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Detection Value of Cellular Immunity and Humoral Immunity in Children
with Refractory Mycoplasmal Pneumonia
KANG Xiao-yuan, ZHOU Chuan-ping

(Hanzhong Xixiang County People’s Hospital, Shaanxi Hanzhong 723500, China)

Abstract: Objective To investigate the value of cellular immunity and humoral immunity in children with refractory
Mycoplasmal pneumonia.Methods 96 cases of Mycoplasma pneumonia in children were selected from September 2016
to May 2018, including 46 cases of refractory mycoplasma pneumonia (study group) and 50 cases of common mycoplasma
lung (control group).The following laboratory indicators were tested on the 1, 2, 3 and 5 days of treatment in the two
groups,according: CD3",CD4",CD8",CD4°/CD8",1gA IgG,IgM,white blood cell count (WBC), hypersensitive c-reactive protein
(hs-CRP),erythrocyte sedimentation rate ( ESR ) and D-dimer (D-D ) .Results The CD8" of the 1, 2 and 5 days of treatment
in the study group was significantly higher than that of the control group (/=3.421, 4.523, 5.128, P=0.008,0.000,0.000). The
CD4" on the 5th day was significantly higher than that in the control group (/=6.112, =0.000).The IgA of the study group was
significantly higher than that of the control group at the 3rd and 5th day (/=2.897, 3.452,P=0.038,0.009). The IgG on the 5th
day was significantly higher than that of the control group (+=6.102, P=0.000), the IgM of the 2nd, 3rd and 5th day treatments
was significantly higher than that of the control group (7=6.332, 5.34, 4.534, P=0.000,0.000,0.000).The hs-CRP and erythrocyte
sedimentation rate in the study group were significantly higher than those in the control group at the 2nd, 3rd and 5th day
(=6.231,5.320,4.534, P=0.000,0.000,0.000). The D-dimer of the 1, 2, 3 and 5 days was significantly different. Higher than the
control group (/=4.345,5.102,4.832, P=0.000,0.000,0.000), the comparison was statistically significant.There was no correlation
between CD3', CD4", CDS", CD4'/CD8", IgG and WBC, hs-CRP, ESR and D-dimer. IgA was positively correlated with hs-
CRP and D-dimer (7=0.627, 0.681, P=0.005,0.004), IgM was positively correlated with D-dimer (+=0.657, 7=0.008). Conclusion
Children with refractory Mycoplasmal pneumonia have immunological dysfunction mainly due to humoral immune response.

IgA and IgM can reflect the severity of the disease and can be used as a reference for prevention in clinical practice.
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