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Abstract Objective To investigate the expression changes of interferon regulatory factor 5 (IRF5) and granulocyte-macrophage col-
ony-stimulating factor (GM-CSF) in serum of children with bacterial pneumonia and their prognostic value.Methods From April 2019
to May 2021, Ninety-six children with bacterial pneumonia, who were admitted to The 928th Hospital of the Joint Logistics Support
Force of the People’s Liberation Army of China, were included as the bacterial group. Meantime, 88 children with non-bacterial pneu-
monia were included as the non-bacterial group. In addition, 96 healthy children were chosen as the control group. The basic clinical
data of the three groups were collected and detected. Serum IRF5 and GM-CSF were detected and the differences between groups were
compared. Pearson’s correlation coefficient was applied to analyze the correlation between serum IRF5 and GM-CSF levels and disease
indicators in children with bacterial pneumonia; ROC curve was applied to analyze the values of IRF5, GM-CSF and their combination
in predicting the prognosis of bacterial pneumonia.Results The serum IRF5 level [(38.85+13.86) ng/L] in the bacterial group was ob-
viously higher than that in the non-bacterial group [(11.15+4.37) ng/L] and the control group [(10.76+1.55) ng/L], and the severe group
higher than the mild group (P<0.05); the serum GM-CSF level [(54.73+16.56) ng/L] in the bacterial group was obviously lower than that
in the non-bacterial group [(246.73+28.94) ng/L] and the control group [(250.64+55.67) ng/L], and the severe group was lower than the
mild group (P<0.05). The severe group had obviously higher proportions of shortness of breath, spit, three concave signs, the obvious
moist rales in the lungs, and levels of C-reactive protein (CRP), white blood cell (WBC) than the mild group and the non-bacterial group
(P<0.05), and the mild group and non-bacterial group had obviously higher levels of CRP than the control group (P<0.05), the level of
CRP in the non-bacterial group significantly higher than that in the control group (P<0.05). Serum IRF5 level was positively correlated
with CRP, WBC, and pulmonary infection score (CPIS) (r=0.34, 0.36, 0.41, respectively; P<0.05), and serum GM-CSF level was nega-
tively correlated with CRP, WBC, and CPIS scores (r=-0.40,-0.32,-0.45, respectively; P<0.05). The serum IRF5 level in the poor prog-
nosis group was higher than that in the good prognosis group, and the serum GM-CSF level was lower than that in the good prognosis
group (P<0.05). The ROC curve showed that the AUCs of IRF5 and GM-CSF for prognosis prediction were 0.90 and 0.87, respectively,
and the AUC of the combination of the two was 0.96, which was obviously higher than that of the two alone, (Z ... mes=2-860, P=
0.004 ; Z

IRFS5 level is increased and GM-CSF level is decreased in children with bacterial pneumonia, both of which have high value in evaluat-

combined s, e =2-24, P=0.025), and the sensitivity and specificity were 90.32% and 90.77%, respectively.Conclusion Serum
ing disease progression and predicting disease prognosis.
Keywords Pneumonia,bacterial; Interferon regulatory factor 5;  Granulocyte-macrophage colony-stimulating factor; Changes in

expression;  Prognostic value
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