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[ Abstract ] Objective By detecting the levels of basic fibroblast growth factor (bFGF) and interferon-gamma (IFN-Y) in the serum
of children with viral encephalitis, this study analyzes the relationship between bFGF,IFN-v,and the severity of the condition., as
well as the diagnostic efficacy of bFGF and IFN-y for pediatric viral encephalitis. Methods A total of 57 children diagnosed with
viral encephalitis and admitted to the Department of Pediatrics, Xingtai People’s Hospital, from July 2019 to December 2020 were
enrolled as the viral encephalitis group.Based on disease severity, they were further classified into the mild (33 cases, mild viral
group) ,moderate (15 cases, moderate viral group),and severe (9 cases, severe viral group) subgroups. Additionally, 43 healthy
children undergoing routine physical examinations were included as the control group.Serum bFGF and IFN-7 levels were measured
and compared among groups. The correlation between serum bFGF and IFN-y levels was analyzed using Pearson correlation
analysis. The diagnostic value of serum bFGF and IFN-7Y for viral encephalitis was evaluated using receiver operating characteristic
(ROC) curve analysis. Results Compared with the control group,serum bFGF and IFN-v levels were significantly elevated in the
viral encephalitis group (z=5.700 and 7.234,respectively, P<C0.05).Serum bFGF and IFN-7 levels increased progressively from the

mild to the moderate and severe viral encephalitis subgroups, with statistically significant differences (F =9.554 and 10.967,

[WfEEH]2024—01—29

[E€WmE it d TAMRAEEZRRSRIES4TH (20201586) 18 4 1 & AWF & 118 A ZTH (2021Z2C138)
(EEEA Ik WEC1982—) L, Al HAREE I, £ 2 FH 2 REBARTIT .

[EWRIEE 12 % [ HEEm,

60



36 B 3
2025 4F 3 H

B da 44 AR
Chinese Journal of Woman and Child Health Research

Vol. 36 No. 3
Mar. 2025

respectively, P<(0.05).Pearson correlation analysis showed a positive correlation between serum bFGF and IFN-7 levels in the viral

encephalitis group (r=10.528,P<C0.001).Receiver operating characteristic (ROC) curve analysis revealed that the area under the

curve (AUC) for serum bFGF,IFN-7,and their combined diagnosis of viral encephalitis were 0.784 (95%CI:0.694-0.874),0.878
(95%CI:0.812-0.944) ,and 0.910 (95%CI :0.853-0.967) , respectively. The Ka ppa values comparing serum bFGF,IFN-7,and their

combined detection with clinical diagnostic standards were 0.479,0.620.and 0.609,respectively (P<C0.05). Conclusion Serum bFGF

and IFN-7 levels are elevated in children with viral encephalitis,and their levels are positively correlated. The combined detection of

bFGF and IFN-7Y can aid in the clinical diagnosis of pediatric viral encephalitis.
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Table 1 Comparison of serum bFGF,IFN-v levels between

virus group and control group (x £ s.pg/mlL)

215 bFGF IFN-y
X B4 (n=43) 5.94740.82 15.824-2.43
R (n=57) 7.2641.34 20.57£3.75
t 5.700 7.234
P <<0.001 <<0.001
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Table 2 Comparison of serum bFGF,IFN-v levels
in children with different disease severity

levels in viral groups (x £ s.pg/mlL)
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TR (n=15) 7.5441.34° 21.373.80°
ERBEH (n=9) 8.85+1.45% 25.3644.14%
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P <20.001 <0.001
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Table 3 Efficacy analysis of serum bFGF and IFN-7v levels in diagnosing viral encephalitis
EiiRas ML FEA  BUREEO  RRECOO O MERRD EMEBIECO FEBNECO REECD REROD
bFGF (pg/mL) 0.784 71.93 76.74 74.00 80.39 67.35 28.07 23.26
IFN-y(pg/mL) 0.878 77.19 86.05 81.00 88.00 74.00 22.81 13.95
e 0.910 85.96 74.42 81.00 81.67 80.00 14.04 25.58

x4 IMiE bFGF.IFN-y &l 5 Ilf K 15 B 45 B LL 82
Table 4 Comparison of serum bFGF and IFN-y

detection with clinical diagnostic criteria
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