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The effects of mycoplasma infection on the serum inflammatory factors
and the coronary artery lesions in children with Kawasaki disease
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[ Abstract] Objective:To analyze the effects of Mycoplasma pneumoniae ( MP) infection on the serum inflammatory factors and
the coronary artery lesions ( CAL) in children with Kawasaki disease (KD ). Methods:102 children with KD were selected as the study
subjects and divided into the infection group (n =36) and the uninfected group (n =66) according to whether they were combined with
MP infection. The age,the gender,the fever days,the main clinical symptoms and the routine laboratory examination results between the
subjects in the two groups were compared. The serum levels of IL-6,1L-8 ,IL-10 and tumor necrosis factor ( TNF) -a were measured and
compared between the subjects in the two groups. The incidence of CAL was observed and compared between the subjects in the two
groups. Results; The white blood cell count and the platelet count of the children in the infected group were higher than those of the un-
infected group,the differences were statistically significant (P <0.05). The serum levels of 1L-6 ,1L.-8 ,IL-10 and TNF-« of the children
in the infected group were higher than those in the uninfected group,the differences were statistically significant (P <0.05). The inci-
dence of CAL of the children in the infected group was higher than that in the uninfected group,the difference was statistically signifi-
cant (P <0.05). Conclusion : Compared with the children excluded of MP infection, the expressions of the serum pro-inflammatory fac-
tors in the children with KD complicated with MP infection were significantly up-regulated and the incidence of CAL increases signifi-
cantly. The aggravation of inflammatory response mediated by MP infection may be related to CAL.
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