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Analysis of the distribution characteristics of pathogenic bacteria and the predictive
efficacy of serum MMP-9 and PGRN in children with Mycoplasma pneumoniae
pneumonia complicated with bacterial infection”
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Qingdao ,Shandong 266300,China
Abstract: Objective To analyze the distribution characteristics of pathogenic bacteria in children with
Mycoplasma pneumoniae pneumonia complicated with bacterial infection and the predictive efficacy of serum
matrix metalloproteinase-9 (MMP-9) and progranulin (PGRN). Methods A total of 98 children with Myco-
plasma pneumoniae pneumonia complicated with bacterial infection who visited the hospital from July 2021 to
July 2024 were selected as the observation group,and another 90 children with Mycoplasma pneumoniae pneu-
monia without bacterial infection who visited the hospital during the same period were selected as the control
group. Strain identification and drug sensitivity testing were carried out using a fully automatic microbial iden-
tification and drug sensitivity analysis system. The levels of serum MMP-9 and PGRN in all children were de-
tected by enzyme-linked immunosorbent assay. Pearson correlation analysis was used to analyze the correlation
between the serum MMP-9 level and the PGRN level in the observation group. Multivariate Logistic regres-

sion was used to analyze the influencing factors of Mycoplasma pneumoniae pneumonia complicated with bac-
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terial infection. The receiver operating characteristic (ROC) curve was drawn to analyze the efficacy of serum
MMP-9 and PGRN levels in predicting Mycoplasma pneumoniae pneumonia complicated with bacterial infec-
tion. Results A total of 98 samples were collected from 98 children in the observation group. Among the iso-
lated pathogens,62 strains (63. 27 %) were Gram-negative bacteria, with Klebsiella pneumoniae (35 strains,
35.71%) and Haemophilus influenzae (24 strains, 24. 49%) being the predominant species. A total of 36
strains (36.73%) were Gram-positive bacteria,among which Streptococcus pneumoniae (27 strains,27.55%)
was the predominant species. Drug susceptibility analysis of the isolated strains in the observation group
showed that the sensitivity rates to vancomycin were all above 90% ,and the sensitivity rates to norfloxacin
and amikacin were above 60% ,while the sensitivities to other antibiotics varied considerably depending on the
bacterial species. The proportion of children with fever duration =7 days,as well as serum C-reactive protein,
MMP-9,and PGRN levels,were significantly higher in the observation group than in the control group (P <<
0. 05). Multivariate Logistic regression analysis indicated that elevated MMP-9 and PGRN levels were inde-
pendent risk factors for bacterial co-infection in children with Mycoplasma pneumoniae pneumonia (P <<
0.05). ROC curve analysis showed that the combined detection of serum MMP-9 and PGRN had better predic-
tive performance for Mycoplasma pneumoniae pneumonia complicated by bacterial infection than either mark-

er alone (ZMMPfE) os. combined 2. 327 ’ ZP(}RN vs. combined — 2. 613 H P =0. 020 ’ P =0. 009 ) . Conclusion

levels of serum MMP-9 and PGRN in children with Mycoplasma pneumoniae pneumonia complicated with

By detecting the

bacterial infection,the infection situation can be effectively predicted.,providing reference value for early clini-

cal identification.
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B BI(BRAF)V600E AR R E 5 5 A P RIRB(DTO BXTFHFTRAF AN EL, Fix #IKR 2023
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%it FEL(P<0.05), REF# . FPRREHELE#4H DTC &% BRAF V600E AR R & bbbk, 2 A 4%
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Abstract: Objective To explore the relationship between neuroblastoma RAS viral oncogene homolog

(NRAS) Q61R and v-raf murine sarcoma viral oncogene homolog Bl (BRAF) V600E gene mutations and the
therapeutic efficacy of "'I remnant ablation in patients with differentiated thyroid cancer (DTC). Methods A
total of 563 patients with DTC who underwent ''I remnant ablation at the Heping Hospital Affiliated to
Changzhi Medical College from April 2023 to May 2024 were enrolled. All patients had previously undergone
total thyroidectomy. DNA was extracted from postoperative paraffin-embedded tissue samples,and mutations

in NRAS Q61R and BRAF V600E were detected using the amplification refractory mutation system-polymer-
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