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Search for biomarkers useful for discriminating bacterial pneumonia in children
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Subjects of this study were children admitted to the University of
Occupational and Environmental Health Hospital for pneumonia from April 2015 to March 2018, whose
SEutum samples were suitable for detection of causative bacteria (median age, 3.1 years). When
phagocytized bacterial cells were seen on the Gram stain smear of the sputum sample and
corresponding bacterium was isolated later, it was identified as a bacterial pathogen. The patients
with and without identification were classified into bacterial pneumonia group (n=19, 46%) and
non-bacterial pneumonia group (n=22, 54%), respectively. White blood cell count, neutrophil count,
CRP, procalcitonin, presepsin and monocyte/neutrophil CD64 expression on admission were compared
between the 2 groups. No biomarkers evaluated in this study showed significant difference between
them. In ROC analysis, neutrophil CD64 expression showed better ability to discriminate bacterial
pneumonia.
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Marker AUC (95% CI)  Cut off Sensitivity Specificity PPV

NPV

CRP 0.56 (0.38-0.74)  3.75 63.2%
PCT 0.56 (0.37-0.75)  0.20 58.8%
presepsin 0.53 (0.34-0.72) 267 47.1%
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