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% 4 R.7T Rk CRP.sSTREM-1, TNF-a K+ B F T K, £ F A%+ 5&EL(P<0.05), HEMEILAF CRP.sSTREM-1, TNF-q
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Analysis on clinical value of CRP,sTREM-1 and
TNF-a in children with Mycoplasma pneumoniae pneumonia
Guo Jianyu ,Cao Dengcheng
(Department o f Clinical Laboratory Chengdu Munici pal Women and Children's
Central Hospital ,Chengdu, Sichuan 610091, China)
Abstract: Objective To investigate the serum C-reactive protein (CRP) ,soluble myeloid cells trigger (sSTREM-1) , tumor nec-
The levels of CRP of

120 cases of children with mycoplasma pneumonia and 100 cases of children in the control group of normal physical examination

rosis factor-a@ (TNF-q) receptor-1 in clinical pediatric mycoplasma pneumonia (MPP) in application. Methods

were measured with immunonephelometry.the levels of sSTREM-1,TNF-qa of two groups were determined by ELISA method from
January 2014 to December 2014. Results The levels of CRP,sTREM-1, TNF-¢ of MPP group were higher than control group(P<C
0. 05). The levels of CRP,sTREM-1, TNF-¢ after of MPP groups after 4d,7d were lower than 1d(P<C0. 05). The levels of CRP,
sSTREM-1, TNF-¢ of survivors group were lower than the death group (P <C0. 05). The sensitivity and sequentially of CRP,
sSTREM-1, TNF-« of MPP groups were 78. 3% ,85.0%,92.5% and 76. 0% ,90. 0% ,89. 0%. Conclusion Serum CRP,sTREM-1,
TNF-a diagnosis of mycoplasma pneumonia in children has certain diagnostic value as Mycoplasma Pneumonia evaluation of disease
progression and prognosis.
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1.2 ik

1.2.1 MREEAMWE MPP A48 F ARSE 1 K83
TV T KA A B LMK 3 mL, % B8 2 F 7R K 24 K il B o,
WA 10% EDTA it db ¥, B 0 A 5, B EiE .
KABBER B OGN LI RBAC S ER EP &, I
Wi 1 bR 2 35t 25 TR B A BE A B — 70 “CURAE Th R VR IR AE .
1.2.2 [fi.i§ CRP.sTREM-1,TNF-a /Kl R JH %05 1
M CRP KSF, i % 42k Al EDTAK, Hi 5% R 4 i ik
i 1 mL,JfF 30 min WK R H 24 B sk A6 5 BT 4L
I P2 I3 CRP K 328500 &y I B R - B R e
FRA W $EHE, SR A ELISA 35 & W 41 sTREM-1, TNF-« /K
. sSTREM-1 i 5l & i b g FE ) A48 ) BL B A BR 2 | 2 4t
TNF-o 550 & i 13T B A2 0 BB PR w) 42 416 45 4 i 7
TR i B0 & U B AT 4R . ELISA 300 8 J7 i S 45 3R
W QO [ AR 55 A S P 0 A 32 12 T ol [ A A o 9 2R U
Y TN 2 TR BB A 5 B 5 (2) A 2 B b AR A A5 A B Ak
fil HE AT IR s L AR AR B R 5 R AR R B R 2 A T TR
BAPUE R AW IR RS RS &MY T L. (3O
ABEARTT A : (75 B AH S 2 G WP R e 5 IR ik 45 & . 1)
TN R 5 B 0 AR BT DR U I Z5 B B e AH AR A 1 AT Y
SR Z R R A R E ARG, (DA R BRI A
AL RS W I AR i 20 € 2 L 5 0 X e T ) R E AT R M B
1.3 Siil24b 3 R A SPSS17. 0 B4 #4753l 4 b7 s
PR 7ds FoR AL T W RER B ¢ K286, 1 CRP,
sTREM-1,TNF-o Wi {8 i | ROC 1 £k 43 87 . I 158 R L
BEHR SR R R A CAUC) | BH A 00 47 L 197 1 300 41 45 &
$, P<C0.05 ARSI E L,

2 & 3

2.1 W4JL#F M CRP,sTREM-1, TNF- /K4t MPP

2.3 MPP 4 JLEFG R XTI CRP.sTREM-1, TNF-a 7K
R 120 8L H &R YT L A7 IE 105 B BB TS 15 L A
EL LS — K 1M 3E CRP.sTREM-1, TNF-¢ 7K -1 F 3¢ 1=
A, 250 Gt L (P<C0.05), IL5& 3,
*1 MEEJLME CRP.sTREM-1, TNF-«
KEIFEE (T L)

o 5 n  CRP(mg/L) sTREM-1(pg/mL)  TNF-a(pug/L)
MPP 41 120 5.3640.52 58. 36+ 10. 42 35.26+4. 78
X4l 100 1.4240.86 16.48+5. 69 19.25-+5. 23
' 41.849 35. 963 23.698
P 0. 000 0. 000 0. 000

2.4 [l CRP.sTREM-1,TNF-o 7 MPP g JLH it i B ) i
% ROC £k i 7% .CRP,sTREM-1, TNF-q 7£ MPP 15
R KN 78, 3%.85. 0% 1 92. 5%, 4 T HEIK N
76.0%.90.0% .89. 0% Fl W, 3% 4,
*2 MPP 2 JLigFET/F M 7F CRPsTREM-1,
TNF-o K F 3L (T L)

i ] n  CRP(mg/L) sTREM-1(pg/mL)  TNF-a(ug/L)
1K 120 5.3640.52 58.36+10. 42 35.2644.78
B3R 120 4.0241.10 35.25+8.12 18.96+5. 12
S 7F 120 1.8940.98 22.3647. 26 9.02-+2. 36
F 35. 262 40. 158 39.128
P 0. 000 0. 000 0.000

*3 MPP HEILFBEH R MiF CRP,sTREM-1,
TNF-o 7K F B R0 (T L 5)

A JLABERHNTE CRP.sTREM-1,TNF-q /K i 25 T % ij 21 93 n  CRP(mg/L) sTREM-1(pg/mL)  TNF-a(pug/L)
0L E R B X (P<<0.05), 1 # 1, FET-4 15 6.78+0.89 61.4847.23 39.1845.23
2.2 MPP 4 EJLIAIFHIE M7 CRP.sSTREM-1,TNF-a /K- k40 105  5.16=+0.78 57.91+5.25 34.70+4. 26
pagsd Q{ﬁ‘ﬁ’% 1 RAH L, MPP 2ﬂ%\JL{ﬁﬂT% 4 R.7 3%]]31(% 1 7.393 2.342 3.700
D 8 - _ S £ =) RN R
CRP.sTREM-1, TNF-a /K P i 3 F B, 22 5 41 it B X P 0. 000 0. 020 0. 000
(P<C0.05), L% 2,
x4 Mmi#F CRP.sTREM-1,TNF-« £ MPP £ JLHF I M B H&E
SRAEFF REE D RS D AUC 95%CI [EEREERIIIKI N 9 42 5 00 1 P
CRP 78.3 76.0 0.982 0.789~0. 986 79.70 74.5 0.008
sTREM-1 85.0 90. 0 0.902 0.802~0. 902 91.07 83.3 0. 000
TNF-« 92.5 89.0 0. 885 0.811~0. 936 91. 00 90. 8 0. 000
3 3 it I R bRz — . 18 2Pk e K 48 i BN 3 . CRP 7K F 5 95

MPP J5 B AR 1 2800 0k B 4 S U A L ) o i 4
HERTHUHR 5 DL S e 505 A B U C R . MP RS Al
RGP R gL b X MP R AR K — R 50 G e Soii - IF il T
40 L P A VA Y A 5 M G S SRRE A
JoE R B I 45005 3 6 4N 1 A . 5 076 A I B S A K
ST A 3 3 O TR 8 AN R B ) R L T R B
HHABEHGS .

CRP S AUAAE 2P Ry VR R I Fhy F U 7= A Y 2 Pk i A 2
s 2 KT S AL SRR A B2 S TE AR 5 2 S MR AL A 58 i Je 2

G SR B VI 06 F L FL Tk v B R S S 41 2 AR A i
PoRFER . ABFgEHh MPP 41 LM T CRP K & 2% 5 T4
W (P<C0. 05) , i B MP B 42 5 £ fill BHL AR K i )™ A= CRP i
Bt 7E MP R0 9 5 S ALK G e mg AL L 2 1 4 K S 414
e R e ) e = s | R NV A A i oo (=
MPP LA Bt B2 5 18 UG &85 BJLIRIF S 3 KT K
Ja I o CRP /K- 8825 N B 5 77 16 418 LA E L S8 T4 B L
I3 CRP /K 2 Tt i $2 8 CRP B T /] LUAF > MPP R
W2 Wi bR Ah BT VE R MPP BB L5 i 8 B 1A PR 46 4
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TNF-o J& A 5% E W 400 4 W 00 /8 4y F 28 L X LR 4l
SR N N IR A R A . TNF-o 77 fill 3% B 40
TG O A 0L 3 R 0 R P A B A S D AR 42
PAE S FET SR AR . TNF-o 55 %M
IEBM A T Z — . HKOP 500k 58 4 = 8 AR 2 E A SE,
TNF-o 0] il BLAARBE B 5 A I F - o B RAE S b 2 T 808 B
i i - [ B 3 EL A 75 5 o e AT i S 3 32 Btk 1 L O B
RAEFRE . ARBFFE LS R B MPP 2 # LI R TNF-o K
- I T B2 (P<<0. 05)  HL Bl 25 /8 LA J7 5 18] 3 4 K 9
1557 . LM H TNF-o K567 8 3% T M, H 5581
ZH A B A7 4 LIS TNF-o ACE B . AT 42 7R TNF-o
FIRETE MP & A R i it e iR B E A /E A . MP R 5
23R ECT R E A0 M) RE B EE R A0 W D AB A L UK T i o)
W 1S TNF-o 23 WKV BETm NS 2R B H BN RS
Wh R TR 0 EE ML AR e v B R . R G o s MPP R L i T
o TNF-o KA B F %5 B OUR #E17 74 .

STREM-1 J& —Fl thy W5 v 4 40 At K% 155 0 400 0 53 96 149 52 1k 2R
F B e sk B R v — 5 78 YU He e IR R B Y
VAR, I B IR & b oK Rtk R g fE T . A 4
DY STREM-1 Rl 45 4 E H TREM-1 3 F 48 &
P TS 200 1 7 B 2 8 O 5 A S P 43 I 1 24 Al
B YLt L AN of STREM-1 AT M\ 41 g v 43 96 B B i o &
B P sTREM-1 KT . H AT C A BF 58 & 3L Ik 2B
LK P STREM-1 /K- 8.3 745 I 58 A R0 B b 4 g s ™
FREEDT, A R I P sTREM-1 /K S 45 Bl F
Wi 8 e ARG, A5 MPP LIS o sTREM-1
KT 8 2 T R B AL HLBE 25 AR LA YT I A RE K R LR
TGRS . HIWE o sTREM-1 /K 88 A B B 3% T R . 5 %€
YA G AEE 41 88 L IS sTREM-1 /K % B % F W M 25
Wl g 1 sTREM-1 K1) V52 MPP 8 LW 1% & A e 3 JiE 11y
T 45 B3 L K60 I 3% p sTREM-1 X3 #y MPP & L 15 %% 19
R WiE BAEERNE L., 4 ROC 4 B/~ ,CRP,sTREM-1,
TNF-o £ MPP " 12 Wi 2 8 iR S 78. 326, 85.0% Al
92. 5% 4 S BEAR K 76. 0% .90, 0% 1 89. 0% ,sTREM-1,
TNF-o £ MPP L R85 45 5 A AUC # 5 F CRP, X
F208 STREM-1,TNF-o %f MPP £ JLIIG JK 12 Wi 3 fig & F CRP,
i 3 BK A 25 i 40 R A 0 BE AT AR e A T 2 R B R R
X AT E R B lE MPP B LG K 12 W0 09 2005 36 AT A
MPP 1112 W7 & W05 P4l 42 16 B .

25 LR, I3 CRP,.sTREM-1,TNF-o £ MPP {12 i
B —E M2 W B FTAE S MPP i 1 3 g I TS 19 3T
SR
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