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Abstract: Objective To investigate the clinical diagnostic value of blood cell parameters in adult patients
with Mycoplasma pneumoniae (MP) and influenza virus infection. Methods Peripheral blood cell parameters
of 880 patients diagnosed with MP (MP group) ,202 patients with influenza A infection (influenza A group),
and 144 patients with influenza B infection (influenza B group) in Wuxi Fifth People’s Hospital from 2023 to
2024 were collected. The white blood cell count (WBC) , platelet count (PLT),lymphocyte count (LC),neu-
trophil count (NC) and monocyte count (MC) of the three groups of patients were analyzed and compared.
The neutrophil to lymphocyte ratio (NLR) ,lymphocyte to monocyte ratio (LMR) and platelet to lymphocyte
ratio (PLR) were calculated. The receiver operating characteristic (ROC) curve was plotted to analyze the di-
agnostic value of the above parameters for patients. Results The NC,MC,NLR and PLR indicators in the MP
group were significantly lower than those in the influenza A group. The WBC,PLT,LC and LMR indicators in
the MP group were significantly higher than those in the influenza A group.and the differences were statisti-
cally significant (P<C0.001). The MC and PLR in the MP group were significantly lower than those in the in-
fluenza B group,while the WBC,PLT,LC,NC,NLR and LMR were significantly higher in the MP group than
in the influenza B group,and the differences were statistically significant (P<Z0. 001). The ROC curve analysis
results showed that among the MC,NLR and LMR indicators in the MP group,influenza B group and influen-
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za A group, LMR had the largest AUC. The NC,MC,NLR,and PLR in the MP group were significantly lower
than those in the influenza A virus group;the WBC,PLT,LC,and LMR in the MP group were significantly
higher than those in the influenza A virus group,and the differences were statistically significant (P <C0. 001).
Compared with the influenza B virus group, the MP group showed significantly lower MC and PLR, while
WBC,PLT,LC,NC,NLR,and LMR were significantly higher,and the differences were statistically significant

(P <C0. 001). Conclusion
influenza.
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Plasma FDP and AT-I[ levels in patients with multiple myeloma and their influence on clinical prognosis”
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Abstract: Objective  To analyze the levels of plasma fibrinogen degradation products (FDP) and an-
tithrombin [ (AT-1) in patients with multiple myeloma (MM) and their influence on clinical prognosis.
Methods From February 2023 to December 2024, the clinical data of 106 newly diagnosed MM patients (des-
ignated as the case group) who were admitted to Wuhan Third Hospital and had complete clinical follow-up
data were selected. Another 100 clinical data of healthy individuals who underwent coagulation function tests
(designated as the control group) at the same hospital during the same period were selected. The differences in
plasma FDP and AT-I levels between the two groups were compared. The case group was divided into stage
I group (n=23),stage Il group (n=35),and stage [l group (# =48) according to the International Staging
System (ISS). Based on their survival status,they were further divided into mortality group (n =31) and sur-
vival group (n=75). The expression differences of plasma FDP and AT-[[ in MM patients with different ISS
stages and prognosis were analyzed,and the influence of plasma FDP and AT-I expression on the prognosis
of MM patients was observed. Results The plasma FDP level in the case group was higher than that in the

control group,and the AT-I level was lower than that in the control group,with statistical significant differ-
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