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Abstract:Objective To investigate the serum CXC chemokine ligand 10 (CXCL10) and CXC chemokine
ligand 16 (CXCL16) levels and clinical significance of severe Mycoplasma pneumoniae pneumonia in children.
Methods A total of 96 children with severe Mycoplasma pneumoniae pneumonia (severe Mycoplasma pneu-
moniae pneumonia group) diagnosed and treated in Qingdao Eighth People's Hospital from January 2019 to
January 2021 were selected as the study objects,and 40 children with phimosis and oblique inguinal hernia sur-
gery in a hospital during the same period were selected as the control group. According to the simplified pedi-
atric critical illness score results,the severe Mycoplasma pneumoniae pneumonia group was divided into 34 ca-
ses in the non-critical group (80 points < score <<100 points), 32 cases in the critical group (70 points <C
score <<80 points) ,and 30 cases in the extremely critical group (score <70 points). According to the progno-
sis of the children after 28 days of treatment,the severe Mycoplasma pneumoniae pneumonia group was divid-

ed into poor prognosis group (n=26) and good prognosis group (n=70). The levels of serum CXCL10,CX-
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CL16 and inflammatory indicators [interleukin (IL.)-6 and tumor necrosis factor (TNF)-a | were detected by
enzyme-linked immunosorbent assay. Pearson correlation analysis of serum CXCL10,CXCL16 levels and in-
flammatory indicators. Multivariate Logistic regression analysis of the factors affecting the poor prognosis of
children with severe Mycoplasma pneumoniae pneumonia. The predictive value of serum CXCL10, CXCL16
and combined detection in children with severe Mycoplasma pneumoniae pneumonia was analyzed by receiver

The levels of CXCL10,CXCL16,C-reactive protein (CRP),IL-

6 and TNF-a in severe Mycoplasma pneumoniae pneumonia group were significantly higher than those in con-

operating characteristic (ROC) curve. Results

trol group,with statistical significance (P <C0. 05). Serum CXCL10 was positively correlated with CRP, IL-6
and TNF-a levels in children with severe Mycoplasma pneumoniae pneumonia (r =0. 742,0. 702,0. 698, P <<
0.05),and serum CXCL16 was positively correlated with CRP,IL.-6 and TNF-a levels (+ =0. 697, 0. 682,
0.707,P<C0.05). There were significant differences in serum CXCL10 and CXCL16 levels among non-critical
group,critical group and extremely critical group (P <C0. 05). Elevated levels of CXCL10 and CXCL16 were
independent risk factors for poor prognosis in children with severe Mycoplasma pneumoniae pneumonia. ROC
curve analysis showed that the combined detection of serum CXCL10 and CXCL16 had an area under the curve
(AUC) of 0. 855 for poor prognosis of children with severe Mycoplasma pneumoniae pneumonia. The AUC of
serum CXCL10 and CXCL16 combined detection was higher than that of serum CXCL10 and CXCL16 single
detection in predicting poor prognosis of children with severe Mycoplasma pneumoniae pneumonia (0. 774 and
0.779). Conclusion The combined detection of CXCIL10 and CXCL16 in serum of children with severe Myco-

plasma pneumoniae pneumonia has a high predictive value in evaluating the adverse prognosis.
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2.1 HAE Ml AR S DR A A RN R BR 4 0 T CX-
CL10.CXCL16 KA FEFE AR LA  5AE il 48 3 J5 A4 fili
RAIMHE CXCL10,CXCL16,CRP.IL-6 & TNF-a /K

RS TX A, 2R A5 1% E X (P<<0.05),
W1,

=1 BEMK T EEMHREAFMMBAMLE CXCL1I0.CXCL16 RERFEIEHRILE (L)

4 51 n  CXCL10(ng/mL) CXCL16(ng/mL) CRP(mg/L) IL-6(ng/L) TNF-a(ng/L)
wof e 41 40 0.3540.07 0.7540. 22 3.21+1.13 13.2043.93 14,3344, 23
HRE I 4% S AR it 4% 41 96 1.8540. 50 1.4640. 43 42.9743.12 34,5845, 25 32,4645, 48
L 18. 857 9.313 78. 341 23.173 18.715
P <<0. 05 <€0. 05 <0.05 <0.05 <€0. 05

2.2 HAE il AR SR AR g8 AR L ¥ CXCL10, CX-
CL16 K5 RAEFE AR B AH G H1RE Il R S 5t 44 fifi
K HEIJLIMEE CXCL10 5 CRP.IL-6 & TNF-« /K&
AR (-=0.742.0.702.0. 698, P<C0. 05) , Il 7 CX-
CL16 5 CRP.IL-6 & TNF-a /K 2 1F 4 X (r =
0.697.0. 682.0.707,P<C0.05),
2.3 AR 1 AR R A A S AR T 4% R L I
CXCL10.CXCL16 /K-t dEfEEH Y fEFH 4 ik
& # 4 1M3H CXCL10.CXCL16 7K ek, 2% %A 41t
FEN(P<0.05) ., FEMEEA G MG E A i
# CXCL10,CXCL16 KRk FHE . Lk 2,
®2 AEFERERESEEMALEMEMASILME
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2 1) n CXCL10 CXCL16

e fe 4l 34 0.84+0.18 1.2340. 31
fi 4 32 2.1440.47" 1.5140.42°
i A 8 21 30 2.67+0.61"7 1.78+0.457 7
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WS EAE L, " P<<0.05; 5 HEH K, 7 P<<0.05,
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7L L CXCL10,CXCL16 B A I xS0 il ¢ S 50 Al RS2 AR il % F LA BB 7Ll 19 AUC
itige B LA KBTS T A i 28 F AL CAUC)
0. 855, FIME CXCL10.CXCL16 F— 48 b5 46 ) %o

+ 1941 -

(0.774,0. 779, Z R AR i % B X (Z = 2. 780,
2.723,P=0.005.0.007), WF5.K 1,

=3 [ ¥ J5 55 i il ¢ 37 JR 4 Bl 26 2B LG PR 38 4 EE B

28 AR BG4l (n=26) il )5 R4 (n=70) t/X* P

SER (T ts.8) 4.17+1.13 4.2541.09 0.316 0.752
B/ 2 n/n) 14/12 40/30 0.084 0.772
KA (2 £ s, D) 7.6041. 39 8.25+1.69 1.752 0.083
I =>39 CLln(%)] 16(53. 85) 23(32. 86) 23. 328 <0.001
fiti %z A =2/3 Miti[ 2 (%) ] 7(26.92) 9(12.86) 2.701 0.100
Z2 A RGEWME (D] 11¢42.31) 10(14. 29) 8. 711 0.003
PCT(x =£s,ng/mL) 0.88-+0. 20 1.0740. 31 2.904 0. 005
CRP(z%s,mg/L) 45.48+11.25 42,0548, 29 1.628 0.107
PLT(z s, X107 /L) 342, 73450, 47 358.59460. 61 1.189 0.237
Hb(z+5,g/L) 108. 59425, 69 113. 8026, 57 0. 861 0. 391
WBC(x+5,x10° /L) 13.654:3. 28 14,2842, 89 0.915 0.363
RDW(x+5s,%) 15.6341. 87 14.9642. 06 1.450 0. 150
IL-6(z£s.ng/L) 36.414+8.76 33.904£7. 80 1.355 0.179
TNF-o(z %5 .ng/L) 33.08+5. 67 31.96+5. 10 0.928 0. 356
CXCL10(x %5 ,ng/mL) 2.1520. 55 1.7440. 46 3.676 <<0. 001
CXCL16(x %5 ,ng/mL) 1.700. 46 1.3740. 40 3. 447 0. 001

*x4 ZHEE Logistic AN EMEBEMAK L FEEMXBILARTMENEE
T 7B B SE Wald P OR(95%CI)
(=R CXCL10 0. 245 0.054 20. 585 <<0. 001 1.278(1. 149~1. 420)
CXCL16 0. 239 0.067 12.725 <<0. 001 1.270(1. 114~1. 448)
iR 2 CXCL10 0.298 0.111 7.206 <<0. 001 1.347(1.084~1.675)
CXCL16 0. 286 0.117 5.975 <0. 001 1.331(1.058~1.647)

AL O R IE B 2 g DUERR =39 C . =2 A RGEHFE i PCT MEIE,

x5 Mni#F CXCL10,CXCL16 K & Bk & # i 3 55 fiE Al K 2 JR A B ik 2B )L A R B/ 59 ) 1
e bR AUC95%CI) FAREE R 5 A T RIBE i 5
CXCL10 0.774€0.711~0.816) 0. 386 2.06 ng/mL 0. 806 0. 580
CXCL16 0.779€0.724~0. 827) 0.363 1. 63 ng/mL 0.789 0.574
i 3ER Al 0. 855(0. 801~0. 899) 0.615 — 0. 750 0. 865
. — R TR .
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VB A, L W A A ML/ M2 S A 2 3 A2 46 e 200 i 1A
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fili ¢ g8 LIl 7 CXCL16 /K -F 5 50 fili & S J5 A fili 48
S T R BB 6, IV CXCL-16 K Fh i 32w L
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SRR AR P 5 AT B OB IR A T A R E R
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S B 1 e R B OO KBS M OG, I B CX-
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