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ABSTRACT Objective: To analyze the influences of Mycoplasma pneumoniae (MP) infections on blood routine indexes and
C-reactive protein (CRP) level in children. Methods: The 60 children with positive Mycoplasma hyopneumoniae antibody (MP-IgM)
were enrolled as the observation group and 60 children with negative MP-IgM were selected as the control group. The blood routine
indexes and CRP levels between the two groups were analyzed retrospectively. Results: Compared with those in the control group, the
levels of medians of hematocrit, hemoglobin, proportion of monocytes, monocyte count, proportion of neutrophils, neutrophil count, red
blood cell count and the decreasing means or medians of proportion of basophils, basophils count, proportion of eosinophils, eosinophils
count, proportion of lymphocytes (LY), lymphocytes count (LY#), average hemoglobin content of red blood cells, average volume of red
blood cells, average volume of platelets, the hematocrit of platelets, distribution width of platelets, platelets count, distribution width of
red blood cells increased in the observation group with significant difference (P<0.05); and the level of CRP of the children in the
observation group was higher than that in the control group (P<0.05). The results of Logistic multiple regression analysis showed that MP
infection was correlated with the decrease of LY and LY# (P < 0.05). Conclusions: The changes of blood routine indexes and CRP level
in children with MP infection are complicated with certain characteristics. The clinicians should pay attention to these indexes and
monitor them continuously, so as to improve the clinical diagnosis and treatment effects which benefit to improve the prognosis of
patients.
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Table 1 General data of the children infected by Mycoplasma Pneumoniae and their blood routine index and C-reactive protein levels

Observation group

Control group

Indexes (1=60) (1=60) t values/Z scores/* scores P values
Ages 3.95+2.42 4.06+2.56 -0.242 0.759
Genders(male, %) 25(41.67) 33(55.00) 2.136 0.144
BA (%) 0.20(0.10, 0.30) 0.30(0.20, 0.50) -5.293 <0.001
BA# (x10°/L) 0.02(0.01, 0.02) 0.03(0.02, 0.04) -5.003 <0.001
EO (%) 0.55(0.15, 1.50) 3.95(2.50, 5.80) -7.170 <0.001
EO# (x10%/L) 0.05(0.01,0.13) 0.32(0.18, 0.47) -7.100 <0.001
HCT (%) 39.06+2.89 37.12+4.09 3.004 0.003
HGB (g/L) 129.50(123.00, 134.00) 123.50(114.00, 130.00) 2.841 0.004
LY (%) 32.25+12.38 57.90£12.39 -11.345 <0.001
LY# (x10%L) 2.46(2.03, 3.09) 4.58(3.56, 5.93) -7.259 <0.001
MCH (pg) 27.81+£1.28 29.35+3.41 -3.276 0.002
MCHC (g/L) 330.00(323.00, 334.00) 331.00(327.00, 335.00) -1.025 0.305
MCYV (fL) 84.70(82.05, 87.60) 86.45(81.75, 98.60) -2.541 0.011
MO (%) 9.40(8.15, 11.25) 8.20(6.15, 10.95) 2.047 0.041
MO# (x10°/L) 0.80(0.65, 0.99) 0.66(0.47, 0.89) 2.336 0.019
MPV (fL) 9.16+0.88 9.99+1.03 -4.733 <0.001
NE (%) 56.60+12.97 28.76+12.97 11.760 <0.001
NE# (x10%/L) 4.51(3.45, 6.45) 2.06(1.54,2.95) 7.207 <0.001
PCT (%) 0.25+0.06 0.33+0.09 -5.400 <0.001
PDW (fL) 10.30(8.70, 13.60) 11.40(9.65, 13.00) -2.166 0.030
PLT (x10%L) 275.52+76.71 328.98+92.62 -3.444 0.001
RBC (x10'%/L) 4.62+0.33 4.22+0.58 4.614 <0.001
RDW (x10°L) 13.10(12.60, 13.70) 13.75(12.80, 14.90) 3.031 0.002
WBC (x10°/L) 8.97+3.07 8.33+2.07 1.351 0.180
CRP (mg/L) 7.65(4.30, 18.80) 2.20(1.30, 2.75) 6.914 <0.001

A MR B AN (CD14dimCD16%) i Fo il 44 5 T {a e %4t
L XHRR T MP R B LA U1 B 20 e 00 1) A8 ki L
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Table 2 Correlation analyses of Mycoplasma Pneumoniae infection and multiple regression analyses of blood routine index and C-reactive protein levels

OR values (95% confidence interval)

variable values Standard error Waldy2 P values OR values
lower upper
BA -1.761 16.819 0.011 0.917 0.172 0.000 33.137
BA# -24.766 11.884 0.019 0.891 0.000 0.000 23.293
EO -0.385 1.620 0.057 0.812 0.680 0.028 16.276
EO# -5.481 19.406 0.080 0.778 0.004 0.000 38.040
HCT 6.503 8.847 0.540 0.462 7.289 0.000 24.629
HGB -1.085 2.301 0.223 0.637 0.338 0.004 30.689
CRP 0.255 0.173 2.181 0.140 1.291 0.920 1.811
LY -0.759 0.338 5.042 0.025 0.468 0.241 0.908
LY# -1.072 0.184 4.286 0.038 0.594 0.233 0.955
MCH 7.840 10.693 0.538 0.463 22.012 0.000 42.970
MCV -3.517 3.994 0.776 0.378 0.030 0.000 74.460
MO 1.859 1.193 2.428 0.119 6.417 0.619 66.512
MO# -16.201 12.620 1.648 0.199 0.000 0.000 5,084.236
MPV -8.786 5.295 2.754 0.097 0.000 0.000 4910
NE# -1.126 0.732 2.363 0.124 0.324 0.077 1.363
PCT 1.056 0.741 1.701 0.192 0.556 0.000 2.008
PDW 1.116 0.564 3.919 0.048 3.052 1.011 9.209
PLT -0.150 0.126 1411 0.235 0.861 0.672 1.102
RBC -19.621 32.475 0.365 0.546 0.000 0.000 63.651
RDW -0.769 0.755 1.037 0.308 0.463 0.105 2.036
Constant term 155.039 152.730 1.030 0.310 2.235 - -

Note:"-"no data.
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