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Abstract: Objective To detect the expression of serum fibrinogen (FIB) and thrombospondin-1 (TSP-1) in patients with severe My-
coplasma pneumoniae pneumonia (MPP) and to explore the correlation between their expression level and the prognosis of MPP pa-
tients.Methods A total of 89 cases of elderly MPP patients admitted to the First Affiliated Hospital of Hainan Medical College from
March 2017 to December 2018 were selected as study subjects, including 46 cases of severe MPP as the severe group and 43 cases of
mild MPP as the control group. Enzyme-linked immunosorbent assay (ELISA) was used to detect the levels of serum FIB and TSP-1 in
each group; the receiver operating characteristic (ROC) curve was used to assess the diagnostic values of serum FIB and TSP-1 expres-
sion levels in severe MPP; the incidence of poor prognosis in patients was analyzed; and logistic regression was used to analyze the in-
fluencing factors related to the occurrence of poor prognosis in elderly individuals.Results The expression levels of serum FIB and
TSP-1 in the severe group were (4.93+1.16) g/L and (375.42+34.13) ng/L, respectively, which were significantly higher than those in
the control group [(3.85+0.97) ¢/L and (316.71+23.05) pg/L] (P<0.05). ROC results showed that the area under the curve (AUC) of se-
rum FIB and TSP-1 alone and in combination were 0.796, 0.900 and 0.926, respectively, and the sensitivity and specificity of serum
FIB in combination with TSP-1 for the diagnosis of severe MPP were 84.82% and 90.65%, respectively. The incidence of poor progno-
sis in elderly patients in the high FIB group and high TSP-1 group was 54.55% (12/22) and 55.00% (11/20), respectively, which was
significantly higher than those in the low FIB group [16.67% (4/24)] and the low TSP-1 group [19.23% (5/26)] (P<0.05). Logistic regres-
sion analysis showed that the levels of serum FIB and TSP-1 were independent risk factors for the development of poor prognosis in se-
vere MPP patients (P<0.05).Conclusion The expression levels of FIB and TSP-1 in the serum of severe MPP patients were signifi-
cantly elevated, and their high expression was associated with poor patient prognosis, both of which can be used as potential biological

indicators for the early diagnosis and prognostic assessment of severe MPP.
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