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Predictive value of early variability of levels of multiple inflammatory factors for the
prognosis of children with Mycoplasma pneumoniae pneumonia”
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Abstract : Objective To explore the predictive value of early variability of levels of multiple inflammatory
factors for the prognosis of children with Mycoplasma pneumoniae pneumonia (MPP). Methods A total of
253 MPP children admitted to the hospital from May 2022 to October 2024 were selected as the research sub-
jects. Blood samples were collected from all patients at admission and up to 72 h [TO (0—6 h at admission) ,
T1 (24 h after admission), T2 (48 h after admission), T3 (72 h after admission) ]. Serum inflammatory fac-
tors,including C-reactive protein (CRP) ,interleukin (11.)-2,11.-4,11.-5,11.-6,11.-8,11.-10, IL.-17A, IL-18, v-in-
terferon (IFN-Y),and tumor necrosis factor-a (TNF-a) were measured,and variability was calculated (T1=
[(T1—T0)/T0]X100% ,AT2=[(T2—T0)/T0] X 100% ,AT3=[(T3—T0)/T0] X 100%). MPP patients
were divided into the good prognosis group and poor prognosis according to the prognosis condition. The ser-
um inflammatory factor levels and their variability at different time points in the good prognosis group and the
poor prognosis group were compared, multivariate Logistic regression was used to analyze the influencing fac-
tors of MPP children's prognosis,and receiver operating characteristic (ROC) curve was used to analyze the
predictive value of early variability of inflammatory factor levels for MPP children's prognosis. Results  After
3 months of follow-up observation,a total of 7 cases were lost to follow-up,and a total of 246 cases were final-

ly included for analysis. Among them,58 cases were in the poor prognosis group,and 188 cases were in the
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good prognosis group. The disease course of the poor prognosis group was longer than that of the good prog-
nosis group (P <C0. 05), the severity of the disease was more severe than that of the good prognosis group
(P<C0.05) ,and the proportion of affected lung lobes = 2/3 was higher in the poor prognosis group than in
the good prognosis group (P<0.05).11-6,11.-17A and IL-1f8 levels at T1—T3 were higher than those at T0
(P<C0.0125). The level of 11.-6 at TO—T3,1L-1 B level at T2—T3,and I1.-17A at T3 in the poor prognosis
group were higher than those in the good prognosis group (P <C0. 05). I1L-6 C(AT2), IL-17A (AT3), IL-18
(AT2),1L-1BCAT3) in the poor prognosis group were higher than those in the good prognosis group (P <<
0.05). The results of the multivariate Logistic regression analysis showed that 11.-6 (T0), IL-6 (T1), IL.-6
(AT2),1L-1B(AT3), IL-17A (AT3) were the factors influencing the prognosis of children with MPP (P <<
0.05). The ROC curve showed that the area under the curve of 1L-6(T0),1L-6(T1),IL-6(AT2),1L-1B(AT3),
1L-17A(AT3) for predicting the prognosis of children with MPP was all above 0. 7. Conclusion The prognosis
of MPP patients is related to the phase sensitivity and dynamic remodeling of the inflammatory network. I11.-6
(TO),IL-6(T1) ,IL-6 (AT2) , IL-1BCAT3) ,I1.-17A(AT3) are key prognostic indicators for MPP patients. Dy-

namic monitoring of inflammatory factor levels can help intervene in immune imbalances and cytokine storms

in a timely manner to improve the prognosis of pediatric patients.
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