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[ Abstract] Objective To analyze the value of neutrophil/lymphocyte ratio (NLR), amyloid A (SAA) and CD19 "
levels in evaluating the severity and prognosis of children with infectious mononucleosis (IM) complicated with liver dam-
age.Methods Selected from January 2020 to December 2021, 110 children with IM who were admitted to the Pediatrics De-
partment of Haian Hospital Affiliated to Nantong University were divided into liver groups according to the levels of alanine
aminotransferase (ALT) and/or aspartate aminotransferase (AST). There were 58 cases in the damage group and 52 cases in
the non-hepatic damage group; the liver damage group was further divided into 3 subgroups of mild, moderate and severe
liver damage according to the levels of ALT and AST, and divided into non-jaundice and jaundice according to whether the
total bilirubin (TBil) increased. 2 subgroups; and 45 healthy children were selected to be included in the healthy control
group during the same period. Detection of NLR, ALT, AST, TBil, SAA, adenosine deaminase (ADA), CD19" and EBV
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DNA loads. The levels of NLR, SAA and CDI9 " were compared among the three groups of subjects and different sub-
groups of children with liver injury; Pearson analyzed the correlation between the levels of NLR, SAA, CD19 " and the time
of abnormal liver function, ADA and EBV-DNA load in the liver injury group The ROC curve was drawn to analyze the
NLR, SAA, CD19 " levels and the evaluation performance of the three combined detection in IM complicated with liver dam-
age Results Comparison of NLR and CD19" levels, liver damage group < non-hepatic damage group < healthy control
group, comparison of SAA levels, liver damage group > non-hepatic damage group > healthy control group (F = 18.539,
32681, 56427, all P<0.001). Comparison of NLR and CD19 " levels in liver damage group, severe subgroup < moderate sub-
group < mild subgroup, SAA level comparison, severe subgroup > moderate subgroup > mild subgroup (F = 13.376,
17.648, 19274, Both P<0.001); the levels of NLR and CD19 " in the jaundice subgroup were lower than those in the non-
jaundice subgroup, and the SAA level was higher in the non-jaundice subgroup (# =6.985, 7.562, 7318, all P<0.01). Pearson
analysis showed that the levels of NLR and CD19 " in the liver damage group were negatively correlated with the time of
abnormal liver function, ADA and EBV DNA loads (NLR: r= —0.587, —0549, —0.604; CD19" r= —0.614, —0651, —0.687,
P<0001), SAA level was positively correlated with the time of abnormal liver function, ADA and EBV-DNA load (»=0.634,
0.718, 0.693, P <0.001). The ROC curve showed that the AUC of NLR, SAA, CD19 " levels alone and the combination of the
three to evaluate liver damage in children with IM were 0.735, 0.824, 0.769, and 0.928, respectively, and the combined detec-
tion of the three was higher than any single detection (Z =7.253, 7.809, 6.975, all P <0.001).Conclusion The detection of
NLR, SAA and CDI9" levels has higher value in evaluating the disease severity and disease prognosis of children with IM
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complicated with liver damage, and the combined detection efficiency is better.
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of liver damage in children with IM
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Fig. 1 The ROC curve of serum NLR, SAA, CD19* levels for the

prediction of IM liver damage
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