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Correlations of expression of serum S100-A4 and CXCL14 with severity and prognosis of
disease in children with Mycoplasma pneumoniae pneumonia
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(Department of Pediatrics ,Feng feng General Hospital ,North China Medical and Health Group , Hebei Handan 056200 ,China)

[ Abstract | Objective To explore correlations of expression of serum S100 calcium binding protein A4 (S100-A4) and C-X-C motif
chemokine ligand 14 (CXCL14) with severity and prognosis of Mycoplasma pneumoniae pneumonia ( MPP) in children. Methods 214
children with MPP who admitted to our hospital from September 2022 to January 2024 were selected as study subjects ( MPP
group).The children with MPP were categorized into two subgroups according to clinical pulmonary infection score (CPIS) criteria:
mild MPP group (n=124) and severe MPP group (n=90).Other 214 healthy children in the same period were enrolled as controls.
The children with MPP were categorized into good prognosis group (153 cases) and poor prognosis group (61 cases) according to
outcome of the children.Enzyme-linked immunosorbent assay (ELISA) was used to detect serum levels of S100-A4 and CXCL14.
Spearman and Pearson correlation analyses were employed to analyze correlations between these protein levels and pertinent clinical
indicators. Multifactorial Logistic regression was used to analyze factors influencing prognosis of MPP in children.Receiver operating
characteristic (ROC) curve was used to assess predictive values of serum S100-A4 and CXCL14 for prognosis of MPP in children.

Results The serum S100-A4 and CXCL14 levels of the children with MPP in the MPP group were significantly higher than those in
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the control group (z=29.249 and 24.057 respectively,both P<(0.05).And the serum S100-A4 and CXCL14 levels,and CPIS score
of the MPP children in the severe MPP group were significantly higher than those in the mild MPP group (t =14.076,15.499 and
25.672 respectively,all P<C0.05).The serum S100-A4 and CXCL14 levels of the children with MPP in the good prognosis group
were significantly lower than those in the poor prognosis group,and the differences were statistically significant (z =12.667 and
11.071 respectively,both P<C0.05).The serum S100-A4 level of the children with MPP was significantly positively correlated with
white blood cell count (WBC) ,neutrophil,interleukin-6 (IL.-6) .and tumor necrosis factor-a (TNF-a) levels (+=0.367.0.482,0.399
and 0.411 respectively,all P<(0.05).Also,the serum CXCL14 level of the children with MPP was significantly positively correlated
with WBC, neutrophil,1L.-6 and TNF-« levels (+=0.353,0.541,0.408,and 0.394 respectively,all P<C0.05).And both serum S100-
A4 and CXCL14 levels were significantly positively correlated with CPIS scores in the children with MPP (»,=0.386 and 0.478
respectively, both P<(0.05).Multifactorial Logistic regression analysis shown that elevated serum levels of S100-A4[OR (95%CI)
:2.163(1.259-3.715) Jand CXCL14[OR (95%CI) :1.725 (1.229-2.421)],and severe MPP[OR (95%CI) :1.872(1.202-2.915)]
were all risk factors for poor prognosis of the children with MPP (all P<C0.05).The areas under the curve (AUCs) of single serum
S100-A4 level and single serum CXCL14 level alone and their combination for predicting poor prognosis of the children with MPP
were 0.879,0.874 and 0.965 respectively,showing that the predictive power of the combination was higher (Z.ompination-sioo-as : 2.313
P=0.021 4 Zcompinationcxcris = 2. 715, P = 0.007). Conclusion The serum levels of S100-A4 and CXCL14 of the children with MPP
elevate,and their serum levels are related to severity and prognosis of the disease.
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Table 1 Comparison of serum S100-A4 and
CXCL14 levels of the children between the

MPP group and the control group (x £s)

il 151 %% S100-A4(ng/L) CXCL14(pg/mL)
MPP 41 214 237.92437.83 147.93+28.13

pOpiiEAi) 214 150.17422.25 92.49+18.58

¢ 29.249 24,057

P <0.001 <0.001
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Table 2 Comparison of serum S100-A4 and CXCL14 levels and CPIS score of the children with

MPP between the severe MPP group and the mild MPP group (x & s)

215 Bil%L S100-A4(ng/L) CXCL14(pg/mL) CPIS #£43 (4
EAEA 90 278.34441.62 183.34432.21 8.7841.54
BAREH 124 208.58+30.89 122.23+25.43 4.3540.98
t 14.076 15.499 25.672

P <<0.001 <<0.001 <0.001




4536 #4510 & a4 4 AR Vol. 36 No. 10

2025 4F 10 H Chinese Journal of Woman and Child Health Research Oct. 2025
2.3 ARG MPP 2 JLIG K& Bt 8 S Gt 2E i L (P <C0.05) 5 W4 P 943 A R 4

HUR B 415 BUR R BLALE WBC, bR B LN BUK P T B 92 5 R 50 X
M TL-6 0 TNF-o 2K ¥ B A [ s 15 B 43 A L e (P>0.05), % 3.
x£3 AEWFE MPP BILIEERBFREEB[(n(%) ., x £5]

Table 3 Comparison of clinical data of the children with MPP between the good prognosis group

and the poor prognosis group [n(%),x £ s ]
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Table 6 Logistic regression analysis of factors affecting prognosis of the children with MPP

LD B S.E. Wald X2 P OR 95%CI
9o 17 R 0.627 0.226 7.697 0.006 1.872 1.202~2.915
WBC 0.316 0.211 2.247 0.134 1.372 0.907~2.075
e P 2 0.703 0.421 2.785 0.095 2.019 0.885~4.608
1L-6 0.281 0.159 3.116 0.078 1.324 0.969~1.808
TNF-a 0.423 0.257 2.705 0.100 1.526 0.922~2.525
S100-A4 0.771 0.276 7.814 0.005 2.163 1.259~3.715
CXCL14 0.545 0.173 9.933 0.002 1.725 1.229~2.421
2.7 IF S100-A4 1 CXCL14 7k £ 3¢ MPP & curve, AUC) 2524 0.879.,0.874.,0.965 . Hirfr — F Bk
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Table 7 Predictive values of serum S100-A4 and CXCL14 levels for prognosis of the children with MPP

75 AUC 95%CI p T RAFE ) eSO Youden 1§ %%
S100-A4 0.879 0.805~0.933 <0.001 258.14ng/L 76.47 92.50 0.690
CXCL14 0.874 0.798~0.928 <0.001 153.11pg/mL 82.35 82.50 0.649
ZHBES 0.965 0.913~0.991 <<0.001 91.18 88.75 0.799
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