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Relationship of etiological characteristics, serum BNP, PCT, CRP and APS scores with the disease

progression of children with severe pneumonia

ZHAO Teng-fei, WANG Lian, PENG Dong-zheng (Department of Pediatrics, Maternal and Child Health Hospital of
Huadu District, Guangzhou 510810, China)

Abstract: Objective To investigate the Relationship of etiological characteristics, serum BNP, PCT, CRP and APS
scores with the disease progression of children with severe pneumonia. Methods The basic data, etiological characteristics,
serum BNP, PCT, CRP level and APS score of children with extremely severe pneumonia and severe pneumonia were analyzed
retrospectively. Logistics regression was used to analyze the relationship between etiological characteristics, serum BNP, PCT
and CRP levels and APS score and disease progression. Results The Gram-negative bacterial infection rate, and the serum
BNP, PCT and CRP levels and APS score at admission in the Extremely Severe Group were higher than those in the Severe
Group (P<0.05 or 0.01). The Gram-positive bacterial infection rate in the Extremely Severe Group was lower than that in the
Severe Group. Logistics regression analysis suggested that etiological characteristics, serum BNP, PCT and CRP levels and APS
score may be related to the disease condition of children with severe pneumonia (P<0.01). Conclusion Gram-negative bacterial
infection is the main disease in children with severe pneumonia. Gram-negative bacterial infection, serum BNP, PCT and CRP
levels and APS score are closely related to disease progression.
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