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Changes and significance of pentamerin 3 in children with community acquired pneumonia LI Jie.Department of
Pediatric, Wenlin Maternal and Child Health Hospital, Wenlin 317500, China.

[Abstract] Objective To investigate the changes and significance of pentamerin 3 (PTX3) in children with communi-
ty acquired pneumonia. Methods A total of 100 children with community—acquired pneumonia were enrolled as the ob—
servation group and divided into mild group and severe group according to the severity of the disease.Totally 50 healthy
children in the same period were selected as the control group.The levels of TNF-a, CRP, PCT and PTX3 between two
groups were compared, and the PTX3 level in children with community acquired pneumonia was observed within 7 days
after admission. Results The levels of TNF-a, CRP, PCT and PTX3 in the severe group and mild group were signifi—
cantly higher than those in the control group (1=22.25,16.67,15.03,9.14,26.74,19.40,42.31,24.79, P<<0.05).The le—
vels of TNF-a, CRP, PCT and PTX3 in the severe group were significantly higher than those in the mild group (t =
6.63,10.98,14.88,24.76, P<<0.05).The level of PTX3 was negatively correlated with pulse oxygen saturation and PaO, (r
=-0.26, -3.02, P<<0.05) , while positively correlated with respiratory rate, PCT and TNF-« (r=0.38,0.31,0.29, P<
0.05).The PTX3 level decreased gradually during treatment (F=15.01, P<<0.05). Conclusion PTX3 level is positively
related to the severity of the disease, which be used as an indicator for disease diagnosis and disease assessment in chil—-
dren with community acquired pneumonia.
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