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[Abstract] Objective To investigate the predictive value of serum apurinic/apyrimidinic endonuclease 1/redox
factor-1 (APE1/Ref-1) and prokineticin 2 (PK2) levels for disease severity and coronary artery lesion (CAL) development in
children with Kawasaki disease (KD). Methods A total of 137 pediatric KD patients admitted to the Department of Pediat—
rics, Wuzhong People' s Hospital/Affiliated Wuzhong People' s Hospital of Ningxia Medical University, between February
2020 and February 2025 were enrolled. Based on echocardiographic findings, patients were stratified into a CAL subgroup
@ =45) and a non-CAL subgroup @2 =92). Serum levels of APE1/Ref- and PK2 were measured using ELISA, and clinical
data were collected concurrently. Pearson correlation analysis was performed to assess the relationships of APE1/Ref- and
PK2 with white blood cell count, platelet count, and erythrocyte sedimentation rate. Multivariate logistic regression was used to
identify factors independently associated with CAL development in KD patients. The diagnostic performance of APE1/Ref-
and PK2 for predicting CAL was evaluated using receiver operating characteristic (ROC) curve analysis. Results Serum

APE1/Ref- levels were significantly higher, while PK2 levels were significantly lower, in the KD group compared with the
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healthy control group ¢P =21.279/<0.001, 16.126/<0.001). The CAL subgroup had significantly higher APE1/Ref- levels and
significantly lower PK2 levels than the non-CAL subgroup P =11.854/<0.001, 10.820/<0.001). Serum APE1/Ref- levels
were positively correlated with erythrocyte sedimentation rate, white blood cell count, and platelet count in children with KD,
while PK2 levels showed negative correlations with these parameters /P =0.253/0.021, 0.409/<0.001, 0.473/<0.001; —0.241/
0.028, —0.386/<0.001, —0.427/<0.001). Intravenous immunoglobulin (IVIG) resistance and high APE1/Ref-l levels were inde—
pendent risk factors for CAL in KD children, while high PK2 levels were an independent protective factor OR (95%CI )=
2.784 (1.201-6.455), 2.066 (1.115-3.832), 0.704 (0.560—0.885) . The area under the curve (AUC) values of APE1/Ref-,
PK2, and their combination for diagnosing CAL in children with KD were 0.799, 0.723, and 0.911, respectively. The combined
prediction was superior to either biomarker alone ¢ =2.881, 3.681; both P <0.001). Conclusion Elevated serum APE1/Ref-l
levels and decreased PK2 levels are associated with the occurrence of CAL in children with KD. The combination of these two
biomarkers holds significant value for risk assessment of CAL.

[Key words] Kawasaki disease; Coronary artery lesions; Apurinic/apyrimidinic endonuclease 1/redox factor-1; Proki—

neticin 2; Predictive value; Children
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Tab.4 Comparison of clinical data between the CAL subgroup and

KD

the non-CAL subgroup of children

CAL CAL p
(n=92) (n=45)
(% 51(55.43)  26(57.78)  0.067 0.795
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Tab.5 Multivariate Logistic regression analysis of the risk factors
for CAL in children with KD
) SE Wald P OR

95%CI

IVIG 1.024 0.429 5.698 0.006 2.784 1.201~6.455

APE1/Ref-1 0.726  0.315 5.312 0.009 2.066 1.115~3.832

PK2 -0.351 0.117 9.001 <0.001 0.704 0.560~0.885
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nosing CAL in children with KD

AUC 95%CI

APE1/Ref-1 66.18 pg/L 0.799 0.722~0.862 0.711 0.848 0.559
PK2 12.11 ng/L  0.723 0.640~0.796 0.667 0.859 0.526
0.911 0.850~0.953 0.978 0.837 0.815
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