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Correlation between peripheral blood CD64, myocardial enzyme and serum MP -IgM antibody titer in
children with Mycoplasma pneumoniae pneumonia
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Abstract Objective: To investigate the correlation between the levels of peripheral blood CD64, creatine kinase(CK), creatine kinase
isoenzyme ( CK—MB ) , lactate dehydrogenase (LDH) and serum MP-IgM antibody titer in children with Mycoplasma pneumoniae
pneumonia (MPP). Methods: A total of 130 children with MPP diagnosed in pediatrics of Tanggu Maternity Hospital in Tianjin Binhai New
Area were selected and divided into mild group(76 cases) and severe group(54 cases).The peripheral blood of children was collected and
the antibody titers of serum CD64,CK,CK-MB, LDH and MP-IgM were measured. The measurement results of various indexes in children
with different disease degrees were analyzed, the levels of CD64,CK,CK-MB and LDH in children with different MP-IgM antibody titers
were measured , and the correlation between CD64,CK,CK-MB, LDH and MP-IgM antibody titers were analyzed. Results: Compared with
the mild group, the levels of serum CD64 index,CK,CK~MB and LDH in the severe group were significantly higher(¢=13.123,-3.780,
-5.807,-7.576,all P<0.05).The proportion of MP-IgM antibody with high titer in severe group was higher than that in mild group,and the
proportion of MP=IgM antibody with low titer was lower than that in mild group (x?=58.197,P<0.05).The levels of CD64 index,CK,
CK-MB and LDH in children with different serum MP-IgM antibody titers were higher in high titer group than in medium titer group and
lower titer group. The differences among the three groups were statistically significant ( #=8.326,11.744,19.568,35.474,all P<0.05).
Correlation analysis showed that the severity of MPP was positively correlated with MP-IgM antibody titer(r=0.556,P=0.000).CD64 index,
CK,CK-MB and LDH were positively correlated with MP-IgM antibody titer(r=0.521,0.391,0.485,0.598, all P<0.05). Conclusion: There
is a positive correlation between peripheral blood CD64,CK,CK-MB and LDH and serum MP-IgM antibody titer. Monitoring the changes
of four indexes plays a positive role in predicting the changes of MPP children's condition and guiding the adjustment of treatment plan.
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Tab 2 Detection of serum parameters in children with different degrees of MMP[x+s , M( P, P:s),n( % )]

MP-IgM oA

ikl BE CD64 5K CK(U/L) CK-MB(U/L) LDH(U/L) —

(IS ol "
RBIEA 76 4.78+1.33 90.00(79.25,121.50)  36.50(25.75,45.25)  325.50(286.25,379.25) 33(43.42) 40(52.63) 3(3.95)
dEA 54 7.25:1.99  118.50(96.25,138.50)  67.50(42.00,87.75)  521.50(377.25,590.25)  3(55.56) 17(31.48) 34(62.96)
X171 -7.96 -1.940 -4.496 -5.587 58.197
P 0.000 0.052 0.000 0.000 0.000

TE : MMP: Jifi 58 SR 2 s CK - JJURR I s CK—MB : JJURR I R] T s LDH : FLRR M 00 s MP it 48 S sk

®3 AEMFE MP-IgM HiikiEE 2L MFE BRI B (x2s ), M( Pxs, Prs)]
Tab3 Comparison of serum parameters in children with different levels of MP-IgM antibody titers[(x=s ), M( P, Ps)]

215 % CD64 #5451 CK(U/L) CK-MB(U/L) LDH(U/L)

iR 4 36 4.22+1.14 87.50(72.75,101.25) 30.50(21.50,41.00) 307.00(246.25,332.25)
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R EE2H 37 8.56x1.19% 118.00(94.00,142.00)** 68.00(42.00,88.00) % 542.00(377.00,631.00)%*
FA® 177.40 21.110 34.122 45.467

P 0.020 0.000 0.000 0.000
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