ERHhESLE 202545 4 A% 46 %% 78  Int ] Lab Med, April 2025, Vol. 46,No. 7 + 845

o E-
IERFEMACEERHRANERMNEILSERIE

ERL R =L, 2R ML RTE
1. ZHERAKXFHESNZER(NETARER), ZH<4% 237000;
2. 609 T A IR F IR, F S % 237000

M E:BH RAILERRBRFMEALEETEGEARIE, R TS IRARLIAEE LR, 5L IR
MRAEREEILEAREERNGAAXBAF AMEILERBEMXLEETHRAN TR, AiE @B ES
M 2021 55 A 2023 9 AR 48 86 Bl T Ak A K BoLayls R H. KA % B & Logistic ®1)2 4
i T B R A TR L F AR R AT K AR FE AR RN 2R H TR IE(ROC) MR oM AR E RSB 2
FRNERAEHRITRESMELF L. RAHRIERFEFE LT RO TFHRAANETL, R 86 # Trig
T K EBEILP R FR K AETREILA 344, EEREAFRBAE FREB FRATAENR FRE2L R
KR hZBRAER MNZEA4ERLAAERYSZTERA(P<0.05), THRAME EELAG MM 5, R
¥ amph SRR W4 EG hES TG/ LM EREE RLABGLASEIE RARALSELH,
FUBR L BB YL, 2 F M A %3t 5 & L (P<<0.05) . % W& Logistic @25 M4 R 27, & 4 fe it 40 f s A3t
B RRBRRAHSE hFHEO/ LmH SRR RLBRM A L TR RFimEILE R G E R
Hom A A (P<0.05).,m ROCHALRET. @B FTH I RIK AARAAHESE hFEKES/Lm
HERGERRILBPEABARG LT ERA L L EROE X TERA 0.864, TR EFRFFE S A
86.42% A 82.76% ., Z 25 L RIATE R LA RAERAR AL EZ R B AT EIMA ST FNRLEH RILER R
FMEEERGTHANTEA, it BRETHATRERBFHXEILGEREAF LML MRS
R ANATHANZEAGR BN K EILLEARREA L TR,

KB MomEMm K, LEm; FHANEEA

DOI:10. 3969/j. issn. 1673-4130. 2025. 07. 015 FEESES R563.1

XEHS:1673-4130(2025)07-0845-05 MHEFRERD A

Establishment and verification of early identification scale for critically ill
children with adenovirus pneumonia”
XIA Mingnong' \CHENG Yun',LI Wenbo' ,ZHANG Fan',ZHANG Zixuan®
1. Lu'an Hospital Affiliated to Anhui Medical University (People’s Hospital of Lu'an) Lu’an,
Anhui 237000,China ;2. Anhui West Health Vocational College sLu’an s Anhui 237000,China

Abstract: Objective To explore the clinical characteristics,laboratory examination indicators,and auxilia-
ry examination results of critically ill children with adenovirus pneumonia, screen relevant indicators with
warning effects for critically ill children with adenovirus pneumonia,and construct an early identification scale
for critically ill children with adenovirus pneumonia. Methods  The clinical data of totally 86 children with
adenovirus pneumonia admitted in the hospital from May 2021 to September 2023 were retrospectively ana-
lyzed,and multivariate Logistic regression analysis was used to screen relevant indicators for the early identifi-
cation of severe adenovirus pneumonia in children. The sensitivity and the specificity were analyzed using the
receiver operating characteristic (ROC) curve. Experts conducted a quantitative evaluation of the weight
scores of each factor,and finally an early identification scale for critically ill children with adenovirus pneumo-
nia was developed. Results Among 86 children with severe adenovirus pneumonia, 34 were critically ill with
adenovirus pneumonia. There were statistically significant differences in the incidence of respiratory distress,
respiratory distress, consciousness and behavior disorders, respiratory symptoms, cardiovascular symptoms,
and neurological symptoms between the two groups (P <C0. 05). The differences of white blood cell count,

platelet count,erythrocyte dynamic sedimentation rate,serum ferritin,serum ferritin/erythrocyte dynamic sed-
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imentation rate, R-glutamyltransferase, alanine aminotransferase, lactate dehydrogenase between the severe
group and the critically ill group were statistically significant (P <C0. 05). Multivariate Logistic regression a-
nalysis showed that white blood cell count,platelet count,alanine aminotransferase,serum ferritin/erythrocyte
dynamic sedimentation rate and lactate dehydrogenase were all influencing factors for the progression to criti-
cal illness in children with adenovirus pneumonia (P <C0. 05) ,and the ROC curve results showed that the area
under the curve of the diagnostic model composed of white blood cell count, platelet count,alanine aminotrans-
ferase,serum ferritin/red blood cell dynamic sedimentation rate,and lactate dehydrogenase for diagnosing crit-
ical illness was 0. 864,and the sensitivity and the specificity were 86.42% and 82. 76 % ,respectively. After 25
peer experts evaluated the weight scores of various clinical manifestations and examination items, the early i-
dentification scale for critically ill children with adenovirus pneumonia was finally developed. Conclusion Dur-
ing clinical treatment,the clinical manifestations of children with adenovirus pneumonia can be considered in

conjunction with relevant auxiliary examination results,and early identification scales can be used to determine

whether children with adenovirus pneumonia are at risk of developing into critical illness.
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