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Correlations of serum D-lactate and MCP-1 levels with severity of infectious diarrhea in children
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[Abstract] Objective To analyze correlations of serum D-lactate and monocyte chemoattractant protein-1 (MCP-1) levels with
severity of infectious diarrhea in children. Methods 116 children with infectious diarrhea (infectious diarrhea group) who admitted to
our hospital from March 2020 to June 2023 were selected as study subjects,and they were divided into three groups:mild infectious
diarrhea group (n=35) ,moderate infectious diarrhea group (n=>52) and severe infectious diarrhea group (n=29) according to
severity of the disease.Other 116 healthy infants and children who received physical examination in the same period in our hospital
were selected as the control group.The clinical data of the children were collected.Fully automatic biochemical analyzer was used to
detect serum D-lactate level of the children, and enzyme-labeled antibody method [ (also called as enzyme-linked immunosorbant
assay (ELISA) Jwas used to detect MCP-1 level of the children. Multiple Logistic regression was used to analyze factors affecting
severity of the disease.Receiver operating characteristic (ROC) curve was applied to assess values of serum D-lactate and MCP-1
levels for severity of the disease. Results The serum levels of D-lactate and MCP-1 of the children in the infectious diarrhea group
were significantly higher than those in the control group (1 =236.174 and 16.588 respectively,both P<C0.05).And the serum levels
of D-lactate and MCP-1 were gradually significantly increased in the mild infectious diarrhea group,the moderate infectious diarrhea

group and the severe infectious diarrhea group in order (F=191.494 and 86.715 respectively,both P<C0.05).The multiple Logistic
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regression analysis showed that recurrent respiratory infection, recurrent diarrhea,and high serum levels of D-lactate and MCP-1

were all risk factors affecting the severity of the disease in children with infectious diarrhea,and their ORs (95%CI) were 2.365(1.

808-3.093),3.426(1.812-6.478) ,1.681(1.147-2.464) and 2.518 (1.449-4.376) respectively. The ROC curve analysis showed that the

areas under the curve (AUCs) of serum D-lactate and MCP-1 for assessing the severity of the infectious diarrhea in children were 0.

799 (95%CI:0.715-0.868) and 0.794 (95%CI :0.709-0.863,and the AUC of the combination of the two for assessing the severity

of infectious diarrhea was 0.912 (95%CI :0.845-0.957) , which was superior to single D-lactate and MCP-1 alone (Z=2.102 and 2.

139 respectively,both P<C0.05). Conclusion Serum levels of D-lactate and MCP-1 significantly elevate in children with infectious

diarrhea, both of them are risk factors affecting the severity of the disease in children with infectious diarrhea,and the combination

of the two has a certain value for evaluating the severity of the disease.
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Comparison of general information and serum levels of the two indexes of

the children between the infectious diarrhea group and the control group [ x +s.,n(%) ]
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Table 3 Logistic regression analysis of factors affecting severity of infectious diarrhea in children
95%CI
SRy 8 SE Wald X2 P OR
R TR

S S5 W U 0.861 0.137 39.478 <<0.001 2.365 1.808 3.093
RS 1.231 0.325 14.356 <<0.001 3.426 1.812 6.478
D-#L##& (mmol /L) 0.519 0.195 7.094 0.007 1.681 1.147 2.464
MCP-1(ng/mL) 0.923 0.282 10.724 0.001 2.518 1.449 4.376
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Table 4 Predictive values of serum D-lactate and MCP-1 levels for severity of infectious diarrhea in children
EEL7 AUC 95%ClI U (0 B SO0 Il 5
D-7Lii2 0.799 0.715~0.868 82.72 77.14 3.12mmol/L
MCP-1 0.794 0.709~0.863 80.25 80.00 468.69ng/mL
—EE 0.912 0.845~-0.957 97.53 71.43 -
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