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Abstract: Objective
levels. Methods

To investigate the relationship between mycoplasma pneumonia (MP) infection and vitamin D(VitD)
Subjects in the study were 650 children aged from 0 to 13 years old, passive agglutination method was used
to measure the infection of mycoplasma pneumonia,and electrochemiluminescence assay was used to measure VitD in serum.
Results
=28.06 ng/ml.8. 99~64. 84 ng/ml) were significantly lower and the uninfected ones (median=32. 48 ng/ml,8. 54~67. 31

MP antibody positive rate of the subjects in the study was 22. 46 % , the VitD levels of MP infected people (median

ng/ml) ,and the difference was statistically significant(U= —3. 876, P=10. 000). MP antibody positive rate of VitD reduce
group(28. 06%) was significantly higher than that in normal VitD group (18. 38%) ,and the difference was statistically sig-
=8.222,P=0.004). VitD levels were negatively correlated with MP (r=—0. 180, P=0. 000). Conclusion The
MP infection was closely related to VitD levels, MP infection may lead to reduce VitD levels,and lower the VitD levels may

nificant (y

also lead to MP infection.

Keywords: children; mycoplasma pnewmonia;vitamin D

fii & 2 JFRAK Cmycoplasma pneumonia, MP) & JKSF ARG, BB 45 SRR E AN .
—RITCHMEE JEAS L REZIEME T ES s, 1 MRIEAEE

RETETC B A G R WO h A KRB W /NI A% 40 11 ATo s 2 2014 4E 7~10 HARBE L2 L #E

H@iﬁ!ﬁi%fﬁ%%‘l@)Liﬁl:ﬁ@r‘ﬁ%m(com—
munity-acquired pneumonia, CAP) i % W, %5 5 1A
Z— W AT | H Al A 6 AR B R
faFEN, H R EA ZER RS, 454 % D
(vitamin D, VitD) i1 32 % A= 3 Iy g J2 18 5 45 8 7
i, %t g TRt A A PR AR Y Bl B
TR, A AL N R B 2 TR 2 T ViD X i &
Se R IR L T SRR 2 R e g M R RE L i VitD
o5 22 o g 1k 5 e A OG . (H B AT IR N A
MP 4L 5 VitD 7K P28 4k 2 8] 0 & B, S
AT 0~13 2 AHESEAT T MP QLS B A VitD

* (EEEN L PA988—) L Wi K IR IW  BFSE I 1] il IR

B 650 ), Horp PR 374 1, Lotk 276 L 4R O
A ~13 % HEBR EAEA ] VieD 513G 97 %

1.2 &EKAF=LE

Lo2.1 350 i3 MP Uik iR i B A & 4 5
WA R G 2 A AR 5 VieD 59350 e 20 QA w4,
1.2.2 Y88 % KA HE E601 4 A ik k6

a2 BT .
1.3 Fik
1.3.1 ORI 5 < SR FH B ol 58 46 1k K I I v

t MP Hi A, 7 i 156 B
WEN « ILTE B AR A B <1 -

BEATHRAE . SR HE AR
40 H NBAME, =1

e, Tel: 18281403139, E-mail:annal596(@126. com,



118 DA 4 2= 2 A ik

#3142 201643 H ] Mod Lab Med, Vol. 31,No. 2, Mar. 2016

80 F A BHAE . LA H B PHA ™ B fe K B s B
PO B
1.3.2  VitD il % . >k H Ak 2% & O 2 I il v
VitD K, JF 4 R AT @ bR A BT 4% . VitD K
F 30~149 ng/ml & XN VitD 1E % 2H, <30 ng/
ml & XN VitD BERHN
.4 it o4 R SPSS19. 0 A 47 48
20T, IME VitD 7K 20 25 53 A » B 7 21
G H 7w 2 1) He 3 R F JE 280 Mann-Whitney
U K55, THECROR 0 LU BCR R 55 . MP B4k
PERE 5% £, P<0.05 NERAH LI
B R AES 1T Spearman A5 ME 43 HT
2 H#HR
2.1 MP #tkfabkals mia VieD K+ MP
B BAYE 146 45, BYE 504 ], FHE SR Ky 22. 46 %,
MP $Hi & BHEZH B ViteD KSR A %0k 28. 06 ng/
ml. 5K 8. 99~64. 84 ng/mD K T Bk 2H (o7
¥k 32. 48 ng/ml, yu [ h 8.54~67.31 ng/ml),
ERAGI ¥ E X (U=—3.876,P=0.000),
2.2 RRF VitD &K-F AF G MP ik m 2 2R
650 I BFFE % 4 M7 VitD KR 31.51(8. 54 ~
67.31)ng/ml, VitD IE%# 370 ], Hirp MP $Hpi4 fH
P 68 i, BH R 18. 38 %5 VitD F& AL 280 i, MP
PUABHYE 78 4, FHPER 27.86 %, VitD FEAR 4 Y
MP HiikFHPEZ 5 T VitD [EH 4, 2 S8 %1%
B Y (y*=8.222,P=0.004),
.3 MP 5 VitD #9482 54 RAESHH*
Spearman A 3¢ P 73 #r . 45 R B 78 MP 5 VitD
B AR (r=—0. 180, P=0. 000) ,
3 itiE MP RN THR SHHEZMAEAAKRE
il T B8 B S5e /NGO W, BB T L AR — R B il o il A1 i
MR BEFE R MP B Se ok H T0 it 25 44 Rk B 7 0
W 3B £F B b R 20 B, 4k T R R AR b G L 7S U R
REGEY R MEH A IR ES . b
TF 4 3% 5 4k 2 J e Hof gl g gm it . 5 H b fE
YR A MP B2 51 i 15 A R sE R . MP
PN AR 28 20 AULE AR o3 S R e i, S e 5 AT R i
FHR ZHEL 0 B ST, [) B ] o 38 0 g2 A i 7= A 2
ol 4t Bt B, BRI MIP 1) & s AL A5 1 3 7 A
A e E A R, MP F 8 i RIkE# . A%
X} MP H A 5k 5y B , 35255 R 0 GE B Y, MP
H AR SR YL % 9. 6 % ~66. 7%, A SC h MP Jak e
R 22.46% . H5ZAHFF . MP JBr 800 0 0 38 a8k gy
A LL R AR AR B B, D25 08 iR 24 i 1L 2
g3, H& e A I O S BT A e U, L
FIEATFA KB B 8RS VitD 9 75 R & K. 24
HIAR 2 SClk %R R I, VitD [ T BERS IE Y AR Y

5 BRGS0 ) 3 K o R e T R B A
B H A2 S S S I RE A
St T B A PR Sk e R K R P A
ol JLEAR 52 3 H 6 IR S S R R L 343 L2 Ak
T VitD sk = fPIRES  FE X 28 VitD 6l = 1y 8 %
F 20 G R e T RE AL E A S B B &
Tl e P I R TR

AR T MP Y5 VitD /K 2 [1] #94
Ktk 45 R BoR MP 5 VitD KE 82 A%, MP
PrR ML VitD KV B AL F R4, 2 7 A 4
TR S 8 MP IR AT BE S 3 VitD KRR,
o i 8 2 B LA A1 o [ A0 SCRik T MP AT DL 3 AT ]
PR P LM R S8 (50%) Lk (25 %) F1 E
T (25 Y0) B M WL LIRS A 22 R G0 0 E VB E B
BT AL A R R R DB R i &
R B IEAS 2R W KM 2L
% ZIHaR. SRS REBRE. ZHEAR
P, D HUR R Stevens-Johnson Z5A fiE L (HAE AR b
Y ITECE M RRY . B ARG KA EE N
55 S i Th BE B A G0 WK R LR TS AN
BTN, AR VitD F 2R E T H OG5t
Joi B2 R 0 A B R ) B ER . e R MP R S
BE 52 ) Bz B OR 2 L e E 8 W T B L B TT RE S B
VitD /K- BEAK . 8] B AE AR BF 5% s VitD {15 20
MP $iik i R & F VilD IE#E 4, H2E R
BGit O RR VitD K 1T g S 80 MP 5 )
VitD (4= 4 5500 i 40 P R S B dE A R D Z 4k
(vitamin D receptors, VDRs) I+ &, B & — M % %
R RGBT 12 43 A R G B N S A
Alaf g E iy BFSE BN, VidD T 3 4 R 1
G 22 41 B 00 35 TS S 9 1, 25-COHD 2D3 BA
VRO A M L AT A R AN L S
VDRs 4 & 35| e H & 4 4 4 A8 (b Fs ek . 9F 5
KB X Z 4K (retinoid X receptor, RXR) 45 &
TE RS AR RS L R S B T XSk VitD 2
JO7 TG A 45 A 5 1 1 0 R TR ) A S 5 R o R L 0
SCPRH A Wy aF T AT L el b B 4N AN I 4 i
W VitD BK S — LB Toll FEZ IRk 12 .
Ivi] B 2 1 e T M B b B R R 1 P R B TR Rk
WU A AU R L ViD [ B2 AN E I T
I EEL 40 R S T %l B A B A L BH R B T
7 | 7 240 L £ 928 Ty i RV VR S 58 D RE T I L X SE HR i
Fl 555 JL 38 W 6 IR e i B AR BE 0 AT S 5 G 1) &
5k,

i E Tk, MP & 5 VitD /K % 1A 5,
MP JE Y AT AE G 3% VitD /KPR, VieD 7K S i
Je AT RE 2 530 MP YL, (E A 5% 13 s B 7F X 21



IRACHE 48 12 2 e ok

314 2 2016 4E 3 H

J Mod Lab Med, Vol. 31,No. 2,Mar. 2016

119

G b 75 E D WA RIHLRRAIESE . T

#h7E

MP ) LT 2 S i T AL L (] i e o 22
VitD, 43 BRRE £, 0 i 8 o 4% w5 S )

S 3Rk

[1]

[2]

[3]

[6]

[7]

(8]

[9]

Tamura A, Matsubara K, Tanak T, et al. Methylpre-
dnisolone pulse therapy for refractory Mycoplasma
pneumoniae pneumonia in children[J]. J Infect,2008,
57(3):223-228.

WA, 2011 AF 7Y %2 Ml DX il 98 S S 4 J2% e 19 AT
FOrArLT ] BACKR B B oF AL 2012, 27 (2) 124,
127.

Cao M]. Epidemiologic study on Mycoplasma pneu-
monia infection in Xi’an in 2011[J]. Journal of Mod-
ern Laboratory Medicine,2012,27(2) :124,127.
Lagishetty V, Liu NQ, Hewison M. Vitainin D me-
tabolism and innate immunity[J]. Mol Cell Endocri-
nol,2011,347(1/2):97-105.

Holick MF. Vitamin D deficiency[]J]. N Engl ] Med,
2007,357(3) : 266-281.

Holick MF, Binkley NC, Bischoff-Ferrari HA, et al.
Guidelines for preventing and treating vitamin D defi-
ciency and insufficiency revisited[J]. J Clin Endocri-
nol Metab,2012,97(4) :1153-1158.

Techasaensiri C, Tagliabue C, Cagle M, et al. Varia-
tion in colonization, ADP-ribosylating and vacuolating
cytotoxin,and pulmonary disease severity among My-
coplasma pneumoniae strains[ J]. Am ] Respir Crit
Care Med,2010,182(6):797-804.

Shimizu T. Kida Y.Kuwano K. Cytoadherence-depe-
ndent induction of inflammatory responses by Myco-
plasma pneumoniae[ J]. Immunology, 2011, 133 (1)
51-61.

BIEIT R L2 SR R [T ], WAL B 24, 201
3,35(2):1548-1550.

Jia SX, Han YJ. Mycoplasma pneumonia in children
[J]. Hebei Medical Journal,2013,35(2):1548-1550.
Youn YS,Lee KY,Hwang JY,et al. Difference of cli-
nical features in childhood Mycoplasma pneumoniae

pneumonial J]. BMC Pediatr,2010,10(1) ;48.

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

WL F M, E SRR, IR Hb XL il A SR i
T AT I 4 AT L) . VLR B 24, 2010, 36 (2)
160-162.
Guo HB,Ji W, Wang M]. Epidemiologic analysis of
MP infection in children in Suzhou district[]]. Jiang-
su Medical Journal,2010,36(2) :160-162.
AT, TR AR L P g B A5 A B 12 A o
SRR LR L] AR JLRR AR, 2002,40 (1)
52-53.
Yu SM, Shen SL,Chou JY,et al. Opinions on some
indicators of diagnostic criteria in rickets[ J]. Chinese
Journal of Pediatrics,2002,40(1):52-53.
Vervloet LA, Marguet C,Camargos PA. Infection by
Mycoplasma pneumoniae and its importance as an
etiological agent in childhood community-acquired
pneumonias| ] |. Braz J Infect Dis,2007,11(5):507-
514.
Wetter DA, Camilleri MJ. Clinical, etiologic, and hi-
stopathologic features of Stevens-Johnson syndrome
during an 8-year period at Mmayo clinic[ J]. Mayo
Clin Proc,2010,85(2):131-138.
Gigante A, Torcianti M, Boldrini E, et al. Vitamin K
and D association stimulates in vitro osteoblast dif-
ferentiation of fracture site derived human mesen-
chymal stem cells[ J]. ] Biol Regul Homeost Agents,
2008,22(1) :35-44.
Haddad JG. Plasma vitamin D binding protein (Ge-
globulin) : multiple tasks[J]. ] Steroid Biochem Mol
Biol.1996,53(1/6) :579-582.
Z fh.ik BL4EAER D5 L2 R R g A %
R HE LT ], b A I IR 5 0T 22 75 (R 7 hRD » 2012, 6
(24) :8252-8254.
Li W, Zhang Q. Research related to vitamin D and
children with respiratory tract infection[ J ]. Chinese
Journal of Clinicians ( Electronic Edition), 2012, 6
(24) :8252-8254.
Adams ]S, Hewison M. Update in vitamin D[J]. ]
Clin Endocrinol Metab,2010,95(2) :471-478.

W B8 :2015-07-24 &8 B ¥ :2015-09-25

(E#

[3]

[4]

116 7 ) BE 228 ,2014,20(22) :4068-4070.

Yang H. Ling. CL. Research advance in the mecha-
nism of FAK in the proliferation of airway smooth
muscle cell in COPD[]]. Medical Review, 2014, 20
(22):4068-4070.

Magnus JL,Ester RE, Jamshid P, et al. Increase intra-
epithelial T-cells instable COPD [ ] ]. Respiratory
Medicine,2008(102) :1812-1818.

FREIE AR, AT %L . COPD 20 1 18 3 1 i
FIAER 13 KR CRFSMIIfEm X RIT]
VO ERL K #5%H,2014,45(12) :1177-1179.

Guo SJ,Niu LY, Niu LX,et al. Relevance of serum in-
terleukin 13 and cystatin C level to lung function in
COPD patients at acute stage [ ]J]. J Shanxi Med
Univ,2014,45(12) :1177-1179.
Tian G,Wang XQ,Zhang F,et al. Down-regulation of
cPLA27Y expression inhibits EGF-induced chemotaxis
of human breast cancer cells through Akt pathway
[J]. Biochemical and Biophysical Research Communi-
cations,2011,409(3) :506-512.
ks B #A:2015-08-16
fEE HHEF:2015-11-12



