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Clinical significance of serum cytokine profiles, c-reactive
protein and procalcitonin in diagnosis of severe

children mycoplasma pneumoniae pneumonia
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Abstract: Objective To explore the clinical significance in diagnosis of severe children mycoplasma pneumoniae pneumonia, detecting
the serum changing levels of cytokine profiles , c-reactive protein ( CRP) and procalcitonin( PCT) in the acute phase. Methods 127 ca-
ses of pneumonia were randomly selected to study. 64 cases were served as the research group (MPP) and divided to the severe and
mild group. 63 cases were served as the control group( NMPP) ,which was also divided into the acute and recovery phase. ELISA was
used to observe the levels of serum interleukin-1@ (IL-1B) ,interleukin-6 (IL-6) ,interleukin-8 (IL-8) ,interleukin-10 (IL-10) ,tumor
necrosis factora (TNF-a) ,PCT,CRP in the acute phase of the research group, control group and in the recovery phase of the severe
group. Results IL-1Bshowed no significant difference between the research group and the control group (P >0.05) ;Serum concentra-
tions of IL-6,IL-8, TNF-a, CRP,PCT of the severe group in acute phase were higher than the mild group, control group and the recovery
phase of its. The differences between the three groups were statistically significant( P <0.05). The levelsof serum interleukin-10 had-
nodifferences in the three groups. There was no statistically significant difference comparison (P >0.05). ROC curve analysis showed
that serum IL-6 had higher specificity in diagnosis of MPP. Conclusion Detecting the serum levels of IL-6,1L-8 , TNF-oa, CRP, PCT
had important clinical significancein early diagnosis of severe children mycoplasma pneumoniae pneumonia.
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