and FKN than mild disease group (P <C0.05). The
severe group had obviously higher serum LCN2, ANGPTL4, and FKN than mild to moderate group (P <C0. 05). The
serum LCN2,ANGPTL4,FKN in BP children were positively correlated with LIS score (P<C0.05). The poor prognosis
group had prominently higher serum LCN2, ANGPTL4,and FKN than good prognosis group (P<C0.05). The area under
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the curve (AUC) of the joint of serum LCN2, ANGPTL4,and FKN in predicting poor prognosis in children with BP was
0. 955, which was better than their individual predictions (Z,, 1cne =2. 642 Z 00 ancrrise = 2. 31432 - sy = 2. 287, P =

0.008,0.021,0.022) ,its sensitivity and specificity were 89. 66 % and 92. 96 % , respectively.

Conclusion Serum LCN2,

ANGPTL4,and FKN are prominently elevated in children with BP. The three are closely related to the degree of lung

injury and prognosis in children,joint testing has higher predictive value for poor prognosis in children with BP.

[Keywords]) Lipocalin-2 ; Angiopoietin like protein 4 ;Fractalkine; Bacterial pneumonia;Lung injury;Prognosis
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Table 2 Prognostic value of serum LCN2,ANGPTL4 and
FKN levels for poor prognosis of children with BP

UREE R Youden

R L ) i 5%C
BEOAUC R BAC 0y o sl

LCN2  0.879 0.798~0.935 93.10  69.01 0.621
ANGPTL4 0.858 567.97pg/mL 0.774~0.920 86.21 77.46 0.637
FKN  0.868 285.68 ng/L 0.786~0.928 75.86 88.73 0.646
ZHEBA 0,955 - 0.894~0.986 89.66  92.96 0.826
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Fig.1 ROC curve of serum LCN2,ANGPTL4 and FKN levels

predicting poor prognosis in children with BP
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