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Changes of serum antibodies and inflammatory indicators in children with
Mycoplasma pneumoniae infection

SUN Yan-yan
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[ Abstract] Objective:To explore the clinical significance and changes of IgG and IgM antibodies, C — reactive protein ( CRP)
and D-dimer (D-D) levels in children with Mycoplasma pneumoniae ( MP) infection. Methods:97 children with MP infection were se-
lected as study group and 100 healthy children were selected as control group. The study group was further divided into mild group (n =
34) ,moderate group (n =33) and severe group (n =30) according to the severity of the disease. After 1 course of standard treatment,
the children in the study group were included in the good prognosis group (n =76) and the poor prognosis group (n =21). The clinical
significance of serum IgG and IgM antibodies, CRP and D-D levels in children with MP infection was analyzed in both groups. Results:
The levels of IgG,IgM antibodies, CRP and D-D in study group were significantly higher than those in control group (P <0.05). Besides,
the above indexes were positively correlated with the disease severity (r=0.423,0.516,0.318,0.457. P <0.05) ,and with were sig-
nificantly lower in the good prognosis group than in the poor prognosis group (P <0.05). AUC values of IgG,IgM and combination of
the two for evaluating prognosis were 0.736,0.618 ,and 0. 817, which of CRP,D-D and combination of the two were 0.734,0. 759 ,and
0. 864. Conclusion ; Serum antibodies and inflammatory indicators can be used to evaluate the severity and prognosis of MP infection in
children.
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