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Diagnostic value of procalcitonin, macrophage migration inhibitory factor and lactate
dehydrogenase in children with Mycoplasmal pneumonia
YANG Hui,JI Fenghua
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Nantong » Jiangsu 226600,China)

Abstract: Objective To investigate the diagnostic value of procalcitonin (PCT) , macrophage migration inhibito-
ry factor (MIF) and lactate Dehydrogenase (LDH) in children with Mycoplasmal pneumonia. Methods 60 cases of
children with Mycoplasma pneumonia admitted to the hospital from October 2016 to October 2018 (pneumo-
nia group) and 60 cases of healthy children (control group) were selected as research objects. Serum levels of
PCT,MIF and LLDH in the two groups were measured and the diagnostic value of PCT,MIF and LLDH in chil-
dren with Mycoplasma pneumonia was analyzed by using the area under the ROC curve. Results Serum levels
of PCT,MIF and LLDH in children with Mycoplasma pneumonia were significantly higher than those in the control
group,the differences were statistically significant (t=62.74,17.72,33.65, P <0. 05). One-way diagnosis of
children with Mycoplasmal pneumonia and healthy people with PCT,MIF and LDH sensitivity of 87% ,83%
77% ,specificity of 80%,87%,73% ; PCT,MIF and LDH combined with children with Mycoplasmal pneumo-
nia The sensitivity of the diagnosis was 83. 33% ,the specificity was 81. 67 % ,and the accuracy was 82. 50%.
Conclusion PCT,MIF and LDH can be used as potential markers for the combined diagnosis of Mycoplasmal
pneumonia in children.
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