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Abstract : Objective To investigate the serum levels of CC chemokine ligand (CCL) 8 and CCL22 in chil-
dren with severe Mycoplasma pneumoniae pneumonia (SMPP) and their clinical significance. Methods A to-
tal of 103 children with SMPP admitted to the hospital from January 2021 to June 2023 were selected as the
SMPP group. According to the simplified pediatric critical illness score, they were divided into non-critical
group (37 cases) ,critical group (40 cases) ,and extremely critical group (26 cases). According to the prognosis
of 28 d after admission, the patients were divided into poor prognosis group (22 cases) and good prognosis
group (81 cases). At the same time,a total of 60 children with mild Mycoplasma pneumoniae pneumonia
(MMPP) were enrolled as the MMPP group,and 60 healthy children who underwent physical were enrolled as
the control group. Enzyme-linked immunosorbent assay was used to detect serum levels of CCL8,CCL22,C-
reactive protein (CRP), procalcitonin (PCT), tumor necrosis factor-a ( TNF-«), and interleukin-6 (IL-6).
Pearson or Spearman correlation analysis was used to analyze the relationship between CCL8,CCL22 levels
and CRP,PCT,TNF-a,Il.-6 and the disease severity. Multivariate Logistic regression was used to analyze the
influencing factors for the poor prognosis of children with SMPP. The receiver operating characteristic (ROC)
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curve was used to evaluate the value of CCLL8 and CCL22 in predicting the poor prognosis of children with SMPP, Re-
sults Compared with the control group,the levels of CCL8,CCL22,CRP,PCT, TNF-a and IL.-6 were signifi-
cantly increased in the SMPP group and MMPP group (P<C0. 05),and the levels of the above indexes in the
SMPP group were significantly higher than those in the MMPP group (P <C0. 05). Compared with the non-
critical group,the levels of CCL8,CCL22,CRP,PCT, TNF-a and IL-6 in the extremely critical group and the
critical group were increased (P <C0. 05),and the levels of the above indexes in the extremely critical group
were increased more significantly than those in the critical group (P<C0. 05). The levels of CCL8 and CCL22
in SMPP group were positively correlated with disease severity, CRP,PCT, TNF-a and 11.-6 (P <C0. 05). Com-
pared with the good prognosis group,the levels of CCL8,CCL22,CRP,PCT, TNF-a and IL-6 in the poor prog-
nosis group were increased (P<Z0. 05). Increased serum levels of CRP,PCT, TNF-a,IL-6,CCL8,and CCL22
were independent risk factors for poor prognosis in children with SMPP (P <C0. 05). The area under the curve
of serum CCL8,CCL22 and their combination for predicting poor prognosis was 0. 807,0. 801 and 0. 907, re-
spectively. The predictive value of combined detection of CCL8 and CCL22 was greater than that of each index
alone (Z=1.811,1.864,P=0.029,0. 025). Conclusion The serum levels of CCL8 and CCL22 are increased
in children with SMPP,and are closely related to the severity and prognosis of the disease. Early combined de-
tection of CCL8 and CCL22 can be used as a marker to predict the poor prognosis of children with SMPP.
Key words: severe Mycoplasma pneumoniae pneumonia; CC chemokine ligand 8; CC chemokine

ligand 22; prognosis
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