- 1188 - I B WK 201548 5 A% 12 %% 9 Lab Med Clin, May 2015, Vol. 12,No. 09

B

.-i*/t\ %-.

C [z bz 2 B8 X il 5 37 J7 44 B ¢ pO Fou il 40 (B
BoOALRIHE GRS E RCGIAAE AT EER L BB LA 214200

GEE] BB RITRAMKXFEABERLEA S IL KR A B L2 e9 i £ L RK(MRMP) i £ o 2k 49 #%
EEBRERAT, Fik AARAN 108 B K LRI X &, R% 23SIRNA A RHRHFERLEREE LS
J MRMP 28 F2 K 2R 1 B 5 408 89 i % 3R AR (MSMP) 48, 5 % MRMP 28 % 4 X 3R 1 85 % £ 2 (MNE) 48 F2 X 3R K
BERAXME M, 2 AN KERABEZ O —HRIHN TR ELE PBRFLELR. FBLR Y FHH»HF ROC
WEFMFAMKIEANBE LS YR IO LIEAF, B MRMPABE AR R..BEFHETE LRI E7T B
Jo AL 72 h 89 KA et M4 MSMP A 232 K, £ F A 4t F &L (P<<0.05), 5 ME Z28483k . MNE & 21 s
FHCRREEACRD S B FREAMBANE6RKTAIS, £EFFHD) 4 F.CRP ZFARN X IR A B £
Byt MRMP M X st A 2B &, ROC W& 547 F CRP & T @424 0. 76, CRP % 4 & W 14 & 44. 9
mg/L, RAAEL 42.6% .45 F B2 95.0% ., &8 CRP AN KK AR L B P h e H I+, 538 F 06 KRG 77
Fep & MRMP i X & % 696 B A €% & 3L,

[XBIEY MEXIRAEMEX; KRAXABERASGY; CRAREEG

DOI:10. 3969/j. issn. 1672-9455.2015. 09. 004 M ERFRERL:A X EHS:1672-9455(2015)09-1188-03

Predictive value of C-reactive protein on Mycoplasma pneumoniae pneumonia* JIANG Zi' ,WU Wen-hui' , XU Feng-
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[Abstract] Objective To investigate the potential laboratory indicators for predicting the efficacy of macroli-
des in treating children patients with macrolides -resistant Mycoplasma pneumoniae( MRMP) pneumonia. Methods A
total of 108 patients with Mycoplasma pneumoniae pneumonia were enrolled in this study. According to the results of
specific point mutations in 23S rRNA gene domain, the children patients were divided into the MRMP and macrolide-
sensitive (MSMP) groups. Moreover the MRMP group was re-divided into the macrolide non-effect(MNE) subgroup
and the macrolide effect (ME) subgroup. The general data, laboratory detection, imageological dexamination results
were compared between each of two groups. The stepwise logistic regression model and receiver operating character-
istic (ROC) curve analysis were adopted to analyze the effective laboratory indicators for predicting the efficacy of
macrolides in MRMP pneumonia. Results Compared with MSMP group, the hospital stays,febrile periods after initi-
ation of macrolides treatment and fever time more than 72 h in the MRMP group were significantly extended, the
differences were statistically significant(P<C0. 05). Compared with the ME subgroup.the serum CRP level and naso-
pharyngeal respiratory tract IL-6 levels in the MNE subgroup were significantly increased. In the stepwise logistic re-
gression analysis,CRP was the significant factor predicting the efficacy of macrolides in the patients with MRMP
pneumonia. The area under the curve of CRP was 0. 76 in ROC curve analysis. The optimal cutoff value of CRP was
44.9 mg/L.,with a sensitivity of 42. 6% and a specificity of 95. 0%. Conclusion ~Serum CRP could be an effective in-
dicator for predicting the efficacy of macrolides,and has an important significance to guide the clinical treatment and
improve the prognosis in the patients with MRMP pneumonia.
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