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Objective: Many studies have investigated the relationship of 
hematological, biochemical, immunological, and inflammatory markers 
with clinical severity during severe acute respiratory syndrome-
coronavirus-2 (SARS-CoV-2) infection. In this study, we determined 
the use of Pentraxin-3 as an acute phase marker in infection diagnosis, 
follow-up, and prognosis.

Method: The study was initiated after ethics committee approval and 
consent from the patients and their relatives. A total of 167 children, 
including 103 outpatients and inpatients with SARS-CoV-2 infection 
confirmed by polymerase chain reaction and a control group consisting 
of 64 healthy children, were included in the study. The treatments, 
symptoms, radiological pneumonia findings, leukocyte count, absolute 
lymphocyte and neutrophil counts, neutrophil/lymphocyte ratio, 
C-reactive protein (CRP) and Pentraxin-3 values of the patients were 
recorded and compared with those of the control group.

Results: There was no statistically significant difference between the 
patient and control groups in terms of age and gender (p>0.05). The mean 
absolute neutrophil and neutrophil/lymphocyte ratios of the study group 
were significantly higher than those of the control group. CRP, ferritin 
averages, and CRP >5 mg/L ratio of the study group were significantly 
higher than those of the control group. Although Pentraxin-3 values were 
higher in the study group, no statistically significant difference was found 
between the control group and the study group. Ferritin levels were found 
to be significantly higher in inpatients than in the outpatient group. 

Conclusion: We found high CRP, absolute neutrophil count, neutrophil/
lymphocyte ratio, lymphocyte count, and platelet count in children with 
SARS-CoV-2 infection. It should be noted that patients with high ferritin 
values may require inpatient treatment at the time of admission. Although 

Amaç: Şiddetli akut solunum sendromu-koronavirüs-2 (SARS-CoV-2) 
enfeksiyonunun seyrinde hematolojik, biyokimyasal, immünolojik ve 
enflamatuvar belirteçlerin klinik şiddet ile ilişkisini araştıran birçok 
çalışma bulunmaktadır. Bu çalışmada, akut faz belirteci olarak Pentraksin-
3’ün enfeksiyon tanı, takip ve prognoz belirlemede kullanımını belirlemeyi 
amaçladık.

Yöntem: Çalışmaya etik kurul onayı sonrası hasta ve yakınlarından 
onam alınarak başlanmıştır. Çalışmaya polimeraz zincir reaksiyonu ile 
doğrulanmış SARS-CoV-2 enfeksiyonu olan ayaktan ve yatan 103 hasta 
ve 64 sağlıklı çocuktan oluşan kontrol grubu olmak üzere toplam 167 
çocuk dahil edildi. Hastaların tedavileri, semptomları, radyolojik pnömoni 
bulguları, lökosit sayısı, mutlak lenfosit ve nötrofil sayıları, nötrofil/lenfosit 
oranı, C-reaktif protein (CRP) ve Pentraksin-3 değerleri kaydedildi ve 
kontrol grubu ile karşılaştırıldı.

Bulgular: Hasta ve kontrol grupları arasında yaş ve cinsiyet açısından 
istatistiksel olarak anlamlı fark yoktu (p>0,05). Çalışma grubunun ortalama 
mutlak nötrofil, nötrofil/lenfosit oranları kontrol grubuna göre istatistiksel 
olarak anlamlı derecede yüksekti. Çalışma grubunun CRP, ferritin 
ortalamaları ve CRP >5 mg/L oranı kontrol grubuna göre istatistiksel 
olarak anlamlı yüksekti. Pentraksin-3 değerleri çalışma grubunda daha 
yüksek olmasına rağmen, kontrol grubu arasında istatistiksel olarak 
anlamlı bir fark bulunmadı. Ferritin düzeyleri yatan hastalarda ayaktan 
tedavi grubuna göre istatistiksel olarak anlamlı yüksek bulundu.

Sonuç: SARS-CoV-2 enfeksiyonlu çocuklarda CRP, mutlak nötrofil sayısı, 
nötrofil/lenfosit oranı yüksek, lenfosit sayısı ve trombosit sayısı düşük 
bulduk. Ferritin değeri yüksek olan hastaların başvuru anında yatarak 
tedavi gerektirebileceği akılda tutulmalıdır. Pentraksin-3 değerleri çalışma 
grubunda daha yüksek olmasına rağmen istatistiksel olarak anlamlı bir 
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Introduction
The disease caused by severe acute respiratory syndrome-
coronavirus-2 (SARS-CoV-2) infection has been named 
Coronavirus disease-2019 (COVID-19) by the World Health 
Organization and has been declared a pandemic as of March 
11, 2020 (1). Obtaining meaningful data on biomarkers in 
SARS-CoV-2 infection and clinical follow-up of the patient 
at the time of admission, whether inpatient or outpatient; it 
will help to predict the severity of morbidity and mortality.

Pentraxins are a family of glycoproteins responsible for 
innate humoral immunity (2). The pentraxin family is 
divided into short and long pentraxin according to their 
n-terminal group structure (3). C-reactive protein (CRP) and 
Serum Amyloid P Component produced in hepatocytes are 
called short pentraxin (4). Neuronal pentraxin 1, neuronal 
pentraxin 2, neuronal pentraxin receptor, Pentraxin-3 
(PTX-3) and pentraxin-4 are long pentraxins (5).

In our study, we aimed to evaluate the correlation of 
PTX-3 values with total leukocyte count, neutrophil and 
lymphocyte counts, neutrophil/lymphocyte ratio, CRP 
values ​​in children with COVID-19 and to determine the use 
of PTX-3 as an acute phase marker in diagnosis, follow-up, 
and prognosis of infection.

Materials and Methods
Our study was approved by the Ethics Committee 
University of Health Sciences Turkey, İstanbul Haseki 
Training and Research Hospital with the protocol number 
233 on 23.12.2020. Informed consent forms were obtained 
from all participants in the study and control groups and 
their families.

A total of 103 symptomatic or asymptomatic SARS-CoV-2 
polymerized chain reaction (PCR) positive and 64 healthy 
children 0-18 years old admitted to our hospital were 
included in our study. In the study and control groups, 
individuals with an underlying chronic disease and a 
history of ongoing drug use and those who did not sign the 
consent form were excluded from the study.

SARS-CoV-2 oropharyngeal and nasal swab samples were 
studied in the microbiology laboratory of our hospital using 
RT-PCR, and the results were recorded. (Bioksen ArGe 
Technical Co. Ltd, Turkey; Biospeedy®).

Venous blood sera for PTX-3 were frozen at 80 °C for 
study. The total blood count, ferritin, CRP, and D-dimer 
tests of all participants were studied on the same day in 
the biochemistry laboratory of our hospital. Ferritin and 
CRP tests in Roche COBAS 8000 device; D-dimer test was 
performed on Simens BCS XP device. The total blood count 
was studied on a Mindray BC 6800 plus device. Frozen sera 
in the study population were studied using the E-EL-H1574 
Elabscience brand ELISA PTX-3 kit and the Biotech ELX800 
ELISA reader device on the same day under the same 
ambient conditions. PTX-3 results were obtained in pg/mL.

The positive value for CRP was >5 mg/L, and the upper limit 
for D-dimer was 0.55 mg/L. The upper limit for leukocytes 
was taken as 10000/µL. The hemoglobin value for age was 
taken as 2SDS below the anemia limit.

The findings of physical examination and complaints of the 
patients suggesting lung involvement were performed by 
radiological imaging, and the presence of pneumonia was 
revealed.

Statistical Analysis
SPSS 15.0 for Windows was used for statistical analysis. 
Descriptive statistics; numbers and percentages for 
categorical variables, mean, standard deviation, minimum, 
maximum, median, and interquartile range for numerical 
variables. Comparisons of numerical variables in two 
independent groups were made using the Mann-Whitney 
U test when the normal distribution condition was not met.

The ratios in the groups were compared using chi-square 
analysis. The relations between numerical variables were 
determined using Spearman correlation analysis when the 
parametric test condition was not met. The statistical alpha 
significance level was set as p<0.05.

fark bulunmadı. Pentraksin-3’ün SARS-CoV-2 enfeksiyonunda prognostik 
bir gösterge olarak kullanılabilmesi için daha geniş hasta grupları ile ileri 
çalışmalara ihtiyaç vardır.

Anahtar kelimeler: COVID-19, C-reaktif protein, çocuk, lökosit, 
Pentraksin-3

Pentraxin-3 values were higher in the study group, no statistically 
significant difference was found. Further studies with larger patient 
groups are needed to use Pentraxin-3 as a prognostic indicator in SARS-
CoV-2 infection.

Keywords: Children, COVID-19, C-reactive protein, leukocyte, 
Pentraxin-3

ÖzAbstract



Öcal Topçu et al. 
Pentraxin-3 in 19 COVID Pediatric Patients

Bagcilar Medical Bulletin,
Volume 9, Issue 2, June 2024

79

Results
In the study group, 49 patients were female (47.6%) and 
54 patients were male (52.4%). There was no statistically 
significant difference between the study and control groups 
in terms of gender distribution (p=0.760). No statistically 
significant difference was found in the age distribution of 
the study and control groups (p=0.817) (Table 1).

Of the 103 patients in the study group, 93 (90.3%) were 
outpatients; ten (9.7%) were inpatients. While 67 (65%) of 
103 patients in the study group were symptomatic, 36 (35%) 
were asymptomatic, and PCR was performed because of 
contact with an individual with COVID-19. In the study 
group, 6 patients (5.8%) had pneumonia findings confirmed 
by computed tomography (CT) (Table 1).

The most common symptoms in those who were 
symptomatic from the study group were fever with 33.8% 
and cough with 24.6% (Table 2).

The mean absolute neutrophil and neutrophil/lymphocyte 
ratios of the study group were found to be significantly 
higher than those of the control group (p=0.039, p<0.001). 
The mean lymphocyte and platelet counts of the study group 
were significantly lower than those of the control group 
(p<0.001, p=0.009). There was no statistically significant 
difference between the study and control groups in terms 
of hemoglobin, hematocrit, anemia detection percentage, 
erythrocyte count (RBC), leukocytosis percentage, and 
mean platelet volume (MPV) (p>0.05) (Table 3).

The mean ferritin level of inpatients treated was statistically 
significantly higher than that of outpatients (p=0.012). No 
statistical difference was found in terms of other variables. 
CRP, ferritin averages, and the ratio of patients with CRP 
>5 mg/L in the study group were found to be significantly 
higher than those in the control group (p<0.001 for each). 
Although the mean PTX-3 value was found to be lower in 
the control group, no statistically significant elevation was 
found in the case group (p=0.399) (Table 4).

There was only a statistically significant and weak positive 
correlation between PTX-3 and the Neutrophil/lymphocyte 
ratio (NLR) of the laboratory parameters (r=0.14, p=0.030). 
No significant relationship was found between the other 
variables.

There was no statistically significant difference in the 
laboratory parameters of patients with and without 
symptoms (p>0.05).

In our study, we found radiologically confirmed viral 
pneumonia in thoracic CT scans performed on patients 
with suspected pneumonia and in 5.8% of the case group. 
The lymphocyte levels of patients with pneumonia findings 
were statistically significantly higher than those without 
pneumonia (p=0.039) (Table 5).

Although PTX-3 values ​​were higher in the study group 
in our study, no statistically significant difference was 
found between them and the control group. In childhood, 
COVID-19 has a milder clinical manifestation, and the 
prognosis appears to be better than that in adults (6). In a 
study examining 29 case reports and 17 case series reported 
up to June 20, 2020, data from 114 pediatric COVID-19 cases 
were evaluated, and 15% of cases were asymptomatic, while 
the most common symptoms were fever (64%), cough 
(35%), rhinorrhea, and mild symptoms (16%) (7). In our 
study, the most common symptoms were fever and cough, 
which is consistent with the literature (Table 2). 

Table 1. Demographic data of the patients and distribution 
of symptoms, follow-up type, and pneumonia findings

Study 
group

Control 
group

p

Age (year) Median 
(min-max)

12 (7-16) 12.5 
(7.25-15)

0.8171

Gender Female 49 (47.6) 32 (50.0) 0.760

Male 54 (52.4) 32 (50.0)

Follow-up type Outpatient 93 (90.3)

Inpatient 10 (9.7)

Symptoms Yes 67 (65.0)

No 36 (35.0)

Pneumonia Yes 6 (5.8)

No 97 (94.2)
1: Mann-Whitney U test

Table 2. Study group symptoms and distribution
Symptoms n %

Fever 22 33.8

Cough 16 24.6

Nausea and vomiting 10 15.4

Headache 10 15.4

Weakness 8 12.3

Respiratory distress 7 10.8

Throat ache 5 7.7

Diarrhea 5 7.7

Other symptoms 5 7.7

Anorexia 4 6.2

Muscle pain 4 6.2

Nasal congestion 3 4.6

Loss of taste and smell 2 3.1

Unrest 2 3.1

Palpitation 2 3.1
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In a study of 576 pediatric COVID-19 patients, the 
hospitalization rate was 8.0 per 100,000 population. The 
highest rate of hospitalization was found in patients under 
2 years of age with 24.8%. Out of 208 (36.1%) hospitalized 
children whose medical records were thoroughly examined, 
69 (33.2%) were admitted to the intensive care unit, 12 
(5.8%) required invasive mechanical ventilation, and one 
died. In this study, the pediatric hospitalization rate was 
found to be lower than that in adults (8). In our study, 
90.3% of the case group was followed up as an outpatient, 
and 9.7% was hospitalized. Only one of the hospitalized 
patients was followed up in our pediatric intensive care 
unit without the need for invasive mechanical ventilation 
for close follow-up. There were no deaths among the 103 
cases we followed (Table 1).

In a review of 7480 cases, chest CT scans were performed in 
73.9% of all pediatric cases, and 32.7% of them were normal. 

In another review, unilateral CT findings were found in 36% 
of 2914 cases and bilateral CT findings in 64% (9). In our 
study, we found viral pneumonia in 5.8% of the study group 
(Table 1).

In a meta-analysis conducted in the adult age group, 
higher leukocytes, decreased lymphocytes, and decreased 
platelet counts were found in patients with severe disease 
and those who lost their lives compared with those who 
had mild disease and survived (10). In a meta-analysis of 
48 studies examining 5829 pediatric patient data, common 
laboratory findings were defined as normal leukocyte count 
(69%) and lymphopenia (16%) (11). In a meta-analysis of 
624 pediatric patient data from 24 studies on 27 COVID-19 
markers, leukocyte count changes were found in 32% of 
mild pediatric cases (19% decrease, 13% increase). The 
rates of neutropenia and lymphopenia in mild patients 
were 52% and 46%, respectively. Leukocytosis has been 
noted to differ from adult studies. In contrast to adults with 
severe COVID-19 who show severe lymphopenia, children 
with severe COVID-19 had increased and decreased 
lymphocyte counts with almost equal frequency, and the 
majority were found to have normal numbers. In general, it 
has been interpreted that leukocyte indices are not reliable 
indicators of disease severity in children (12). The change in 
the normal values ​​of childhood leukocyte values ​​according 
to age is perhaps the factor constituting the main limitation 

Table 3. Comparison of complete blood count parameters of the study and control groups
Study group Control group p

Hemoglobin (gr/dL) Median (IQR) 13.1 (12.5-14.3) 13.3 (12.825-14.475) 0.216a

Hematocrit (%) Median (IQR) 39.4 (37.3-42.5) 39.25 (37.8-42.2) 0.927a

Anemia n (%) 11 (10.7) 4 (6.3) 0.330b

RBC1 (mm3) Median (IQR) 4.72 (4.5-5.11) 4.77 (4.52-4.95) 0.643a

Leucocyte count (mm3) Median (IQR) 6840 (5460-8760) 7155 (6082.5-8337.5) 0.447a

Leucocytosis n (%) 26 (25,2) 15 (23.4) 0.792b

Absolute neutrophil Median (IQR) 3660 (2670-5450) 3275 (2475-4082.5) 0.039a

Lymphocyte count Median (IQR) 2030 (1410-2830) 2870 (2267.5-3612.5) <0001a

Platelet count (mm3) Median (IQR) 259000 (213000-305000) 281000 (253000-339250) 0.009a

MPV2 (fL) Median (IQR) 9.7 (9.1-10.4) 9.5 (9-10.275) 0.354a

Neuthrophile/lymphocyte ratio Median (IQR) 1.77 (1.1-3.67) 1.155 (0.82-1.725) <0.001a

1: Red blood cell (RBC), 2: Mean platelet volume (MPV), a: Mann-Whitney U test, b: Chi-square analysis, IQR: Interquartile range

Table 4. Biochemical parameters in the study and control groups
Study group Control group

CRP (mg/L) Median (IQR) 2.2 (0.7-5.3) 0.415 (0.24-1.095) <0.001a

CRP n (%) >5 mg/L 23 (25.0) 2 (3.2) <0.001b

Ferritin (ng/ml) Median (IQR) 53.95 (35.05-94.25) 26.9 (19.275-43.2) <0.001a

Pentraxin-3 (pg/mL) Median (IQR) 0.96 (0.37-4.29) 1.36 (0.63-4.6) 0.399a

D-dimer (mg/L) Median (IQR) 0.47 (0.255-0.84)

D-dimer n (%)
<0.55 19 (57.6)

>0.55 14 (42.4)
a: Mann-Whitney U test, b: Chi-square analysis, IQR: Interquartile range, CRP: C-reactive protein



Öcal Topçu et al. 
Pentraxin-3 in 19 COVID Pediatric Patients

Bagcilar Medical Bulletin,
Volume 9, Issue 2, June 2024

81

in the analysis of leukocyte and subgroup values ​​of patients 
with COVID-19 in the literature.

The incidence of thrombocytopenia in COVID-19 is 
approximately 13% (13). In a meta-analysis, it was noted 
that the platelet count decreased in severely ill patients. 
Mechanism of thrombocytopenia; consumption with 
the effect of viral infection and mechanical ventilation, 
endothelial damage and thrombosis formation, infection 
of the bone marrow with virus, decrease in platelet 
formation from megakaryocytes, and diffuse intravascular 
coagulation. It has been reported that there is a close 
relationship between thrombocytopenia and mortality 
(14). Thrombocytopenia is associated with respiratory 
failure in the pediatric age group (15). In our study, we did 
not find a difference in the mean platelet count between 
the outpatient and inpatient groups, but we found a lower 
mean platelet count in the patient group (Table 3).

In our study, the absolute neutrophil count in the patient 
group was significantly higher than that in the control 
group; we found significantly low lymphocyte and platelet 
counts, and these data were found to be consistent with 
those of adult studies (Table 3). In adult patients, the 
lymphocyte count is normal or low in the early period with 
non-specific symptoms, whereas cytokine storms show a 
significant decrease in the second week (16).

The NLR is the ratio obtained by dividing the absolute 
neutrophil count by the absolute lymphocyte count. In 
a meta-analysis of 828 patients with COVID-19, 407 of 
whom were severe, out of 6 studies conducted in China, 
NLR was found to be significantly higher in the group with 
severe disease (16). In a retrospective review examining 
the data of 125 patients with COVID-19, NLR significantly 
predicted mortality above the threshold value determined 
on the 2nd and 5th days of hospitalization (17). In general, 
an increase in neutrophils can be defined as a response to 
systemic inflammation, and a decrease in lymphocytes can 
indicate insufficiency of cellular immunity. The relatively 
low mortality in the pediatric age group and the prevalence 
of mild and asymptomatic infections compared with adults 
may limit the use of NLR as a predictor of mortality in the 
pediatric patient group. In our study, we found higher 
NLR in the patient group, but we did not find a statistically 
significant difference in NLR between outpatients 
and inpatients (Table 3). Although NLR is an easily 
accessible and inexpensive parameter in the evaluation of 
inflammatory response and cellular immunity, large case 
studies including serial measurements to be performed in 
clinics with high mortality rates are required for its use in 
clinical practice.

Table 5. Complete blood count and biochemical parameters of patients with and without pneumonia

Pneumonia findings

Yes No

Median IQR Median IQR p

Hemoglobin 12.85 12.5-15.0 13.1 12.5-14.25 0.949

Hematocrit 40.6 36.8-44.55 39.4 37.25-42.05 0.602

Anemia n (%) 1 (16.7) 10 (10.3) 0.501

RBC1 5.015 4.42-5.78 4.71 4.505-5.09 0.371

Leukocyte count 7080 5902.5-9272.5 6840 5440-8775 0.709

Leukocytosis n (%) 1 (16.7) 25 (25.8) 1.000

Absolute neutrophil 3620 1852.5-4650 3660 2720-5555 0.418

Lymphocyte count 2405 2360-5120 1980 1335-2790 0.039

Platelet count 285500 252750-347250 258000 212000-303500 0.149

MPV2 9.8 9.175-10.35 9.7 9.1 0.888

Neutrophile/lymphocyte ratio 1.07 0.61-1.69 1.9 1.125 0.055

CRP (mg/L) 2.85 1.1-13.375 1.95 0.7 0.580

CRP >5 mg/L n (%) 1 (16.7) 22 (25.6) 1.000

Pentraxin-3 (pg/mL) 2.705 1.575-11.305 0.96 0.36 0.099

Ferritin (ng/mL) 77 52.95-126.35 52.9 28.8 0.189

D-dimer (mg/L) 0.2 0.19 0.47 0.29 0.133

D-dimer >0.55 n (%) 1 (33.3) 13 (43.3) 1.000
1: Red blood cell (RBC), 2: Mean platelet volume (MPV), Mann-Whitney U test and chi-square analysis, IQR: Interquartile range, CRP: C-reactive protein
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In studies conducted to date, no abnormality has been 
detected in hemoglobin and RBC values ​​in patients with 
mild and severe COVID-19. In our study, we did not find a 
significant difference in RBC, hemoglobin, and hematocrit 
mean and anemia percentages between the patients and 
healthy groups (Table 3).

In a study conducted in our country in which leukocytes, 
thrombocytes, MPV, and CRP were evaluated in 55 pediatric 
patients with COVID-19 and 60 healthy controls, MPV 
values ​​were found to be significantly higher and lymphocyte 
levels were found to be significantly lower in the patient 
group (18). Again, in a retrospective study conducted in our 
country in which data from 251 confirmed and 65 suspected 
COVID-19 patients were examined, MPV values ​​were not 
found to be significant for the severity of COVID-19 disease 
(19). In our study, no statistically significant difference was 
found between the MPV values ​​of the patient and control 
groups (Table 3). As far as we could research, we could not 
find any publication on MPV changes in COVID-19, except 
for two studies we found in the literature.

A meta-analysis of 1810 pediatric patients, in which Badal et 
al. (20) analyzed data from 20 studies, found high D-dimer 
and LDH levels with a high prevalence of leukopenia and 
lymphopenia. High levels of procalcitonin (25%), ferritin 
(26%), and CRP (19%) have been reported as common 
laboratory markers (20). 

In our study, we found the CRP and ferritin averages and 
the rate of patients with CRP >5 mg/L to be significantly 
higher in the patient group compared with the control 
group (p<0.001 for all) (Table 4). We found the mean ferritin 
level of inpatients to be significantly higher than that of 
outpatients (p=0.012). We found a high ferritin level was 
significant as a prognostic indicator of the disease that may 
lead to hospitalization.

In a study conducted by Genç et al. (21) in adult patients, 
they revealed that it may be a significant biomarker in 
predicting mortality in COVID-19 pneumonia. In our study; 
although we found the mean of PTX-3 in the study group 
to be higher than that in the control group, we did not find 
a statistically significant difference between them and the 
control group (Table 4, p=0.339). We found a statistically 
significant positive and weak correlation between PTX-
3 and NLR (p=0.030). However, we did not detect any 
correlation between PTX-3 and other parameters.

In 2016, a study was published showing that PTX-3 is 
a more sensitive marker for LRTI in children than CRP, 
which is frequently used in the clinic (22). No correlation 

between CRP levels and the severity of viral disease has 
been described. CRP values ​​are insufficient to differentiate 
between viral and bacterial infections. In a study in 
which 104 children under the age of three with viral lower 
respiratory tract infections were divided into three groups 
as those with mild, moderate, and severe disease, CRP, 
PTX-3, Serum amyloid A, and serum amyloid P values ​​were 
compared and PTX-3 was compared with other biomarkers. 
When combined, it was found to be significant in showing 
the severity of the disease (23). There are other studies 
on PTX-3 and respiratory tract diseases. Licari et al. (24) 
compared the data of 121 pediatric patients with allergic 
asthma with those of 63 healthy controls and found that 
serum PTX-3, D-dimer, and eosinophil counts were higher 
in the asthmatic group. However, the measured serum PTX-
3 value was not correlated with disease severity. In a study 
conducted by Kim et al. (25) with 140 asthmatic pediatric 
patients and 120 healthy controls, they showed that high 
sputum PTX-3 values ​​detected in the patient group were 
correlated with atopic status and disease severity. In a study 
by Tekerek et al. (26) in ventilator-associated pneumonia, 
they found PTX-3, procalcitonin, and surfactant protein 
D values ​​higher in 50 patients with VAP than in 30 healthy 
controls, and they found no difference in CRP values. PTX-
3 is found not only in blood but also in other body fluids 
such as pleural fluid (27). Correlation of sputum PTX-
3 measurement with asthma severity, studies in which 
PTX-3 elevation was found to be significant in respiratory 
tract diseases; the demonstration of increased local PTX-3 
synthesis by alveolar macrophages in the lung in serum and 
sputum samples suggests that it can provide predictions 
about the severity and prognosis of COVID-19.

Genç et al. (21) grouped 88 patients with confirmed 
COVID-19 as survivors and non-survivors and found PTX-
3 to be statistically significantly higher in the non-survival 
group (p=0.045) and showed it as a mortality biomarker. 

In a study conducted in adult patients with confirmed 
COVID-19, PTX-3 was measured using the ELISA method 
and it was stated that it provided mortality prediction 
with 89% sensitivity and 92% specificity. Also PTX-3; it was 
correlated with CRP, IL-6, procalcitonin, presepsis, and 
D-dimer (28). Brunetta et al. (29) found increased plasma 
PTX-3 values ​​in 96 patients with COVID-19. It has been 
emphasized that PTX-3 is a stronger and independent 
predictor of mortality, better than traditional markers of 
inflammation in hospitalized patients.

In our study, we found PTX-3 values ​​higher in the patient 
group than in the control group, but we did not find a 
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statistically significant difference between the two groups 
(Table 5, p=0.399). This may be related to the milder clinical 
and better prognosis of COVID-19 in childhood. As far as 
we can research from the literature, our study is the first 
study on PTX-3 values ​​in the pediatric population with 
COVID-19. Further studies on the prognostic significance 
of PTX-3 in COVID-19 with a larger number of cases may 
yield more comprehensive information on this subject.

In our study, 65% of the 103 patients included in the 
study group were symptomatic, and 35% consisted of 
asymptomatic patients whose PCR samples were taken 
because they were in contact. There was no significant 
difference in the laboratory data of symptomatic and 
asymptomatic patients in terms of studied values ​​(p>0.05).

The lymphocyte levels of patients with pneumonia 
findings were statistically significantly higher than those 
without pneumonia (p=0.039). These data contradict the 
information in the literature regarding the monitoring of 
lymphopenia in severe disease. This can be attributed to 
the low rate of pneumonia in our study group (Table 5).

Study Limitations

There are limitations in our study, such as the small number 
of patients, significantly asymptomatic patients, and 6 
(5.8%) patients with pneumonia who had severe infections.

Conclusion
As a result, we found that NLR was higher in the patients 
than in the control group. Although there was a correlation 
between PTX-3 and NLR values, we did not find pentraxin 
values ​​significantly higher in the study group. PTX-3 does 
not appear to be an appropriate biomarker in the diagnosis 
and follow-up of COVID-19 patients. Studies with more 
patients are required on this subject.
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