« 3010 - Ete i EF Ak 20234 12 A% 4 %% 24 3 Int ] Lab Med,December 2023, Vol. 44, No. 24

BEMR T EEMmAEILMFE IL-17A.S100A8,
SI00A) RIEREFTRFIMBPHEN

BEH, I ARL ARE. R B
PRART F 8L R Ja g 4R LA, w il R AR 610300
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(SMPP) BIL¥ag R AR EFREGFI B ey &L, FHiE #®K 2019 F 3 A £ 2021 3 AZKE4 %6 116 4
SMPP #JL4 SMPP 20, # ¥ DILAEEHBBIF 5% SMPP BILa A3 A FH (U3 ), A EHUO F), , BEE
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HAE(ROC) W1 & 4 #7 & 45 47 2F SMPP &)L G R R o AN 1L, &R SMPP 4 iF IL-17A,SI00A8,
S100A9 ., PCT,CRP.IL-6 . TNF-o K -F 80 2 3 T B4, £ 33 A 4t 5 &L (P<<0.05), SMPP &)L &k 1L-
17A.S100A8,.S100A9 K F 5 PCT.CRP.IL-6, TNF-« 3§ 2 EE 48 % (P <{0.05), # & &40 o & IL-17A.
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Expression of serum IL-17A,S100A8 and S100A9 in children with severe Mycoplasma
pneumoniae pneumonia and its significance in prognosis”
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Hospital ,Chengdu » Sichuan 610300, China
Abstract: Objective To study the expression of serum interleukin (IL) -17A, calcium binding protein
S100A8 and S100A9 in children with severe Mycoplasma pneumoniae pneumonia (SMPP) and their prognostic
significance. Methods A total of 116 children with SMPP who were diagnosed and treated in this hospital
from March 2019 to March 2021 were enrolled as the SMPP group. According to the pediatric critical cases
score,the SMPP children divided into non-critical group (43 cases) ,critial group (40 cases) ,extremely critical
group (33 cases). According to the prognosis of 28 d after admission,the SMPP children were divided into a
good prognosis group with 82 children and a poor prognosis group with 34 children. A total of 60 physical ex-
amination of healthy children in the same hospital during the same period were enrolled as the control group.
The levels of serum 11.-17A,S100A8,S100A9, procalcitonin (PCT) ,C-reactive protein (CRP),11.-6 and tumor
necrosis factor (TNF)-a were detected in each group. Pearson correlation analysis was used to analyze the cor-
relation between serum levels of 1.-17A,S100A8,S100A9 and PCT,CRP,IL.-6,and TNF-a. Multivariate Lo-
gistic regression analysis was used to analyze the factors affecting the poor prognosis of children with SMPP.

The receiver operating characteristic (ROC) curve was used to analyze the value of each index in predicting
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the poor prognosis of children with SMPP. Results The SMPP group had significantly higher serum levels of
11.-17A,S100A8,S100A9, PCT, CRP, IL.-6 , and TNF-a than the control group (P <C0. 05). In children with
SMPP, the serum levels of 11.-17A,S100A8,and S1I00A9 were positively correlated with PCT,CRP,IL-6,and
TNF-a (P<<0.05). The serum levels of 1L.-17A,S100A8 and S100A9 in extremely critical group were signifi-
cantly higher than those in critical group and non-critical group(P<C0. 05). Elevated serum levels of 1L-17A,
S100A8 and S100A9 were independent risk factors for poor prognosis in children with SMPP. The area under
the curve (AUC) of combined detection of serum IL.-17A,S100A8 and S100A9 for predicting poor prognosis
in children with SMPP was 0. 895, which was higher than that of single detection of serum IL-17A,S100A8
and S1I00A9 (0. 833,0.764,0.810),the differences were all statistically significant (Z=3. 780,6.723,5. 012,
P<C0.059). The sensitivity and specificity of combined detection were 0. 891 and 0. 755, respectively. Conclu-
sion The serum levels of IL-17A,S100A8 and S100A9 are increased in children with SMPP, which are related

to the severity of SMPP. The combined detection of the three indicators has a high predictive value for the

poor prognosis of SMPP.
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i 48 7 R il 6 (MPP) J2& )L 38 fie % WL A9 #E X 4R
MRl g . ERE Il R SRR il & (SMPP) B OLSE R
&L oy kAT A E T i R 2 A B DR L fE K
gL, SR ITEAE SMPP 5 1 ™ & 72
TG B L35 43 T AR S8 . % F SMPP I R i2 36 B A
FEE S, FAEAZEAL-17A 2l G T 405
FEA IR R AL L BB S T R T B T K
OB KO 7= A AE B PR B L R AE AN A B e 5 1 R
e R G B VR T BF g R A AR BT A IR 9 7 il
K MERE MPP L ¥4 IL-17A KT+, H
A 3k A1 A8 8 RE SN o R i 4 40 4 g R
FESEL T S100A8 M2 S100A9 #) & T S100 45 45 &
BRI 5L  LLAS 8 11O i 08 il 5 R R Ak
W 4R RS . BIFSE 26 B L 4 IX R A5 i 46 #8  1L
1 S100A8.S100A9 7K Tt &y, = 3 2 W 78 19 41 X 3k
PRI %612 Wi A 92> TR A . H AT . SMPP
#BILIMHE 1L-17A . S100A8.,S100A9 /K ¥ K 75 Tl 5
W e 0 2 SO R . AR ST G AR T SMPP R L
Mg 1L-17A.S100A8.S100A9 /K, . vf Fik$s 45 5
SMPP L 1% = R B R BUS ER .
1 AREHE
1.1 — %k BEEL 2019 4F 3 H & 2021 4F 3 A A
Beizitmy 116 ] SMPP & Ll SMPP H . 44 Abrifi .
(1)SMPP £ Wi £ &« JL 2 fili 98 3 JF 4R il ¢ v 75 P 45
HLH LRI 017 4EHI ) VSRR ES s () FT K
IR ABERT AR SZATATIR YT s (4RI <<14 % ; (D Il
KR 2%, BILRIRCE B MR E B, HE&RiR
e (DG I SCE NG, LB R LR AT
AN REE (2 A I AR SR ; (D A& A S
B PE R GUBE 5 () A5 i A4 51 B2 1 il 0 Sk g, dn 1L
WM R 4. SMPP 410 5 58 i, % 58 il s 4F k% 9 4
AR 14 %, F¥H 4. 581112 %, BEE W T A B

interleukin-17A;  calcium binding protein

TRA Y 60 il fil e JL 3 Lk xf B4, Hodh 53 32 i, &«
28 B AE WY 8 N H & 14 2L (4. 69+ 1.27) %,
SMPP 4 Fixf B2 P 51 AE S Lh i, 2 R RS 1% 3
X (P>0.05), HA ] bk, AWF5 LA B B2 2= e 7
B2 H R i (2018SYK26-037)
1.2 ik
1.2.1 %Rk WEFTA SMPP UL — I R 7%
AE AL HEPE B A AR ) AR JE S =39 °C i3z
REHER=2/3, FIFRE P B S . WE AR
BT 200 52 55 25 46 AT 16 A, A 48 B A5 2R (PCT, S e 58k
%), C 8 F (CRP, fb2: & 6, 21 & 1 (Hb,
o) L I /MR 380 (PLT) o 1 40 3 %0 (WBC) L 4T
4 ff 1A R 43 A 58 B (RDW)
1.2.2 I3 IL-17A .S100A8.S100A9 %545 % 7K -4
B HC SMPP LA Be B Z1 & Bk 1L 29 3 mL, 3 500
r/min 5.0 10 min, B _EJZ 0 E R, SR FH I e 5
Wz BF 38 56 K6 0 1ML 3 11-17 A .S100A8,S100A9 . 1L-6 ., if
JEIRFEH F o« (TNF-00 7K, 8722 20 B8 6 78 0 1 3
BR AR K Ao A T A A o B I E AR AL L4 C IR Ot
B VR 5 0, Il AR, 37 ‘CHEE 30 min,
I LW 28 1k R . 7 A SO 4% L R O B
B ARYERRAE SR SR e i £ T AR AR MR, A TL-
17A ELISA B & | L FEHA /L1575 YLK-
S0517, A S100A8 ELISA i & W [ i 38 55 7 4
YNl B S SPS-10448, A S100A9 ELISA i3 &
W A LS AR AL AR S YQ-0205, 1L-6, TNF-«
ELISA {7 & W B 1 B I 2 &), 58 % ml058097
ml077385, LU A W% BRI S vl I B AT .
1.2.3 JRIEIEME RS ARG SMPP BILABE 12 h
DLV B IE I Hb U 46 FE L Il #0L JULIF 25 10 00 4 B 4S
B s AT/ LG 505 49 OF 43 Y8 BBl 0~ 100 43, 43 {E 1
ik, SMPP Ji i ' . # SMPP 41 & )L4r ~ Ak & &
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ZH (80 43 <<IF43r<<100 43,43 ) , fE H 4 (70 43 <<iF
<280 43,40 ), M f& T4 (B4 << 70 43,33 ),
fiia SMPP L 3% 32 1k 0% Wi L 55 1k K b B e 45
WBIT L RIEIGIT 28 d J5 SMPP & L I JR i IR Az 1K
HE M F R it H O 4 48 FR XF SMPP LU #E 17 1T
i 43 R WUG A 4L 34 BTG K44l 82 . Hils
AR A8 R ARAE R B A i R B i & B 45 48 A ek
HEARMBEZEIME., BE R E NI IR AE R ik
TE M R B i RS 48 bR K 2 2 IE

1.3 SGiitefab3 R SPSS24. 0 4 47 5 b
AN, BIESAAMITEREU 2 +s Fw, W
HEBRA ¢ KK, 24 R R R Jr 250,

HE— 25T T L fd ] SNK-q #6560 ;5 3 8509 k) DL 5k
FE 7 F R, LB LR X K5 RIHZ W E
Logistic [A] 4 40 #7152 i SMPP L5 1Y % 5% H
Z Ak # TAE R 4E (ROC) #2840 #7 1L 3 1L-17A.
S100A8.S100A9 Fjl K& Bk A 4 I X} SMPP (& L il J5
M. L P<<0.05 NZEREGH¥E L,

2 & ES

2.1 SMPP 2 #1 %F 8 #H 1fl 3§ IL-17A. S100AS8.
S100A9 %5 48 b5 K F Lb B SMPP 4 1L 35 1L-17A.
S100A8.S100A9,PCT.,CRP.IL-6, TNF-a 7K *F- B &
ETXEA. ZR A5 EE X (P<<0.05), I
1,

*®1 SMPP ZEFAf BBZA 1M 55 1L-17A . S100A8.S100A9 Z$5kRK E LB (= £5)

a3 . 1L-17A S100A8 S100A9 PCT CRP 1L-6 TNF-«a
(ng/L) (ng/L) (ng/L) (ng/L) (mg/L) (ng/L) (ng/L)

X R 20 60 1.6540. 37 50. 18+10. 22 30.24411.61 0.39+0.03 3.25+1.14 13.19+3.85 14.35+4., 25

SMPP 2 116 6.87+0. 80 81.46+12.43 54,17410. 21 2.37+0. 36 41.8745.29 33.4645.16 32.4145.43

t 47.912 16.773 14. 057 42.468 55. 811 26.799 22. 441

P <0. 001 <20. 001 <0. 001 <20. 001 <20. 001 <20. 001 <20. 001

2.2 SMPP LI 1L-17A.S100A8,S100A9 /K
5 PCT.CRP,IL-6 , TNF-o A &M: 50 SMPP i
JLIMH TL-17A, S100A8,S100A9 K5 PCT,CRP,
IL-6 . TNF-o # 2 EA X (P<0.05), W3k 2,

FRE SN (P>0.05), W4,
%3 AEFEEERE SMPP £2)LME IL-17A,
S100A8.S100A9 7K F EE 8 (x +5,ng/L)

28 51 n 1L-17A S100A8 S100A9
Jefama 43 5.0140.75 72.48411.66 47.3248.78
fadma 40 6.7920. 81" 83.16413.23"  56.1149.31°
Wefa B4l 33 9.3940.80"  91.104+12.41"  60.74410.75"
F 290. 701 21.514 19. 680

P <<0. 001 <0. 001 <<0. 001

SR E A R, P<<0.05; H5fEE 4 ik, " P<0. 05,

*x4 B0 SMPP BILFEMEZE[x+s Hn(X)]

xR2 SMPP £ JLINF 11.-17A . S100A8.S100A9 7k F
5 PCT.CRP,IL-6, TNF-o B9#8 3 & 4 47
1L-17A S100A8 S100A9
LD
r P r P r P
PCT 0.701 <<0.001 0.713 <C0.001 0.689 <C0.001
CRP 0.567 <C0.001 0.604 <<0.001 0.588 <C0.001
1L.-6 0.551 <C0.001 0.615 <C0.001 0.557 <C0.001
TNF-a 0.602 <<0.001 0.667 <<0.001 0.707 <<0.001
2.3 OR[A G ™ R B SMPP B LMW IL-17A,

S100A8.S100A9 KV Lhi  HE & d 4, & & 24 Ktk
G F2H M 1L-17A .S100A8 ,S100A9 /K- 48, 2% &
WA G2 X (P<<0.05), WiGEHME IL-17A,
S100A8,S100A9 JK V- i T & H 24 M JE & d 21 (P <<
0.05) ; & 8 21 L% TL-17A,S100A8,S100A9 7K F %5
TAEfEAH(P<<0.05), WE 3,

2.4 %W SMPP BILWEMHEE WA AR 4%
I=>39 C, =2 ARG 5 e M i PCTIL-17A
S100A8.S100A9 /K- T il f5 R4F 4, 22 % B A 4
T8 (P <0.05), HlJa AN B4R T 5 B4 4148
W5 RS K R ]l Az R A =2/3. CRPLPLT,
Hb.WBC.RDW .IL-6 ,TNF-a /K &8, 2% % T 5 it

SH TG AR R4 5 KA P P
(=34 (n=82)
AR () 4.15+1. 08 4,24+1.12 0.398  0.691
PEH
5 18(52. 94) 40(48.78) 0.166  0.683
% 16(47. 06) 42(51. 22)
S ] () 8.20+1. 39 7.6541.69 1,676 0.097
M >39 C 18(52. 94) 25(30. 49) 5.194  0.023
fitizZ AmFR=2/3 8(23.53) 10(12. 20) 2.355  0.125
=2 ARGl 16(47. 06) 14(17.07) 11. 271 0. 001
PCT(ng/1) 5. 280, 40 1.17+0. 31 59.521 <<0.001
CRP(mg/L) 45,4811, 25 42,0528, 29 1.819  0.072
PLT(X10°/L) 341.624:52.46  357.564:58.51  1.375  0.172
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k4 I SMPP BILFIRHAERL s H 2 (X%)]
- MRARALRRGE
(n=34) (n=82)
Hb(g/L) 107.53+£24.62  112.81£25.55 1.024 0. 308
WBC(X10° /L) 13.6443. 27 14.29+2.88 1. 063 0. 290
RDW(%) 15.62+1. 86 14.95+2.07 1.633 0.105
IL-6(ng/L) 36.50+8. 83 33.89£7.97 1. 555 0.123
TNFa(ng/L) 33.11+5.56 31.85+5.09 1.181 0. 240
IL-17Adng/ L) 9.884-0. 83 5.6240.76 26,744  <<0.001

S100A8(ng/L) 95. 88=+13.27 75.48=+11. 40 8.354 <C0.001

S100A9(ng/L) 63.82+11.05 50.17£9. 58 6.673 <<0.001

2.5 Z[HN%E Logistic [FIH4#13  SMPP & JLH5E
ARMEZE LI SMPP EBILIGIF 28 d Flf/ (AR =
1L, R =0 MHAZFE, DIME IL-17A. SI00AS,

S100A9 /K2 A4S i, 17 2 I & Logistic [\l 54347,
S5 R MYE TL-17A . S100A8, S100A9 7K - Tt & J&
M SMPP LG AS R o Sz fa b & . 8 ik
B=>39 C,=2 ARG, M PCT 4 ARLRL 2 %
TE 5 &5 5 R T 1L-17A . S100A8,.S100A9 7K - T
w AR JE R SMPP (B UL TG AN B ) 30 37 f5 B 8 % .
W5,

2.6 I IL-17A.S100A8,S100A9 % SMPP i JL,
WEA R MME ROC 24 5 5 s, Mg IL-
17A.S100A8.S100A9 B4 il SMPP & ILE A R
B 26 F 1 A (AUC) 2 0. 895, i T I 1 IL-17A.
SI00A8.,S100A9 Hupf A I 7 AUC (0. 833.,0. 764,
0.810), 25 A5 i E X (Z=3.780.6.723.5.012,
P =0.007,0.001,0.001), 3 T $& 5B A K i i 72 45
B RIS S A R 0.891.,0. 755, WK 6,

*5 % [E & Logistic IS0 SMPP £2ILTIEARMEE

LY A5 i B SE Wald X* P OR (95%CI)

1 IL-17A 0. 245 0.062 15. 615 <0. 001 1.278(1.131~1.443)
S100A8 0.267 0.083 10. 348 <<0. 001 1.306(1.110~1.537)
S100A9 0.239 0.067 12.725 <<0. 001 1.270(1. 114~1. 448)

2 I1L-17A 0.298 0.111 7.206 <20. 001 1.347(1.084~1.675)
S100A8 0.275 0.122 5.081 <<0. 001 1.317(1.037~1.672)
S100A9 0. 286 0.117 5.975 <<0. 001 1.331(1.058~1.647)

WA 1 RASE B 2 DUAIR ™39 °C, =2 N RG I, i PCT [E M &,

%®6 % IL-17ACXCL10,CXCL16 B3t K BE &3 SMPP £ JLFE R B B 7 i) &

557 AUC95%CI) EARSR iR i AR I RS S
IL-17A 0. 833(0. 761~0. 876) 0. 608 10. 06 ng/L 0.756 0. 852
S100A8 0.764(0.711~0. 816) 0.513 96. 14 ng/L 0. 649 0. 864
S100A9 0. 810(0. 774~0. 857) 0.451 65.63 ng/L 0. 630 0. 821
B A R 0.895(0. 831~0. 939) 0. 646 — 0. 891 0.755

T — NI HE

3 3t it

MPP 7£ 3~15 % JLEH K I H W, 8 3~7 F &
e — Uk XSk AT e % R AT T A R
i MPP %95 % F 5 . SMPP &L B B4 £, HoR
A Z Bt o 3k AT 5| R 0 LR i 4% 55 i A H L8R
A%, T EE A R S 8B LRI i B AT, SMPP
FLH R R R R AR AS B IR, AT 3 AR YA T AE R 50 R
7. FEGE LT A RYY . WEABESE SMPP % % HL
S4B B BE S TR SMPP S i ™ AR K TS 1Y
MHFE &Y 4T SMPP 2 B A EEE X,

IL-17A J& 1L-17 Z R KW — 0, 28 i Thl7
Y0 A 4 7= A, FLRE A A OS2 T Bl L S T
PRAE ST AR T BB KRN E S A A AR A
TR VB  RAEVE R P R R BT A

53¢ SMPP & LI 3 1L-17A KFE T &, X 5
ZHAO ZFEXER T MPP &8 LI Gt 1L-17A /K
THE Ry 45 SR —%, SMPP B JLH i 1L-17A KFF+
1o 5 08 A E 4 ML - K A A G, SCHINOCCA
A IRGE L TL-23  TL-12 254 48 0 40 i PX) 1~ RE fig {12 ik
Th17 4L/ 43 16, 75 = 77 4 K& IL-17A } TNF-a
S5 4L PR -, 0 EE BL AR ARORE S R L TL-17A FE fifi
B Y HE R b i % R B AE . A B 5 E S
SMPP & JLIILIE 1L-17A K F5 SMPP & L% {5 ™ &
TREEA G, SMPP & L 15 8™ & , 13 IL-17A KF
ML AHTHE R L IL-17A B KO I e 8 8 5t
PTG LR L AN L AR R R A0 A R T B R,
TNE LA S 5E RO, DING 28 3R 38 L 78 il 8 3 Wy
AR il 760 B A0 A 0 7 A K TL-17 A, AT iR
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E TL-6 A& 42 5 240 i B 7 14 7 AR, o = Ml 3 R 0 L % &
fili £F 44 i & A2 . ZHOU 255 38 L TL-17A KE 5
UM P 8 25 A I 1 T R B A G 7R B Y AR R op
BHLUBE TL-17 A A9 32 25 0] DU /0N BB Y e (3% il 358 2 A
AR SR B R E R, EAN D, S
IL-17A 7K Th 8 2 50 SMPP LTS A B A9 S
a6 N & HAE WM SMPP B ILTE A B A AUC Xy
0. 833, F WA I 137 TL-17A /K FH By T3E4E SMPP
BILW)G . EFH 40, IL-17A KT+ & g g 42 it
PR A S L, B R T BB B R AN I AN B R
Jits 2 28] 5T, 5 o il 41 48 405, 3 B0 SMPP iR LTS
AR IEAN TL-17A BE 8542 BE Mok 40 i 4 i 7=
H S100A8, S100A9, # 1fij 175 5 il 1 36 IK b Rz 20 g
A549 B T, 2 5 JL# SMPP %% HE B, § 3L
SMPP #ILTR A RYY . Wik, i 3% 1L-17A 7] fg &
— B B9 SMPP il 5 A & A4 i dn G .
S100A8.S100A9 % A ¥ f7 F NG A fk 1921
1, S100A8 H 93 R FER AN AL S100A9 113 MR
SEWR A A, 3 2 IR T P R A0 i B B A A i
H1, S100A8.S100A9 H H ¥ EA EF FIEHAK, 1%
LRSS TSN S EE T REANL %R
AR B TR SR RO A A AR R R
SRR R VPR T & 1 B RN AR
e . SMPP £ LI S100A8,S100A9 7K - TH &
Jf 5 SMPP % 1 ™ & & & A ¢, $## 7x S100AS,
S100A9 /KF-FHE 2 5 it SMPP %k 1 & 4 &',
S100A8.S100A9 K- Tt & B ML 5 SMPP % A Bif Hh
PR AN M K B A% A M A I BE SRR A G, AR AR R A
SMPP & A= B K2 R 5E 40 41 TNF-o IL-17A
SEREAE S b M R A0 M B B A% AN, 5 B0 S100A8.,
S100A9 43 i /K S FF g e Ah . v b s 40 i Y
S100A8.S100A9 F#E IR 1k TE XA . 16 412 1 Hp 4 s 4
JH 43 06 R A0 L P T 40 11, TL-1R.1L-6 . TNF-a K
#fL I CCL2 . CCL3 &, fie #F f 12 20 B 7 R 5E [ i
AN A Ak I IR 4 L i R A 4 40 R ORE I L S B0 4
GURRER G . XSG ABEIEFE SMPP 8L W2 2|
f1fL 7 S100A8, S100A9 /K F 5 PCT, CRP, 1L-6,
TNF-o 2 IE M ¢ 45 £ — %, A5 b, g
S100A8.,S100A9 7K F-Ft = & % il SMPP & L il J5 A
KL% A 57 £ 16 T 2R L $2 78 S100A8.S100A9 5 SMPP
BILTUS A X 214 SMPP LTS A B /Y I 15 4%
B, T HE A, M S100A8,S100A9 K Tt i
et 38 o 25 G v L R g R i Toll M2k 4 ) G
IR AZ R, 8 40 i 9 R T kB, 42 i B A%
A MEVER, I S BOREE A, ImE 48
CEMIR IR T . B Ah. S100A8.S100A9 HE % 45 4 Ifi
/INHR R T P-1E B 2 mlOE Al R 22 2 R L 15 = 1M/ 2R
B8 AR HE AL/ o SR 0 0, S ML A e IR S I

MM FE R KA, 518 SMPP B LTS A B2,
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