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Abstract : Objective To investigate the correlation between the expression of nuclear factor-kappa B (NF-
kB)and high mobility group protein BICHMGB1)in serum and inflammatory cytokines in children with myco-
plasma pneumoniae pneumonia (MMP) and wheezing and its diagnostic value. Methods Totally 90 children
with MMP from January 2018 to October 2019 in our hospital were selected, which were divided into MMP
with wheezing group (38 cases) , MMP without wheezing group (52 cases),40 healthy children in the same pe-
riod were selected as the control group. The levels of NF-kB and HMGBI1 expression in each group were detec-
ted by fluorescence quantitative PCR,and the levels of interleukin-18 (I1L-1f) ,interleukin-6 (I1L.-6) and tumor
necrosis factor-a (TNF-a) were detected by enzyme-linked immunosorbent assay,and the Pearson correlation
analysis were use to analyze their relevance. The expression of NF-kB and HMGBI in serum were analyzed by
receiver operating characteristic (ROC) curve to diagnose MMP with wheezing. Results The levels of serum
NF-kB, HMGBI1,11.-18, I1.-6 and TNF-a in MMP with wheezing group and MMP without wheezing group

were significantly higher than those in the healthy control group, the difference was statistically significant
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(P<C0.05). The serum levels of NF-«B, HMGB1,IL-183,1L-6 and TNF-a were significantly higher in MMP
with wheezing group than in MMP without wheezing group,the difference was statistically significant (P <<
0. 05). The expression of NF-«kB was positively correlated with the levels of 1L.-18,11.-6 and TNF-a. The ex-
pression of HMGBI1 was positively correlated with the levels of 11.-1 8,11.-6 and TNF-a. The best critical value
of serum NF-kB was 4. 78, the area under the ROC curve(AUC) was 0. 863 (95%CI 0. 752—0. 895) , the sen-
sitivity was 88. 28% and the specificity was 87. 38%. The best critical value of serum HMGBI1 was 3. 67, the
AUC was 0. 815(95%CI :0. 746—0. 895) , the sensitivity was 84. 74% and the specificity was 80. 43 % , the di-
agnostic value of serum NF-kB and HMGBI1 for MMP with wheezing was better than that of serum IL-18,1L-
6 and TNF-a. Conclusion NF-«B, HMGBI1,IL-1 8,11.-6 and TNF-a may be involved in the pathological devel-
opment of MMP with wheezing by affecting the inflammatory response, the serum NF-«B and HMGBI1 ex-

pression have a good diagnostic value for MMP with wheezing.
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