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131 B A 4 L, S G i 31 R 3 P TR 28 T 24 A DG 28 48 89 4], Ho i A2063G 22 A8 41 (G 41D 75 ], A2064G 58 A%
(G210 6], A2063G + A2064G A A0 (D )4 ), KIS N BRI P RBEURA (SADH420]. 5 SH N G2HAM
Lo, G AY 2 AAHE 252 B )l 35 i < 43 g s [ 1 1T 400 348 01 (2 P<<0.05) 5 RE #6505 181, G 1 4 Hp 1 200 L L 431 o 3
YE M EE R A (serum amyloid A, SAA) (C JZ b #& H (C-reactive protein, CRP) | L 2 i & ¥ (lactate dehydrogenase,
LDH) | B 55 2 Jit (procalcitonin, PCT) | £1 41 il T K& 3 (erythrocyte sedimentation rate, ESR) & it % ¥k & 1
E (immunoglobulin E, IgE) 7k *F- ¥ i % # T S 41 (34 P<0.05), H. G1 41 v 47 40 i 1 i (P=0.031) . SAA (P=
0.008) \CRP(P=0.014) Jt ESR(P=0.002) K P B @+ G241, 254 (RA,G1+ G245 SAM L, & #H
SR R e SRR S I ) B e B U] SR R MR 4N FE ) SAA (CRP \LDH \PCT \ESR K& 1gE /K 7 ) . % Tt
B WA AT e WO e — 2 25 W) T SR TR S N (X P<<0.05) . YAYT I, G124 R BR N BE 2R 40 A Z WA 1R 9T 2
W & T SHM G2, e =R 2 Wi 4 (86.67% vs. 57.14 %) B 3 & T SH (P<C0.00D), Hils R iF R FAL, 4
81 L5 74 2 141 32 0 1 7™ 4 I R RE R AR 4R IR 9T . 22 R Logistic FUA 43 4T S 7R , A2063G 848 2 U5 AS B 1Y
M7 AR N E (OR=2.127,95% CI:1.242~3.644,P=0.006) ., £ A2063G 248 5 JL 7 fili 46 3 J5 {4 R Yy 58 7™ 7 (1)
Wi IR & B B iR 1) 4 A SR B 28 BB UG A T RN MR R TS 2 VDA G o I RS 0 i X3 EL A S A A A, L R
A2063G 278, 0 VAl 9 18 R SR T HA B ME .
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[Abstract] Objective To systematically compare the clinical characteristics, laboratory parameters, treatment
responses, and prognostic outcomes among children with Mycoplasma pneumoniae (MP) infection harboring different
23S rRNA genotypes, and to provide evidence for precision diagnosis and treatment. Methods This retrospective
cohort study included 131 children diagnosed with MP infection by nucleic acid testing at Zhengzhou People’s Hospital
between June 2024 and May 2025. The V region of 23S rRNA in respiratory specimens was sequenced to determine
genotypes. Demographic characteristics, duration of fever, length of hospital stay, pulmonary imaging findings,
inflammatory markers, treatment regimens, and prognostic data were collected. Patients were grouped according to
genotype for comparative analysis, and multivariable logistic regression was used to identify independent risk factors for
poor prognosis. Results Among the 131 enrolled children, 89 macrolide-resistance mutations were detected,
including 75 patients with the A2063G mutation (group G1), 10 patients with the A2064G mutation (group G2), 4
patients with the combined A2063G+ A2064G mutation (group D), and 42 patients infected with macrolide-sensitive
strains (group S). Compared with groups S and G2, children in group G1 had a significantly longer duration of fever
and a longer hospital stay (both P<C0.05). Regarding inflammatory markers, neutrophil percentage (NEUTY% ) ,
serum amyloid A (SAA) , C-reactive protein (CRP) , lactate dehydrogenase (LDH) , procalcitonin (PCT) ,
erythrocyte sedimentation rate (ESR), and immunoglobulin E (IgE) levels were all significantly higher in group G1
than in group S Call P<(0.05). In addition, NEUT % (P=0.031), SAA (P=0.008), CRP (P=0.014), and ESR (P=
0.002) were significantly higher in group G1 than in group G2. Compared with group S, group D showed a higher
incidence of fever, longer fever duration and hospital stay, significantly elevated NEUT %, SAA, CRP, LDH, PCT,
ESR, and IgE levels, and significantly higher rates of initial treatment failure and second-line antibiotic use rate (all
P<20.05). In terms of treatment, the initial macrolide treatment failure rate was significantly higher in group G1 than in
groups S and G2, and the second-line antibiotic use rate was significantly higher in group G1 than in group S (86.67 %
vs. 57.14% , P<0.001), with a lower rate of favorable prognosis. All four children with dual mutations presented with
severe clinical manifestations and initial treatment failure. Multivariable logistic regression analysis showed that the
A2063G mutation was an independent risk factor for poor prognosis (OR=2.127, 95% CI: 1.242—3.644, P=0.006).
Conclusion The A2063G mutation is closely associated with more severe clinical manifestations, stronger
inflammatory responses, poorer initial treatment response, and unfavorable prognosis in children with MP infection.
Distinguishing specific mutation sites, particularly the A2063G mutation, is of important clinical value for disease

assessment and treatment guidance.

[Key words] Mycoplasma pnewmoniae; children; macrolides; 23S rRNA

¢ 557 -

fili 96 32 JE AR 51 & L RN AR 4k X 3R A
s 9 1) B B IR AR 22—, 7E BT Ab XK AR i
B HE Ik 10%~40% YL IR B, KR PR
KPid £ — HRIBIT LI 5 3 IR B i — 28
HEeiy Y. R, @21, BRI AN
il 9 S JEL AR KT IR 9 R 2 0 it 24 R e BT,
o [ H A S AR X 2 1 o g i, T
2R Al Ik 80%~90% o MFFT Y OUE SLIZ it 24 P
LR T il % S AR 23S rRNA VX Y S 278, Horp
PLA2063G Fll A2064G 28 78 fie M I o S il R S
JER R BRI Pl By M4 e+, H
T 247 35 PR 7 55 0 PR 9 e ™ R B 2 TD Y OC &R i R
SEA B . BEAEAH A X S50 AE R A . A E
80 R R IR N TR 2R T AR 2R 24 D AR R s 2 3L
BB R A R R K | B TR B, I PRORE R R
B, i D) —Se R T W Sk B 24 i R Il
PR 2% Y 2 [B) £F 7F 8 35 0k . X PR — BT s R T

WFoE 3T, FEAR G DL R R XA Rl R ) 248 (4
S A2063G 5 A2064G) HEAT B IX 43 5 %t b 4y
Mo ERT, 28006 R I 7E #2425 il 48 S D4 K 2R
RS 25 PR, FEEASS th T 2/ B B 4h
B, M AR #E— P A BAR R 23S TRNA 548 4 85 .
0TR[] 2 A% A a5, 0] BE G I AN [R) B T 24 K S 2 i
PR, HJE A &5 W3R 97 IV 5 I K 45 5 4 75
B NI, AR A LW R 2y R A
I PR I 2 B 43 T2 Wi i 12 100 il 4 52 B A g e L
JFJE 23S rRNA LI P, JE4s5 A IR %R, B
R G0 BK I R S U BR . A2063G 58 AE Bk
A2064G 28 748 Bk F W5 A8 MR IR G BB L I IR R AE
WIT RN 545 R 25, OB R IG R R 4y 2 596
I R W A R AR A

1 BBEFE
14 — eSO ABETE N ol B A S 5T, A



¢ 558 - e BE RE R % R

HATE HOSW

2024 4F 6 1 —20254F 5 7 73 e o B2 24 K2 45 1
IREEBE OF M AN RER #iery &L 13165, 94
AARiE s OFFA MR AR R 2 Wibs i s ©
R 1~16%; OImKE R R, HEbRbriE: &I
At BT s D AR Y A A T R A A 92 M A
B K BBV 5 o BT A 9 A R L I TE A
A O A B M v VR D) 28 2 2¢O 8 B PCR
Ao DI S5 il 98 S JEARAZ R FHME O 58 i 23S rRNA
FEPR T

AT 5T T AR 1590 B rp B2 24 R A4 5 T I K R 2
Be 2 o 48 B 22 5% 2x 4t o (AL S5 YX-2024-
041-01),
1.2 F¥siicdE  Ea BE BE R T R Ge i AR d .
OANH 28R AR PR . O IR R 48 b
SR RBEIE] (D) BAERERTE (D MBS 1A
AWBUGTEN . & BILE B S 14~ A N E & Bl
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Table 1 Comparison of clinical and laboratory indicators between group G1 and group S

P (B4, 00)

415 %%

I IM(QR), % ]

AR R (B %)

B B B g iy
Gl 75 44(58.67) 31(41.33) 7.00(5.00) 38(50.67) 10(13.33) 27(36.00)
S4l 42 20(47.62) 22(52.38) 6.00(5.00) 30(71.43) 1(2.38) 11(26.19)
Y/ Z/ el 1.326 1.071 —
P{A 0.333 0.284 0.049"
g1 s 18 B i 1] RARMIEL, %) SR B a] WG TR YT R M (%L, %0)
[M(QR),d] 75 7 [M(QR) ,d] & =
Gl4 75 7.00(2.00) 6(8.00) 69(92.00) 5.00(1.50) 8(10.67) 67(89.33)
sS4l 42 6.00(2.00) 15(35.71) 27(64.29) 3.00(4.00) 29(69.05) 13(30.95)
Y2/ Z/ Ml 5.188 14.040 4.793 42 44
Pl <0.001 <0.001 <0.001 <0.001
- - A T 2 (B 0) NEUT % FABIM(QR),  SAAIM(QR),  CRP[M(QR),
4 B (T+s, %) x10°/L] mg/L] mg/L]
G4l 75 10(13.33) 65(86.67) 63.85+13.19 7.89(3.82) 79.39(104.83) 14.37(19.90)
S 42 18(42.86) 24(57.14) 57.074+14.29 7.21(2.31) 48.38(53.66) 6.62(8.82)
Y2/ Z/ 12.89 2.588 1111 3.023 2.864
P <0.001 0.011 0.267 0.003 0.004
4151 mg -PHIMQR). PCTIM(QR), IL-6 ESRIM(QR), IgEIM(QR), T R (18, %)
U/L] mg/L] [M(QR),ng/1.] mm/1 h] kU/L] 7 §rA
Gl 75 290.00(103.00)  0.08(0.09) 11.70(10.45) 18.60(11.60)  54.92(92.63) 12(16.00) 63(84.00)
SHl 42 256.00(49.75) 0.05(0.05) 8.75(8.00) 12.40(4.53) 13.52(33.35) 2(4.76) 40(95.24)
Y2/ Z/ 3.432 2.807 1.685 4.582 8.446 —
P <0.001 0.005 0.092 <0.001 <0.001 0.072"
"% F Fisher K #fi 46 56
222 G2l 5SHlki G245 SHAEIAIRIK 225 D@ lw KR AE A B 5T 30 %€ 3 4 B

FRAE . SEBEde bR . 69T RN MBS Oy T Y 25
LG8 (BP>0.05. WFE2,

223 GlHA5GzHkEK HG24HMIL, G14
MR ARE R, BEMBE K K EBEREE
K (¥ P<0.05 . R GEFE I m, Gl 4
NEUTY . SAA, CRP X ESR¥ & T G24 (¥
P<<0.05). A, GIAWIHIGIT RMER E S T
G244l (P<<0.00D) ., —4kZhyfliHFEm T G2
4, HERRBELITFEXL (P=0.055, W33,
224 MARAEHRYA, G1+G24H) 5S4 1
B ORMARKEAR, DR KA BEREE B
FEET/KTSH (P<0.001), RIS, R
HANEUTY% . SAA., CRP, LDH, PCT., ESR X
IgE ¥ W % & TS24 (¥ P<0.05), i 140 &
IL-6 225 LG iT#E L (B P>0.05. IGJ7F K,
R AV GRIRIT R MR e — R 25 R 5 T
S4l (¥ P<0.05, W57, 2405 RIF%2%
SEGIH#E L (P=0. 141D, WL#E4,

A2063G+ A2064G W Z AR IRG BOL, ¥Rk
WILE, MG ema RN EEM R . 44
BILWI IR ¥ #2532 RIA BRSP4 RIRIT . Ry
A 225y, o 3R B i 8~11 d Rk
R I S P B RE AR o B T REAS AR DN, AR
FEAUKE W 20 BEAT Rl R Pk 4 B, $R R AU AR L
Al REH A B A0 Im PR B, (AN 2 DL I 4
T P e DAL g

2.3 A E Logistic [MA4HT  LABUS N (Bl
RifF=0, BiEAR=1D AKEAZRE, Di3EHESS
M (S =1, Gl14l=2, G2#4=3), g ¥
fE CRp gl =1, v =2, FEH=3), Ik
B (=0, B=1), LAY HHBN CRfHE
M=0, =D, EHREH CREH=0, K=
D, iy (BEeEsE) AL EHTHRHER
Logistic o153 #r 45 R Bos , AFRRIGE S #E AR
KK B A & (OR=0.758, 95%CI: 0.628~
0.915, P=0.004), ffi ] 2255 BU5 A KA
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Table 2 Comparison of clinical and laboratory indicators between group G2 and group S

R (%, %)

WARR I (B, %)

4150 191 % ™ o FIIM(QR) , %] o g i

G241 10 6(60.00) 4(40.00) 6.50(1.75) 6(60.00) 2(20.00) 2(20.00)

SH 42 20(47.62) 22(52.38) 6.00(5.00) 30(71.43) 1(2.38) 11(26.19)

Y/ Z/ — 0.511 —

P 0.726" 0.609 0.153"

131 o A e it 1] R, %0) SR AN [ WIHRTRYT R I, %)

[M(QR) .d] & 2 [M(QR) .d] % 2

G241 10 5.50(2.00) 4(40.00) 6(60.00) 2.00(4.50) 7(70.00) 3(30.00)

sS4l 42 6.00(2.00) 15(35.71) 27(64.29) 3.00(4.00) 29(69.05) 13(30.95)

Y/ 2/l 1.080 — 0.070 —

P 0.280 1.000° 0.952 1.000"

- - ST R 2 (B KR, 0) NEUT % FEiE[M(QR), SAAIM(QR), CRP[M(QR),

7 7 (%5, %) X 10°/1] mg/L] mg/L]

G241 10 4(40.00) 6(60.00) 54.09+13.54 6.27(3.14) 26.70(37.6) 3.62(4.76)

S4i 42 18(42.86) 24(57.14) 57.07414.29 7.21(2.31) 48.38(53.66) 6.62(8.82)

v/ Z/ — 0.598 0.940 1.138 1.393

Pt 1.000° 0.553 0.353 0.260 0.167

a5 g PPHIMGQR), PCTIM(QR).  IL-6IM(QR),  ESRIM(QR).  IgEIM(QR), UG R4 (1%, )
U/L] mg/L] ng/L] mm/1 h] kU/L] % 7

G2 10 266.50(51.50) 0.07(0.07) 6.95(3.10) 9.65(8.10)  29.08(62.78) 1(10.00) 9(90.00)

SH 42 256.00(49.75) 0.05(0.05) 8.75(8.00) 12.40(4.53) 13.52(33.35) 2(4.76) 40(95.24)

Y/ z/ el 0.093 0.847 1.033 1.335 0.720 —

P 0.926 0.403 0.307 0.185 0.479 0.481"

R FH Fisher K i 6 56
W& A% AH & (OR=0.242, 95%CI: 0.080~0.739, Pi 2 H0 28 R AT 25 AL 40 15 ¥ AL ok AR . BRI O

P=0.013); A2063G 45 5 1l J5 N R 5 34 %
B2 5% 4 it % & X (OR=3.802, 95%CI:
0.810~17.929, P=0.090); H A4 % ™ &
FREE . MR, BREARE WG T WML (1
P>0.05), W5,

2.4 ZPE Logistic BIHZ BT 755K 5 43 B ZE Al
b, =T Z W & Logistic [FIH 404, LIS
oL (WG RIF=0, BiGAR=1 RFHAERE, 7
PHEEPER] . AR L R HOIRAES B 2l
Ja, AP R E S B A R Z 0§ ol s AH M
Hodr, A2063G 7 48 J& il J5 AN By gl a7 S B
% (OR=2.127, 95%CI. 1.242~3.644, P=
0.006) . A2064G %€ & 5 fil J5 A~ B JC Ml 37 %
B (OR=2.725, 95%CI: 0.159~46.576, P=
0.480) . BbAh, il 2259 5 MMM HE A R
KR AH 26 (OR=0.111, 95%CI: 0.021~0. 586,
P=0.010), W6,

3 W #

KRBT RS, AR SRR X R BRI

A M LA R HE 3 1R 23S rRNAV X 3 [ 37 5 % 725
FHorr 23S rRNAV X R PR 5 58 748 2 d 3 22 19 it 25
BLHI AL 2 G R DG T B9 3 0, A B 538 i X 131 i) it
2 SR Y B8 L HEAT 2R G i B R 4 A 5 il R R
RIOCHC b, S5 R Bos, TEARMRM AN EILA
FErh, A2063G 78 748 J& 4 X0 At 25 JE A, By
RN 84. 3%, XG5 INGEE S T B XL B
R T 245 YA A7 08 2 R 9 4 R i B — B, B T AR
XL il 48 S IR B N TR R T 25 A A2063G %8
A5 AL B TRATRRAE

WEH R, AUREIREN, A2063G K7
R 8L, ARER T U R S A2064G 58 748 BB e
BIL, R IR Y & BORAE BE I R] L T Y 48
A H8 bR 7K T A R AR S R I T
MW AEIRIT R MR . X — KAl e 5 DL N ALH A
Ko B, AN RY], A2063G KA T
B R SCIFARXT 205 2R . Bl A 55 3R A o
BB i M B ¥ J# (minimum inhibitory
concentration, MIC) {H "%, FWEE IR N 40 B 15 bk
g, R IR R A, s K E R FH
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Table 3 Comparison of clinical and laboratory indicators between group G1 and group G2
a5l s B (B %) AR AR R (%L, %)
B 7 M(QR). %] Ll Tz Eiiy
Gl4 75 44(58.67) 31(41.33) 7.00(5.00) 38(50.67) 10(13.33) 27(36.00)
G241 10 6(60.00) 4(40.00) 6.50(1.75) 6(60.00) 2(20.00) 2(20.00)
Y2/ Z/ 0.000 0.375 1.088
PH 1.000 0.708 0.580
4131 ik R A R, %0) SR A ) WIURIRIT R %L, %0)
[M(QR) .d] i ) [M(QR) .d] ) Sk
G114 75 7.00(2.00) 6(8.00) 69(92.00) 5.00(1.50) 8(10.67) 67(89.33)
G241 10 5.50(2.00) 4(40.00) 6(60.00) 2.00(4.50) 7(70.00) 3(30.00)
Y/ 2/t 2.121 2.442
P1E 0.030 0.015" 0.013 <0.001"
i - R LA WL %) NEUT% FAMIM(QR), SAAIM(QR),  CRPIM(QR),
7 3 (F+s5,%) X10°/1.] mg/L] mg/L]
G114 75 10(13.33) 65(86.67) 63.854+13.19 7.89(3.82) 79.39(104.83) 14.37(19.90)
G241 10 4(40.00) 6(60.00) 54.09-13.54 6.27(3.14) 26.70(37.60) 3.62(4.76)
Y/ Z/ il — 2.191 1.466 2.660 2.455
PAi 0.055" 0.031 0.144 0.008 0.014
a5 gy PPHIM(QR), PCTIM(QR),  TL-6M(QR),  ESRIM(QR), IgEIM(QR), T R4 (18, %)
U/L] mg/L] ng/L] mm/1 h] kU/L] 7 =
Gl 75 290.00(103.00)  0.08(0.09) 11.70(10.45) 18.60(11.60)  54.92(92.63) 12(16.00) 63(84.00)
G241 10 266.50(51.50) 0.07(0.07) 6.95(3.10) 9.65(8.10) 29.08(62.78)  1(10.00)  9(90.00)
Y2/ Z/ el 1.541 0.771 1.916 3.062 1.446 —
Pl 0.125 0.445 0.056 0.002 0.150 0.978"
X A Fisher ¥ i 16 5

e AW RAE R o LU, 45 22 10 0 it A o 98 2 fi
RHUMAR B e N, RER EERAER T, InE
iR AL B, XA AR B T A2063G 2275 (L
CRP. LDH. ESR } IgE /K V- & % JF w5 . il 5248
RAERE ARG 1 A2064G KA B ILTE
AT 5T R B 5 AR A O TR I R AR AE
PoRE AR bR BOR YT R, H % 3% W 4R A 5
AN, FHOCES AT T A R . IR b, XA T )
A2064G 75 1 B LI 25 G0 1 22 A S B TE A IR T
FCIE 5 TR A2063G €748 L, W) $ w5 % 17
A — 2GR IT A A AEM Y, i AR e A
BANBIBIT TR .

A B 5T B &K Logistic [0 19 50 Hr 78, 4F 14 44
N5 B UG AS B XURS AH O 5 HL7E 9 A = Al Il
IRIRFE G, Fk5 G Z 10 S 5OR8 HHA 40T
FE . ZHE Logistic W IH 4087 B7n, A2063G
SRR UG N RS ARG, T R W S AR
IR TS AN BB AH OG5 A2063G 28 A8 A Sy ili 48 %2
JF A4 23S TRNA VX i 32 %2 19 K 58 P iR 28 1 245 43
R, AL SO AE R SRR RS A S 5
SlEE KTy, HESUMAGHERE LAY

IRIT IO, R AR B LR & B 1] 5 A B R
W S, 1258 AR R R G A 2 ik 2 HL AR A
JE G RE SN, EE S A A A, R T R
K . RE 9% AF O R RE & A AU, LR 5K E B
UE S A 1% 26 B8 L a0 IR A SE | K 30 il ) B A2
fG ik ST TN PR T ) HROR A2063G R AR S TR B
YIFHG o & XF A2063G 248 A 3 1 KA N B 2R IR 97
JCI 2 L, I EE e LR T 25 W nT A S
T 247 S A DR AT o DA 3 B T il R
dE R, L Ml 52 SR AR I R 1297 48 B (2025 4F
O )t B A E o S 24 LS RS 3 i
BRI SE R TS Sy EDUIE T 245 3k P AL
TR A A AR HE I 25, X i3t L3 il 48 32 J5UIA
it 2 118 PAC 37 VA 174 B0 PR A

A HF 57 W85 ) 4 1) A2063G+A2064G B % 78
BRG], HLZ s R L SR B T E I IR RE R
53097 RN o AR Z R FIZ WA B A6, Tk
TR G253 B, AR AU IR PE R GE B B
GRS = Y TP I B o L i N = 2 N
PEg k. UeAh, JE WO 5T R IR A A R A R AT g
V5 S8Rk 77 2R A2063G 2R Y, HROR IR IR R A
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Table 4 Comparison of clinical and laboratory indicators between group R and group S

P (%, 00) ARER I (B %)

4151 151l %k ™ . B IM(QR) , % ] o T i
R4 85 50(58.82) 35(41.18) 7.00(5.00) 44(51.76) 12(14.12) 29(34.12)
S# 42 20(47.62) 22(52.38) 6.00(5.00) 30(71.43) 1(2.38) 11(26.19)
Y/ 2/t 1.272 1.079 —
PAH 0.259 0.280 0.043"
g1 o R RIRBNEL, %0) Sk B ) W) RIT R (B EL, 26)
[M(QR),d] S 27 [M(QR),d] & 7
R4 85 7.00(2.00) 10(11.76) 75(88.24) 5.00(2.00) 15(17.65) 70(82.35)
S 42 6.00(2.00) 15(35.71) 27(64.29) 3.00(4.00) 29(69.05) 13(30.95)
Y/ 2/t 4.917 10.198 4.307 32.800
Py <£0.001 <0.001 <0.001 <£0.001
i - ST 2 (R, ) NEUT % FAIM(QR),  SAAIM(QR),  CRPIM(QR),
7 B (745, %) x10°/1] mg/L] mg/L]
R4l 85 14(16.47) 71(83.53) 62.70+13.52 7.87(3.47) 73.21(105.4) 11.67(20.44)
S 42 18(42.86) 24(57.14) 57.07+14.29 7.21(2.31) 48.38(53.66) 6.62(8.82)
Y/ 2/t 9.031 2.127 0.794 2.475 2.275
P 0.003 0.037 0.429 0.013 0.023
4151 gy PHIM(QR), PCTIM(QR), IL-6IM(QR), ESRIM(QR), IgEIM(QR), TR B (B8, %)
U/L] mg/L] ng/L] mm/1 h] kU/L] = 7
R4 85 284.00(104.00)  0.08(0.09) 10.10(10.50)  18.20(11.30)  46.72(87.90)  13(15.29)  72(84.71)
S 42 256.00(49.75) 0.05(0.05) 8.75(8.00) 12.40(4.53) 13.52(33.35)  2(4.76)  40(95.24)
Y/ 2/t 42 3.116 2.719 1.291 3.838 3.687 —
Pl 42 0.002 0.007 0.197 <20.001 <20.001 0.141"
"% F Fisher K i 46 56
*R5 BEZE Logistic@MIFHNH
Table 5 Univariable Logistic regression analysis
A5 4t MPEE-3 T ofe 5 Waldy* {i P ORi 95%CI
LR T 421 — — — 0.193 — —
G1CA2063G) 1.338 0.790 2.869 0.090 3.802 0.810~17.929
G2(A2064G) 1.897 1.363 1.937 0.164 6.667 0.461~96.397
WA — — — 0.752 — —
g 0.606 1.099 0.304 0.581 1.833 0.213~15.799
o 0.377 0.629 0.359 0.548 1.458 0.425~5.002
P 0.542 0.581 0.870 0.351 1.718 0.550~5.370
AR -0.277 0.096 8.326 0.004 0.758 0.628~0.915
KA -1.034 0.611 2.864 0.091 0.356 0.107~1.178
il 2k 254 -1.417 0.569 6.202 0.013 0.242 0.080~0.739

TP 24 23 0 TS 24 TR R AT B L L A A L A AR
2k, b R A R A L s
24 W Y A o

AR AAHEVT R R H—, A5 3
s B M A5, BREAR A B, W45 A AN
¥y, JUH A2064G RAEH (n=10) HIXW K A&
4 (n=4) FEAREN, T RE R W S5 TR0 R 5 3
SRR E M o B AR AU AT T A S

Br, A2064G 278 20 (1 Fe 3 45 RIR 75 VEE R B, 45
WALIE T A G BRI, B A B & K LA
HEPE; HZ, PR REREE R 1~16%, 4~6
& eE it L 5 6 5 LU b2 W L3 NEUT % £ ¢
AR 2 S T, IRAR A R DG A AR bR 22 5 AT RE X
RAEGE R W= E IR . Z BT AR AR
FB, AT RAT AR Be A 4y, o 5 B0 SR R 4
BB — 2L i, Ay A5 BT S AL L £
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Table 6 Multivariable Logistic regression analysis

A Il 4 7 % T 1 15 Wald *{i P ORfi 95%CI
FE R 43 20 — — — 0.019 — —

G1(A2063G) 0.755 0.275 7.550 0.006 2.127 1.242~3.644

G2(A2064G) 1.003 1.448 0.480 0.480 2.725 0.159~46.576
i 0.304 0.701 0.188 0.665 1.355 0.343~5.355
AEIS -0.104 0.124 0.703 0.402 0.901 0.706~1.149
KR -0.442 0.920 0.231 0.631 0.643 0.106~3.901
i 2k 25 -2.194 0.847 6.710 0.010 0.111 0.021~0.586
el -1.651 0.957 2.976 0.084 0.192 —

K, B AR OBIE 5T A HEAT AR IS B Ay R e, JE gk
REEA . ZH DR % 1~3% | 4~6% |
6~16 % 4143 W4, K IEAF i A O 4 S A 22 57
PTFES R w e H =, ARWFSE B = e IR AR AR
AWM RAE B BT AR AR RO R A
BT i 245 98 728 15 95 17 1 Joe 1) Bl A5 ORIk .

XS AR AR, 456 L Ml 48 3 AR it 25
UG R 3K, R AT IR T 2N £ 07 R AL AT
5o B, PREEAR, BMEZRETFHEITRE
Z . REEATTREE BRSO 58, 34 i 45 fiif 25 Jk
PR TG 2H 9 B5, R N A e R T 2 R AR
KSR, B, EFERSZESRERNE
KIE, eks e LA B R B B wdl, R
KIENEUT Y . 32 T g 45 45 i AH OC 16 A, RS
B 7R R A AR % B s L i 25 4 F S5 WG 22 55 56
=, R ALE AT 4R, WA R I A0 3
S AR A TR A, IR AR A2063G A2/ &
fiif 2 55 32k B A E J R 1 43 F R B, S PR A T
M B, ARG IR 25 0E5E, Wl A2063G %8
WERIL R AR AL 42 ST
L, OB ER G TR B, @K
BE U7 R &, 8 R T 25 B L I T e L M S s
RE S A, P T KR A A, s L
IS & S AR it 4 1) 4 ) 40 6 L

ZE LTIk, A2063G 2748 5 )L 3 il 48 3 J 44 il
R E MG IR T . B2 MW Ia TR 7 N K B s
ENIEY (P S (17 S5 i e SRR AN i -F il = RN T
RN A, WA S W2/ Uk, DR
93 18 VAR IR 9T DL R I & XM o X F A2063G 2848
SRL, EE U E U) W D9 1 AR A RTIR I R 1 3k
Bt b, BB DAL R S W R AU T S, [
FEAR RS KR R S 25 i D, 3 L 24 TR AR A%
o REARV R ZREARR . FR 25 Z RS,
ELAT Ay DL 3 24 il 4 S A4 Jili R 1) K 12 9T $ A1t

TERZ%, RegdidZhoE. oA R
SR, AR PRI R AR .
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