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Evaluated value of PLT, PDW and PCT in assessing the disease severity
and prognosis of children patients with mycoplasma pneumoniae infection

XING Kai-hui, LI Wen-lin,ZHANG Ya-qin, YANG Hui
( Department of Neonatal ,Hainan Women and Children Medical Center,Haikou 570206 , Hainan ,China)

[ Abstract] Objective:To explore the evaluated value of platelet count ( PLT) ,platelet distribution width (PDW) and procalci-
tonin (PCT) in the disease severity and prognosis of children patients with mycoplasma pneumoniae infection. Methods: A total of 154
children patients with mycoplasma pneumoniae were selected. According to the disease severity,they were divided into mild group (n =
91) and severe group (n =63) ,and they were divided into good prognosis group (n =110) and poor prognosis group (n =44) accord-
ing to the prognosis. Another 30 healthy children who were admitted to the hospital for physical examination at the same period were se-
lected as control group. The levels of PLT,PDW and PCT were compared in each group,and the relationship between levels of PLT,
PDW and PCT and disease severity and prognosis was analyzed. Results: The PLT in mild group and severe group was lower than that in
control group,while the PDW and PCT were higher than those in control group,and the PLT in severe group was lower than that in mild
group , while the PDW and PCT were higher than those in mild group (P <0.05).PLT level was negatively correlated with disease se-
verity (r= —0.341,P <0.05) ,and PDW level was positively correlated with disease severity (r =0.319,P <0.05) ,and PCT level
was positively correlated with disease severity (r =0.368,P <0.05). The PLT in good prognosis group was higher than that in poor
prognosis group, while the PDW and PCT were lower than those in control group (P <0.05). Logistic regression model showed that the
age , disease severity, PLT,PDW and PCT were independent risk factors for the prognosis of children patients (P <0.05). PLT,PDW
and PCT had a certain value in evaluating the prognosis of children patients with mycoplasma pneumoniae infection,and the accuracy of
PCT was the highest in evaluating the prognosis of children patients with mycoplasma pneumoniae infection. When the PCT level was
0. 53 ng/mL,the sensitivity and specificity were 68.43% and 78.62% . Conclusion: The PLT level of children patients with mycoplas-
ma pneumoniae infection is negatively correlated with disease severity,and the levels of PDW and PCT are positively correlated with dis-

ease severity. The three have a higher value in evaluating the prognosis.

TEEB A TPILE (1984 - ), & i+, FIREN, E-mail; xiyan0207 @ sina. com



TRELEL, 55 PLT PDW (PCT JK P Xof Jiff 5 2 B A Tk e 8 Lo 1 7™ 3 A S8 I B #) FAik A0 {EL 703

[ Key words] Platelet count;Platelet distribution width ; Procalcitonin; Mycoplasma pneumoniae ; Disease condition ; Prognosis

it 9 S DA S — B A T A0 TS 0 B 2 TR) Y A
WAEY), HAR ANEWGGE | R 4 IS 23 51 il 58 3 D
PRI 58, 4y )L Bl A2 A LB O e R REAA , R ZREAR
SR K, 0 ST R AR E S W S B O 15
L, fili 98 SR 2 1505 K TR L0 UL R E T A R 4
I3 FR G5, T 5L i fe B s ™ B . O
AR, HERE IR SR I A8 A R R Bk AL
wmLEAERKE, B mE B ILEE S T R,
1L/ (platelet count, PLT) Fl it /1N 73+ A 5 BE
(platelet distribution width , PDW ) J& 52 56 25 & A6 i )
/NS, B 45 2% 5L (procalcitonin, PCT) J2 2 AL
Ak S 9 S O AR A o REFERF S B,
PLT PDW 1 PCT 7K~F-%F ] B /)n L fii 58 /™ o 7 2
HABWAE T PLT PDW Fil PCT 7K - 5 ifi
RSCIFAR Nl 5 5 1 7™ AR ARG IR B, BT
WM, AS AT 5 3 3 A 0 s 98 S AR it 48 £ )L PLT . PDW
A PCT JKF-, 738 = 7K F 15 95 1 )™ o R 2 K e
G AR, Rl RIS W o R0 I T I 4 2 2
A

| ABST®

11—

WHC 2017 4F 6 F % 2019 4F 6 J 15 1 24 10 4 )L
B PE A PO IR R 154 1 58 S 5 PR R 8L o BF
GO E L AU ARG HE: (1) 3975 & LB it 46 52 I 1 A
RLWHRAE S (2) 41 < 14 % (3) 35 8K 8L
M8 5 (4) LSRN A B 58 76 40 00 , 3 11 2
B A R B HEBR AR (1) 29 SRR
RGEHRGH 5 (2) 3 196011 3ok X /I 0 i 7 A B
WA 5 (3) R 2 T LA L5 (4) BE L DD RE S
GRETHREAE T % . M40 I P2 T AR 0 154 {9 8
LA R4 (n =91) I AE 4L (n =63) . FasE 4l
o B S5 1, 40tk 36 5 AR 1 ~ 14 % T4 (7.,
57 +2.78) % e 4 ~ 14 d,F31(9.38 +1.67)d;
BIAIL 1], B IO E T 62 .
PE 40 ], 40k 23 1 AF IR 2 ~ 14 2 F 9 (7.82 2.
65)% e 3 ~14 d,F3(9.15 £1.89)d; 53 %
WL 1, A I AT . R 4 A AL
FOPE R AR IS R A IR LR 25 RS2 X
(P>0.05) , BAF T H M. 59 i IR 309 AL 5 K
VS A B 5 5 2L EB LR DG B 19 30 4% 4 e )L 3% 1
Jy s BRAL, Fort A 19 ), 4ok 10 s AR 1~ 14
B (T.76 £2.84) %
1.2 W

BT % 3 A B 4 KR 4 75 IR B L 4 mL,

3 000 rpm &0 10 min Yo E FIEW, & T -20 TR
£, R IR A e 0 B 88 9 S e K il PCT 7K F-. TR
IR AR Z A H S Wk 4 mL THEE T, T2 h
K Dx H8000 4= [ 2y It 4 il 43 A7 4% ( 38 [F D 58
2 PEIRRE) K I i /MR 244, (4% PLT F1 PDW
1.3 PFEiA

i BILBE R TI2 A 6 A H M TRl Ur , M4
LG R AE AR AAE, IR 34T CT KA, i PRAE AR AR
fiE \CT K £ B AR & 1 5 558 WA TEH PR Pl 5
R, &0 R Bl s A, AR BUE R4 &L 110
il , W A RL 44 i,
1.4 ZitZESH

K SPSS 20. 0 #4347 48 3t 7 43 1, MedCalc
WA AT Z 3 H TAERAE # £8 (ROC) #il1E. 1T &
B IRMES 3 A, BIr 2257, H (v 25) 2R, M
ZH2A 1) L ACAT N7 FEAS ¢ K 0, 22 2 ) LE AR FH
2 7 2500, Z A PP LR H ¢ K. A G
PR 5341 R A Spearman 55 G4 AH 5 43 # o AH G K & 43
Bk 1] Logistic Z 7T [aI A LAY . i f5 F I A {6 % H]
ROC i # 1773 . P <0.05 K2 RA Gt &
X

2 HR
2.1 #&HEHEJLPLT.PDW PCT 7k F bL 85
FRE 20 M E E 40 PLT IR T Xf fE 4, PDW  PCT

KA T 08 IR 25 HEAE 41 PLT iR T 42 4E 41, PDW
PCT k¥ TRRAEA, Z R AR E X (P <
0.05), W1,

*1 &H4HAHEJLPLT.PDW . PCTAKFEELE (v +5)

4151 PLT( x10°/L) PDW (% ) PCT(ng/mL)
X HRZH (n=30) 233.32£22.18 11.32£1.42 0.14 +0.08
BIEA(n=91)  218.84 +26.48 " 13.18 £2.16*  0.3120.16"
FIEH (n=63)  197.37£21.38" %  15.43+2.84"% 0.45:0.22*"
F 1l 30. 646 35.386 33.405
P <0.001 <0.001 <0.001

* P <0.05,5 B #P <0.05, 5 % E A4k,

2.2 PLT.PDW.PCT KEERREENXRZSHN
PLT KV 5 950 F2 B S AR OC (r = - 0. 341,
P <0.05),PDW /KF 5 9% 9% B B 2 IEAHOC (r =
0.319,P <0.05), PCT /K 55 ¥ 5 2 J¥ & 1E M 56
(r=0.368,P<0.05), L% 2,
2.3 FER@FMIEAELSA PLT.PDW PCT K F
bk %%
FilfE RA4F2H PLT 7K P& T W5 A4, PDW |



LRI R
704 2020 4F 8 J]

JII AL E F B3R ( http ://noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 35,No. 4
Aug. 2020

PCT AKSEAL F XA, ZRFHITFE L (P <
0.05), W73,

&2 PLT.PDW.PCT KEERKFEENXRNN

- PR 5 7 T R S
Eig
r Pl
PLT -0.301 <0.05
PDW 0.319 <0.05
PCT 0.368 <0.05

x3 WERFMBUEARESR PLT.PDW . PCT kit

B (xxs)
gl PLT( x10°/L) PDW (% ) PCT(ng/mL)
WG R (n=110) 232.71 +34.57 12,11 £2. 49 0.23 +0. 11
BUGAEA (n=44)  160.34 £22.73 18.36 +2.55 0.67 +0.24
tff 12.810 13.975 15.964
P <0.001 <0.001 <0.001

2.4 MRZEHEBREBILBEAENZERRZSN

AT 98 S D A Jg e B L TR AN Ak TR 728 4, LA
PRI AR P E R & PLT \PDW (PCT /KP4
P i, 7 57 Logistic [ UK R gE 47 70 M. 45 2R 12
/N AR W PR T E AR PLT \PDW (PCT JK-F- ¥4
MR ILBUR AL B R R (P <0.05) . Wk 4.

x4 MRLZFEEBEBILDEAENSEZSH

£ B SE(b)fH wald y* i OR {f 959% CI P
P 0.325 0.231 1.979 1.384 0.880~2.177 0.160
A Iy -0.478  0.226 4.473 1.613 1.036~2.512 0.035

PR ERE 1315 0.386 11.606  3.725 1.748 ~7.937 0.001

PLT -0.224  0.095 5.560 1.251 1.039~1.507 0.019
PDW 0.263 0.106 6.156 1.301 1.057~1.601 0.013
PCT 0.276  0.098 7.932 1.318 1.088~1.597 0.005

2.5 PLT.PDW.PCT MR ZRERLEILM
ERME

PLT .PDW \PCT VA fili % =2 Jit ¢4 Jk 2 18 L W01 5
HAG — M (8, PCT 174k il 48 32 R AR IR G JB LTS
() h 2 T TR K, RS e . WL S R L,

#£5 PLT.PDW.PCTEHMAZEEBRLBILHEHNMNE

LT N2 i 5L RIGPE (% ) F5FE (%)
PLT 0.755  183.18 x10°/L  64.51 79.83
PDW 0.772 16.13 % 60.07 91.41
PCT 0.781 0.53 ng/mL 68.43 78.62

HBURE (%)

| & — PLT

0 2I0 4'() (;0 RI() l(l)()
100- K7 (%)
Bl 1 ROC #5547 PLT.PDW PCT ¥ fi B 5 3 J5 14 Bk

REILWMENE
3t

WA TE AN SRR B R T L B A X 3R
Jiti 98 % B = R SRS, B op S SR %6 5 10% ~
40% . T 3 JEUA i g8 L) G S I PR RE IR L B 5
VRGRYE R ERA T, B R L A% 2 0H
B, i T xR R e, Xk T R % R A R
Jii 46 4 K L AT L 300 075 5, 9 SR U 28019 360 45 i o
ke 3 T U EL A A I R S

LN AE AL I 1L 48 R S 0 258 s T A g
SRRV BT W RO i | A | 7N (T NN 2
T W T AR L Bk 24T RS IR, PLT K
-5 )L B it g6 7 E R E B VAR G B A 4 B A E R
L5 AE AN, PLT /K 28 W W A% . iy At e 25 AF
TR B, A PLT A5 Ak %o 3 4F 5 I 46 B — & 7l
WA E, PLT K-35 2 vk MR AR 32 78 BUS A RL,72 ho i
IR T R <36. 14% 35 28 d 1715 R 8 T 72
h /MR T B2 =36. 14% 3%, PDW J& & Il
IR FRAE S S50, PDW 1R 2% 1/ AR AR
PRI, i1 T PLT 7K P FRAR 2 A 76 K 0 FE
IR I A 2 B ok, JELI /AR I ), D B R 25 5
T PLT % E78 1k, B LLAG I PDW B RE v 54 52 e AL
PRI AR S AN g e AR RS R
ST EANE ZH R T RE 41 PLT /K P 5 2% F X IR 4,
PDW 7K I 3 5 T X B 40, FAE 41 PLT /K 7 g & 1K
TRAEA ,PDW K-V 8 35/ TR ML, H PLT KF
5 o PR BE 5 1UMT 96, PDW /K S 15 958 07 R F 5 1F Kl
S, LRSS R L SRR 48 2351 PLT K
SEREAR B PDW K- T8, B 5 SR AR il 42 99 % 2
FEWUIMIE , 5455 95 % DRoe 45 AR, 3BT
I, LT B 5 S AR, SR RE
KM I ] TR 32 4%, DA T 5 i 48 35 7 A R
WBVEH KA Z G, 30 i Bl 2 I RE B I S o 7
e AR FRE R I SR R, /N BTE AR R T



TRELEL, 55 PLT PDW (PCT JK P Xof Jiff 5 2 B A Tk e 8 Lo 1 7™ 3 A S8 I B #) FAik A0 {EL

705

R R HIC 08 1/ IN W A i 358 ) 8 4 i R A R A T K
AR, T LA TR MR D, R A A R
FE R, 336 1 S JEAR AT 26 g LA, 67 1) HY B It /I A
KV ETE, AW G 45 FA B o 4 B I B AT B I
ANKRTE AP 3 2 IR RE OB SR Y PLT 2
PRS2, AT IA R R LR B B AL ) 2 — , i A B 50 AR
LY F A BE 4 K HEAT PLT A5, 8 A H 81 PLT J )i
MBS £ | T LA PLT K7 B REAGE 3

PCT 2 —Ff i R IR C 40 B ik i A2 1,
BEESRATIK . RO, ARG IR i PCT /K-
ARAE , ALK & Az IR i, AR B C 40 B w] 7=
A= PCT, fili | Ji 38 20 23 1 43 00 448 9 28 440 L DA B
JUFE BALAZE A48 M 0 4 L, 25 B i PCTT, il AR A1 34 1t
HOPCT W3 Tk RS R 4 b i 4
JL PCT JKF- B S i 19 25 1 il 4 A8 L B S it Ak il
A6 EL, T T 1034 W A T I 46 5 I AN T e
Ko ABFGT LI BE L 3 Ry X BR, & 903 DR il 4% 2R
JL PCT /K0 & 55, H PCT /K F M, B LS 1%
T A T, A L IR O, B R S IR A 4k R
L PCT 7K -7 40 B P it 4 28 JL T s s 13 K, (HL AR
X PR L HK WA B TS I 5 T E
FREE R B Y, Il 4 S IR i & L PCT 7K F Tt
5 19 5L PR T B 5 il 48 S SR A B e MUK S L N N R
FAKPF A K, NEER ] 51 K& R YA AR
AR ER A B AR, i AR AL A, T 51 PCT K
T

H T it — R0 PLT PDW J PCT 75 3¢ JFU {4 fili
REILP BRI E X, AR RS 2 N RS L0,
PLT PDW % PCT ¥/ 5% i 32 J5U U4 fili ¢ J L 1L 1)
MhArfE R N %, 2 ROC #h 484y #r &6 1 /R, PLT
PDW PCT P fili & 3¢ Ji A & g i L FiLJs B —
A, Horh PCT PPAR il 48 32 J5 A SR e g8 L 101U 1Y) 1
Wik A w24 PCT KP4 0.53 ng/mL i}, GRS
68.43% ,FE 5N 78.62% .

25 b TR Ml g 3 A B g L PLT B g R
ik, PDW Je PCT W] & i, H =35 34 5 50 ™ H 2
J K WG % VA 56, SR W PLT . PDW & PCT 7
AR B0 X I PR 0 o 0 <2 I AR i 46 #8 L L2 T K
UG VA BLAT BN E .

Z< F B 41k - http ://www. nsme. edu. cn

Sk

[1]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

(Y %5 B #8:2020-01-16

{E & 5 F 4 : http: //noth. cbpt. cnki. net

Rogozinski LE, Alverson BK, Biondi EA. Diagnosis and treatment
of Mycoplasma pneumoniae in children[ J]. Minerva Pediatrica,
2017,69(2) :156 —160.

Kumar S, Garg IB,Sethi GR et al. Detection of immunoglobulin M
and immunoglobulin G antibodies to Mycoplasma pneumoniae in
children with community-acquired lower respiratory tract infections
[J]. Indian J Pathol Microbiol ,2018,61(2) ;214 - 218.

Gorelik O, Izhakian S, Barchel D, et al. Prognostic significance of
platelet count changes during hospitalization for community-ac-
quired pneumonia| J]. Platelets,2017,28(4) :380 - 386.

ZEIRAR B, SR MRS 3R AT A0 I 5 8 X ERE i 48 TS 1Y
PRSP [ T]. v 58612 857, 2018 ,22(10) 43 - 45.
BAE G VLA AR S LR (M) 58 7 pR. Je st AR
T AL, 2002 :1205.

TR, AR AR, A LB 4% SRR I 48 5 I8 SR AR A
B R A R I 28 10 B HS CT 2202 Wi B 5E [0 . v 4 B e ek
Yurz sk 2017,27(6) 1391 - 1393.

T2 R it /N RIS /N L 56 48 AE S I B s 15 T R R
BT [T]. B PR LR 2% ,2016,43(9) 1735 - 737.

I MBI, TR, A LI A /0 B A A 7 S0 S 4 R E i
REFEBUTH M ET]. B AFBE %2 ,2018,37(11)
1238 - 1242.

Ransing RS, Patil B, Grigo O. Mean Platelet Volume and Platelet
Distribution Width Level in Patients with Panic Disorder[ J]. ]
Neurosci Rural Pract,2017,8(2) ;174 - 178.

Elmaraghy AA, Abdelfattah EB, Ahmed MS. Platelet count:lIs it a
possible marker for severity and outcome of community acquired
pneumonia[ J]. Egyptian Journal of Chest Diseases & Tuberculo-
sis,2016,65(2) :499 - 504.

Shibli AA | Alkuwaiti N, Hamie M. Significance of platelet count in
children admitted with bronchiolitis [ J ]. World J Clin Pediatr,
2017,6(2) :118 - 123.

W o5 O, LR AL AR R D e G I X B A LI 48 i 30
LW B 5 /MR S5 0 LR AR SCEELT ] i A
Ky ,2019,34(1) . 116 - 118.

KA W, R R, A 98 SR I 48 B4l LAk K 1/ M £
SE A PRAFAE B 8 SCL) . i R LAk ,2017,35(2) :86 - 89.
Levy C, Biscardi S, Dommergues MA et al. Impact of PCV13 on
community-acquired pneumonia by C-reactive protein and procalci-
tonin levels in children[ J]. Vaccine,2017,49(10) :el12777
AR, 2. S R AL D- R AR B /MR S BN L 3 A 1 1
it 9 B SIS W (L[ ] 19 22 ,2019,30(11) :1365 — 1368.
FAREFE XE)

B 48 : xuebaochy@ 126. com





