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Jifi #6955 )L TLR4[ (3.48+0.67 )vs. (1.03+0.02) ng/mL] .CXCL8[ (288.67+12.65) vs. (148.53+19.12) pg/mL].sTREM-1[ (55.36
+5.69) vs. (18.42+3.12) pg/mL] . TNF-a[ (24.55+4.18) vs. (9.06+1.65) pg/mL] .IL-6[ (45.25+9.58) vs. (9.06+1.65) pg/mL].
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Abstract: Objective To observe the level of TLR4, CXCL8,sTREM-1 in children with Mycoplasma pneumoniae and to analyze
its clinical significance.Methods The children of Mycoplasma pneumoniae treated in our hospital from December 2016 to Octobe
2017 were selected as the research subjects, and the healthy children who received physical examination in our hospital for the
same period were selected as the control.The differences of TLR4,CXCLS8,sTREM-1, inflammatory factors and lung function were
observed between the two groups,and the correlation of TLR4,CXCL8,sTREM-1 levels with inflammatory factors and lung function
in children with mycoplasma pneumonia was analyzed.Results The levels of TLR4[ (3.48+0.67)vs. (1.03+0.02) ng/mL],CXCL8
[ (288.67+12.65) vs. (148.53+19.12) pg/mL],sTREM-1[ (55.36+5.69) vs. (18.42+3.12) pg/mL], TNF-a[ (24.55+4.18) vs.
(9.06+1.65) pg/mL] JI1-6[(45.25+9.58) vs. (9.06+1.65) pg/mL] and hs-CRP[ (5.63+1.35) vs. (1.68+0.72) mg/L] in children
with Mycoplasma pneumoniae were higher than those in the control group (P <0.05).The levels of FVC,MMEF and PEF were low-
er than those of the control group (P <0.05).The levels of TLR4,CXCL8,sTREM-1,TNF- a,IL-6 and hs-CRP in children with se-
vere mycoplasma pneumonia were higher than those in non severe group (P <0.05).The levels of FVC,MMEF and PEF were lower
than those of the control group (P <0.05).Conclusion The levels of TLR4,CXCL8,sTREM-1 in children with mycoplasma pneu-
monia are relatively high, which are related to inflammatory factors and lung function indexes, and are affected by the severity of
the disease.
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ML 100 3.48+0.67 288.67 +12.65 55.36+5.69
fE 36.551 61.127 56.925
PlE <0.001 <0.001 <0.001

7 :TLR4 K Toll BEAZIK 4, s TREM- 1 Ky il 720 28 AT i 2 32 151
22 FAREEFMAINGEISIRATIEE  MEAH
TNF-a IL-6 \hs-CRP 7K -5 T X f 2, FVC \MMEF .
PEF 7KFARFXFHRAL (P <0.05), W32,
23 AEHEHKIEERILTLR4,CXCLS, sTREM-1
KFEEE:  HAE SRR A LAY TLR4 .CXCLS .
sSTREM-1 7K THEEAEAL (P < 0.05) . W33,
3 ARG AR 4 %% )L TLR4 .CXCLS
STREM-1 7K1 Fb$5/x + 5
2H 5] % TLR4/(ng/mL) CXCL8/(pg/mL) sTREM-1/(pg/mL)

WHE4l 35 4.01+1.13  319.47+16.14 60.75+5.28
JEFAE4] 65 3122071 250.35+15.08 49.62+4.22
i 4231 21.330 11.502
PfH 0.000 <0.001 <0.001

{E:TLR4 N Toll FE5Z {4 4, s TREM- 1y RTVEVERE 2R A sk 5 52 -1

T2 STIRIRA 5 R ERR X RE L 58 J IR F- R T REFE AR Y EL Az + 5
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