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Clinical significance of FeNO and peripheral blood eosinophil ratio in children with Mycoplasma
pneumoniae pneumonia
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Abstract Objective: To investigate clinical significance of Fractional exhaled nitric oxide (FeNO) and peripheral blood eosinophils

(EOS) levels in children with Mycoplasma pneumoniae pneumonia (MPP). Methods: Two hundred and forty—two cases of hospitalized chil—

dren with pneumonia from April 2015 to April 2017 were included and divided into MPP group (142 cases) and non—-MPP group (100 cases)

according to the antibody level of Mycoplasma pneumoniae (MP), and FeNO, EOS, serum total IgE (TIgE) level, lung function. Clinical char—
acteristics in each group were compared. Results: Compared with the non—-MPP group, FeNO and EOS of the MPP group was increased, but
no difference was found in TIgE, and lung function was reduced. MPP group was prone to lobar consolidation and pleural effusion. Impaired

lung function and imaging changes were associated with peripheral blood EOS levels. Conclusion: EOS and FeNO level may increase in

children with MPP. The peripheral blood EOS ratio may affect lung function and imaging findings after MP infection.
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Tab 1 Comparison of inflammatory markers between MPP group and non-MPP group

! n TIgE/(U/mL) EOS/% FeNO/(ppb) CRP/(mg/L) PCT/(ng/dL)
MPP 2 142 221.25+277.02 3.30+5.59 14.08+9.16 24.08+33.04 0.25+0.59

4k MPP 4] 100 149.56+192.40 0.48+0.64 9.29+6.01 19.61+19.29 0.27+0.51

P >0.05 <0.01 <0.01 >0.05 >0.05
P<0.05 AAGH AN
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Tab 2 Comparison of lung function between MPP group and non-MPP group

el n FVC% FEV1% PFF% MEF25% MEF50% MEF75% MEF25%~75%
MPP 2 142 69.63+33.54 66.57+25.99 58.72+24.14 58.71+27.77 56.38+25.02 57.50+28.27 53.96+25.02
JEMPPAL 100 83.03+43.63 91.10+101.71 82.93+34.18 49.97+26.20 63.14+28.78 73.86+32.16 52.21+36.64
P >0.05 >0.05 <0.01 >0.05 <0.05 <0.05 >0.05
P<0.05 AAGH AL
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