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Correlation between serum P-selectin level and myocardial damage in chil-
dren with mycoplasma pneumonia
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[ Abstract] Objective:To analyze the correlation between serum P-selectin ( PS) level and myocardial damage in children with
mycoplasma pneumonia. Methods:96 children with mycoplasma pneumonia were divided into myocardial damage group (n =25) and
non-myocardial damage group (n =75) according to the disease process. The gender, age, serum levels of PS, creatine kinase-MB
isoenzyme ( CK-MB) ,cardiac troponin I (¢Tnl) ,white blood cell (WBC) ,C-reactive protein ( CRP) and procalcitonin ( PCT) and the
length of hospital stay were compared between the two groups. The value of these indexes for diagnosis of myocardial damage was evalu-
ated through the area under receiver operating characteristic (ROC) curve. The influencing factors of myocardial damage were analyzed
by Logistic regression, Pearson correlation analysis was used to analyze the relationship between each index and myocardial damage. Re-
sults; Myocardial damage occurred in 25 of 96 children,with an incidence of 26.0% . The serum levels of PS,CK-MB,c¢Tnl,CRP,PCT
and length of hospital stay in myocardial damage group were higher than those in non-myocardial damage group (P <0.05). The results
of ROC curve showed that PS,CK-MB and c¢Tnl had high diagnostic value for myocardial damage. Logistic regression showed that PS
and PCT were the independent influencing factors of myocardial damage in children with mycoplasma pneumonia (P <0.05). Pearson
correlation analysis showed that the serum PS level of all children was significantly positively correlated with the length of hospital stay
(P <0.05). Conclusion ; Serum level of PS has high predictive value for the occurrence of myocardial damage in children with myco-
plasma pneumonia,and its monitoring should be strengthened in clinical practice.
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