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ABSTRACT Objective: To study the clinical significance of changes in serum inflammatory cytokines and its risk factors in children
with refractory mycoplasma pneumoniae pneumonia (RMPP). Methods: 72 cases of children with RMPP who were admitted to our hos-
pital from January 2016 to January 2020 were included in the study, which was referred to as RMPP group. In addition, 70 cases of com-
mon mycoplasma pneumoniae pneumonia (MPP) children who were admitted to our hospital at the same time were taken as the control
group. Serum levels of inflammatory cytokines in all children were determined and to compared. In addition, the baseline data of the two
groups were compared, and the risk factors of RMPP occurs were analyzed by multivariate Logistic regression. In addition, the imaging
characteristics of the two groups were compared. Results: The serum levels of interleukin-6 (IL-6) and interleukin-10 (IL-10) in the
RMPP group were higher than those in the control group (P<0.05). However, there was no significant difference in the levels of tumor
necrosis factor-a (TNF-a) between the two groups (P>0.05). Age, duration of fever, peak fever, hospital stays and the proportion of the
number of people with fever accompanying symptoms in the RMPP group were all higher than those in the control group (P<0.05). Mul-
tivariate Logistic regression analysis showed that duration of fever, peak fever, hospital stays and associated symptoms of fever were all
risk factors for the onset of RMPP (OR=2.773, 2.344, 1.058, 2.515, all P<0.05). The imaging characteristics of RMPP group were that the
proportion of lobar pneumonia and pleural effusion were higher than those of the control group, while the proportion of bronchopneumo-
nia was lower than that of the control group (P<0.05). Conclusion: Serum levels of IL-6 and IL-10 in children with RMPP are significantly
high, duration of fever, peak fever, hospital stays and associated symptoms of fever are risk factors for the onset of RMPP, which should

be paid attention to in clinical work.
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Table 1 Comparison of serum inflammatory cytokines between the two groups(xt s)

Groups n IL-6(ng/L) IL-10(ng/L) TNF-a(ng/L)
RMPP group 72 32.25+ 10.42 7.61% 2.10 3.76x 1.02
Control group 70 12.01% 4.95 445+ 1.48 3.80+ 1.01

t - 14.716 10.338 0.235
P - 0.000 0.000 0.815
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Table 2 Comparison of baseline data between the two groups
Baseline data RMPP group(n=72) Control group(n=70) Xt P
Gender( male/female ) 38/34 36/34 0.026 0.872
Age(years old) 7.02+ 3.04 5.79+ 3.10 2.387 0.018
Duration of fever(d) 12.95+ 4.57 8.02 3.10 7.502 0.000
Peak fever(C) 39.85+ 0.61 39.19+ 0.62 6.394 0.000
Hospital stays(d) 13.62+ 5.72 8.89+ 231 6.427 0.000
Associated symptoms of fever 37(51.39%) 16(22.86%) 12.351 0.000
Breathing 15(20.83%) 14(20.00% ) 0.015 0.902
3 %M RMPP B JLERMSE R Logistic @IA5#7
Table 3 Multivariate Logistic regression analysis of children with RMPP
Regression
Variable . Standard error Wald x* P OR 95%CI
coefficient
Duration of fever 5.204 2.156 5.018 0.001 2.773 1.239~3.181
Peak fever 6.185 3.195 4.182 0.005 2.344 1.117~7.483
Hospital stays 3.105 6.287 1.987 0.032 1.058 1.001~2.305
Associated
2.873 2.841 4.363 0.012 2.515 1.305~6.293

symptoms of fever

F 4 MARBFFEXTLE [(%)]

Table 4 Comparison of imaging characteristics between the two groups[n(%)]

Groups n Lobar pneumonia Interstitial pneumonia  Bronchopneumonia Pleural effusion
RMPP group 72 59(81.94) 8(11.11) 3(4.17) 37(51.39)
Control group 70 35(50.00) 9(12.86) 22(31.43) 5(7.14)

x - 16.186 0.103 18.185 33.359
P - 0.000 0.749 0.000 0.000
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