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ABSTRACT Objective: To study the variation tendency and clinical significance of serum pulmonary surfactant protein-A (SP-A),
pulmonary surfactant protein-D (SP-D) and hypersensitive C reactive protein (hs-CRP) in patients with mycoplasma pneumonia (MP).
Methods: A total of 56 patients with MP, who were treated in Central Hospital of Chongqing Three Gorges from September 2015 to
September 2016, were chosen as obse 55 volunteers, who underwent physical examination in the hospital, were selected as control group.
The variation tendency of serum SP-A, SP-D and hs-CRP was compared between the two groups. The levels of serum SP-A,SP-D and
hs-CRP of different treatment results in the observation group were compared, and the correlation of serum SP-A, SP-D and hs-CRP was
analyzed. rvation group. After routine treatment, 49 cases were effective, and 7 cases were invalid. At the same time. Results: Compared
with before treatment, 3 d and 7 d after treatment, the levels of serum SP-A, SP-D and hs-CRP in the observation group were decreased
gradually, which were significantly higher than those in the control group (P<0.05); 14 d after treatment, the levels of serum SP-A, SP-D,
hs-CRP in the observation group were decreased,but there was not significant difference compared with the control group (P>0.05). 14 d
after treatment, the levels of serum SP-D, SP-A and hs-CRP of the effective group were significantly lower than those of the invalid
group, the difference was statistically significant (P<0.05). The results of Spearman correlation analysis showed that the serum levels of
SP-A and SP-D of patients with MP were positively correlated with hs-CRP  (1=0.713, 0.699, P=0.000, 0.000). Conclusion: The levels of
serum SP-A, SP-D and hs-CRP in patients with MP are gradually declined with the course of treatment, and they recover to the normal
range finally; the serum levels of SP-A and SP-D are positively correlated with the level of hs-CRP. The above three indicators can be
monitored in clinical treatment so as to judge the patient's condition and the effect of treatment.
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Table 1 Comparison of Variation tendency of serum SP-A, SP-D and hs-CRP in two groups( x+ s)

Groups Time

SP-A(ng/mL)

SP-D(ng/mL) hs-CRP(mg/L)

Observation group(n=56) Before treatment

65.24+ 10.32°

56.78+ 11.36* 24.87+ 10.39*

3d after treatment 61.18% 9.46™ 51.17¢ 10.8® 19.83+ 8.26®

7d after treatment 42.63+ 5.94* 4225+ 8.97* 8.27+ 1.34*

14d after treatment 22.82+ 4.11° 24.09+ 7.83° 1.75+ 0.39°
Control group(n=55) On admission 22.12+ 3.06 24.18% 3.19 1.72+ 0.45

Note: Compared with the control group on admission, *P<0.05; Compared with the observation group before treatment, "P<0.05.
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Table 2 Comparison of serum SP-A,SP-D and hs-CRP of different treatment results in observation group(xt s)
Groups SP-A(ng/mL) SP-D(ng/mL) hs-CRP(mg/L)

Effective group(n=49) 22.97+ 3.46 2542+ 5.35 1.94+ 0.36
Invalid group(n=7) 56.32+ 8.74 55.29% 6.18 21.96x 3.77

t 18.871 13.568 38.063

P 0.000 0.000 0.000
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