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Relationship between T lymphocyte subsets, IL-9 and IFN-v levels and
wheezing in children with Mycoplasma pneumoniae pneumonia

ZHANG Xiao-yan, LI Tao, WANG Ping-ping
( Department of Pediatrics , Bozhou Hospital of Traditional Chinese Medicine , Bozhou 236800 ,Anhui,China)

[ Abstract] Objective:To study the relationship between the levels of T lymphocyte subsets , interleukin-9 (1L-9) and ~y-interfer-
on (IFN-vy) and wheezing in children with Mycoplasma pneumoniae pneumonia ( MMP ). Methods:96 children with Mycoplasma pneu-
moniae pneumonia were selected as the observation group,according to the presence or absence of wheezing on lung auscultation, they
were divided into 37 cases in the wheezing group and 59 cases in the non-wheezing group,another 93 children with normal physical ex-
amination indicators during the same period were selected as the control group. The T lymphocyte subsets,IL-9 and IFN-vy levels of dif-
ferent populations were compared,the T lymphocyte subsets,IL-9,IFN-v levels and lung function between the wheezing group and the
non-wheezing group were compared,and the correlation between T lymphocyte subsets,IL-9 and IFN-vy levels and lung function was an-
alyzed. Results; The levels of CD4 " ,CD4 " /CD8 * in the observation group were lower than those in the control group (P <0.05) ,and
the levels of CD8 * ,IL-9 and IFN-vy were higher than those in the control group (P <0.05). The levels of CD8 * ,IL-9 and IFN-y in the
wheezing group were higher than those in the non-wheezing group (P <0.05),and CD4",CD4 " /CD8 " and peak expiratory flow
(PEF) were lower than those in the non-wheezing group (P <0.05). Pearson correlation analysis showed that CD4 " ,CD4 " /CD8 *
were positively correlated with PEF (r =0. 627,0.549,P <0.05) ,CD8 " ,IL-9,IFN-y were negatively correlated with PEF (r = -
0.273, -0.685, -0.417,P <0.05). Conclusion ; The imbalance of T lymphocyte subsets,IL-9 and IFN-vy levels is involved in the
pathogenesis of Mycoplasma pneumoniae pneumonia,which plays an important role in the occurrence and development of wheezing in
children with MPP.
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