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Correlation between sputum MP-DNA load and plasma D-dimer
in children with mycoplasma pneumoniae pneumonia

CHEN Miaomiao
(Jining No. 1 People’s Hospital, Jining 272011, China)

Abstract: Objective To investigate the correlation between sputum MP-DNA load and plasma D-dimer in
From January 2020 to December 2020,80
children with MPP were hospitalized in the department of Pediatrics of Jining No. 1 People ‘s Hospital, of

children with mycoplasma pneumonia pneumonia ( MPP). Methods

which 40 were mild MPP group and 40 were severe MPP group. Sputum MP-DNA load and plasma D-dimer
level were detected,and statistical analysis was performed. Results The mp-DNA load in sputum and d-dimer
level in plasma in severe MPP group were significantly higher than those in mild MPP group, the difference
was statistically significant ( P<0.05) ,and the two were positively correlated. Conclusion Early monitoring
of MP-DNA load and D-dimer level has important clinical guiding significance in the early recognition and
prognosis of the disease in children with mycoplasma pneumonia.

Keywords : Mycoplasma pneumoniae pneumonia ( MPP) ; MP-DNA ; Plasma D-dimer

SR A 96 (MPP) Sk piy i 8 2 J (A e e
4, DL B RS Rk A 2 I PR, EL 154
GTEmE ", MPP £ % FIL#, B R H #i44
5, AT | AL JEER B 2 25— R B SNT
¥ R ILZ R S I REZEAL, o LAY IE 4 35
RTINS . EET, MPP g & AL R
SEA B, A 058 R G g8 ARAE B0 7 02 i i MPP
KRR E Y S AR R AR R A E
JiE MPP B AfEvA 1 MPP (555 (15 4E 1 £ , SO 54

i, SR I EAE MPP (520 DR 2K S RAE R AR , X
YN MPP 97 BRI, 37 e AR L IR R Sl >
FTER I AL SO UG A T A . SRR
Dy i LA T BEIR S, SR A A M D-— 3%
PRACH BT, S ML B BE M DI RE , A 5 | A i A
FE S WAEZE A5 ™ O AAE , 5 I D- R A
7K a8 TR BRI T, Xl Ot B ™
F8 il A Bl S0 I A E 2B S E B R MP-DNA Ak
MPP ()R8 W ol 1 E SR PR T, L wT 1



< 272 - BT BE2EBEFR 2022 4E 8 H5E 45 B8 4 8 J Jining Med Univ, August 2022, Vol. 45, No. 4

YT S S Y R, 3R] R s R 5 B i
NZ B FR . TG TR MP-DNA 284 )
D-ZRRKFAE MPP FRRIFEARIER D . AWFFE
S G MPP A MP-DNA #8038 [z D-— R {0k
PR B AR SN, g MPP 8L 175 Ak 2 3t
FEZIS/T

1 #ZREFTE

L1 —ffH

PEFE 2020 4E 1 H % 12 AEH TS — AR
B2 Bt JLRHMEBEIATT I 80 5] MPP #8 L, H b siiE
MPP 25 #8140 f5i], Hor 53 22 f5i], 4 18 {51, 4F4 2 ~
14 % SEY4ERE (6.95+3.2) %, 0E MPP 218 )L
40 f5il, 53 25 {5, %x 15 B, AR 1~ 13 % SF 341
(5.82+2.1) %, W4 8 LAER B VE W45 TE B b2
25, MPP (92 Wi 7 4 1 18 45 L R se ATLRY
SEYMPP s RIS W bR, BAE MPP (bR ERT &
“ JL# MPP 2% K ILR(2015 4ERR) 1 o HERRS
ZERG R S S B BRI . A BEST R
BT — AR ERE I B2,
1.2 F#

FirAg MPP LS 7E SR 28 LR A5 T R R
W5 5 i A BB LT T 1 4 W AR g R MIP-
DNA R INAR AR , 85Kk L 2 ok e 2 M AT A7 0% 5
YE IR IRRAS , SR 98658 5 PCR I ; iT A5 MPP
B TR — ] 23 MR 25 T bR ik L Sml , 4600
113 D-— BRI, D- 5 Ak K S 5% 1 g2
D7k (ELISA ) , B A 46 I 7 v 189 77 4% ¢ AR 0 1
HHEAT
1.3 %it$is

K SPSS 17. 0 HEATHeH 240 B, - OB
x5 FoR, PILLI) FURCR A ST REAS ¢« K56, R
Pearson A4, LA P<0.05 Hy2% St h Gt 255
P

2 #HR

2.1 4% ILE MP-DNA 2 & f2 ¢ D-—% 4k
KF

HAE MPP 41 p k8 MP-DNA #{ & 5 T 42 4E
MPP 21, W35 22 5 A7 e 3T 57 08 3 BEAE MPP 4+
3% D-— Rk E THIE MPP 4, i 22 A 580T

A1 Fig MP-DNA &3 2§ D-= B4k AKF 8

WLEZ (X£5)
a5 n % MP-DNA %2 (log, MP-DNA copy/ml)  D-=5/k (ng/ml)
FaEMPP A 40 6.64=1.05 4355.85+1037.19
B MPP 4 40 3.26+0.07 1859. 00+312. 06
t 20.342 14. 580
P <0.001 <0.001
2.2 FRE#2E MPP 405 MP-DNA # & & f % D-
ZIRARAK AT By AR K

MPP 41 MP-DNA 7k 5 11 % D-— kK
SEELEADE (r=0.754,P<0.05) . W32,
A2 MP-DNA &% 5 &3 D- =R e AT 4
2% PEAR S A
% MP-DNA #F
% %2 (R) P
D-=—F 4k 0.754 <0.001

% :P<0.05 %t 3 & L
3 g

SCIFAAR (MP ) 8 e S 5| JE I Wi 95 5 ) o 2
97 DT, M JR e ] o5 | R i 30 R 4 2 4 | K |
W PRI RESS: , 110,57 5 | 22 il e R, 8 28 H B 2
PINAETEIR AL R BT L AL AE K, MPP 45 51
JETAE MPP (1) 5055 5% H B3N 12000 73k 2%, 1L 9%
i, I RAEZ %o B LAY A i (i B i ™ B R
e S R W 5 MPP ™ 8 5 8 1) R S SR AE PR A
FE DME R LI AT i AR B

D- R YE R M LRI U PR S R A
Yy, RS TTHE R AR A, T2 AR B I IR ) R
IR, B Rk 7 A T 0 AR T B R T
A RE AR FABIL TR 2 S SR SR S5 2 o AR o 4
A5 9 M 240 L R -, S5 50PN B 4 L o RE 2 4, T
G I - 105 1 AR, SRS A P P 8 AL o B0
B AR SR R LA T RERRES TR
IAs , AT 5 EALA D-— A K- T+ . H AT,
Bl N AMIFT ZR BH , SCRAR B 5 S I Al % 5
D- T RARSEFR AR — & B I AE bR S AL AT
SR AR A g6 S e WU o AT IR
ST EAE MPP H g D-Z KK OF B B R R
MPP 21 i IE ek, D-— R /K P B ey, PRtk D-—
RURIK-0] LAAE— R 1 e MPP ) 7™ 5%
FENG IR L, % F — L 5 RE MPP g8 L, I AU 56 36



VT Rk 2022 4F 8 H 28 45 %5 4 ¥ ] Jining Med Univ, August 2022, Vol. 45,No. 4

<273 -

D- R BRI, #7 D- SRR B T
B4 T B A BEIR YT , G I AT B

FIATREE PCR HOAR A d % i , MP-DNA £
Mz T MPP (132 W7, i n] S e % 36 P 52
PR R o A SCHRARE , MPP 8 LAl 9 ot
TR B SR B R S B I PR R B — 5 I AH G
P, MP ke g 1 AR, PRLELREAIG MIP 2 B
FIT A BT LR i Sy B MPP ' AR 5 i
WXAFEIREEE MPP 8 LEE MP-DNA i (197047,
KEAE MPP g MP-DNA 5 U] 2 5 T 52
MPP, $75 ¢ MP-DNA 4 5 MPP [/ B F2 A
5K, YT MPP (147 H B2 B S SR i i A
K, MP-DNA % DURGEZS | S S W , M1 5| i
AR 1 AT . Gl B 4 i DR SR R e i i
2 T VP I T Y L A5 475 A 2o R S 5 45 47
L, PTG R 5 A A SR AT SR, PR AR 8 0 S
PRIEGIRYT | REA A G 1 S 1

AWFTEIL X MP-DNA 2 5 113K D- 3R
KBTI E 3 BT, 15 P SR IE A SG, 1
K D-ZRARKP 0, 9 MP-DNA 2 iy , $2/5
AL A, el BEAY ML MP-DNA 2 i
o, LR PR JAE S5 N7 AR, DA TR I8 A PR ) 5 L R
G, 08 i m BEIR A BUUILAR , iR X R B D-— R
KV FERAAR VR LA Rt — 25T

Zi BRI, B I PE MP-DNA (Ifii ¢ D-— 2R
PRS2 4, B MPP i LR A0 T
e T A B IR RS 0 e

Sk

[1] |2, XA, F 25,5 JUEREEIRAKM X 86
Bl A L] s A2 % ,2017,22(1) :96-98. DOIL:
10. 3969/j. issn. 1009-6663. 2017. 01. 027.

(2] sk, fhamal, 2464, F. JLZ M X SR M K SE
R Tk e mi LA mE T AR LR Ea W
H&EHAT[I] PEEAKRE R E,2019,29(10):
1164-1166,1177.

[3] Guo L,Liu F,Lu MP,et al. Increased T cell activation in
BALF from children with mcoplasma pneumoniae pneu-
monia[ J ]. Pediatr Pulmonol, 2015, 50 ( 8) : 814-819.
DOTI; 10. 1002/ ppul. 23095.

[4] Ding S, Wang X, Chen W, et al. Decreased interleukin-

[9]

[10]

[11]

[12]

10 responses in children with severe mycoplasma pneu-
moniae pneumonia [ J ]. PLoS One, 2016, 11 (1)
€0146397. DOI:10. 1371/journal. pone. 0146397.
WL £, TR, AL AL FE[M]. T . b
TR T A H A, 2002 1 204-1205.
WA B R LA - Ae R A, (F Sk RDLAHIE R
kE) BHEERS LEMKXBREM XL EE R
FR(2015 o) [T F 4 5 AL R & &,
2015,30(17) : 1304-1308. DOI: 10. 3760/ cma. j. issn.
2095-428x. 2015. 17. 006.
Li L,Zhu T,Chen ZR , et al. Detection of human bocavir-
us in nasopharyngeal aspirates versus in broncho-alveo-
lar lavage fluids in children with lower respiratory tract
infections [ J ]. J Med Virol, 2016, 88 (2): 211-215.
DOI:; 10. 1002/ jmv. 24338.
Gadsby NJ, Helgason KO, Dickson EM, et al. Molecular
diagnosis of Legionella infections-clinical utility of front-
line screening as part of a pneumonia diagnostic algo-
rithm[ J]. J Infect, 2016, 72 (2) : 161-170. DOI: 10.
1016 / j. jinf. 2015. 10. O11.
FEE IJLEME L RAKM LSk HEKREN
Rt [J]. B FOLA F & %, 2019,46(2) : 105-
108. DOI; 10. 3760/ cma. j. issn. 1673-4408. 2019. 02.
008.
Wang Y, Zhang Y, Lu W, et al. Serum tumor necrosis
factor-a and interferon-y levels in pediatric mycoplasma
pneumoniae pneumonia: A systematic review and meta-
analysis[ J]. Can Respir J,2018,2018;8354892. DOI.;
10. 1155/2018/8354892.
Jin X,Zhu Y ,Zhang Y, et al. Assessment of levels of D-
dimer and interferon-y in pediatric patients with myco-
plasma pneumoniae pneumonia and its clinical implica-
tion[ J]. Exp Ther Med,2018,16(6) :5025-5030. DOI .
10. 3892 / etm. 2018. 6873.
Zhang Y ,Zhou Y,Li S,et al. The clinical characteristics
and predictors of refractory mycoplasma pneumonia
pneumonia in children[ J ]. PLoS One, 2016, 11(5):
e0156465. DOI:10. 1371/journal. pone. 0156465.
E R, FHIA, I, F M KRR I E U
BERBRFAZTL G RFEMEARETFLII]. B E
% 51k J&,2015,12:1361-1366. DOIL; 10. 3969/]. issn.
1672-9455.2015. 10. 010.
(KFmsBEE  2021-09-26)
(A HiE: HEEH)



