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Abstract: Objective To investigate the significance of peripheral blood lymphocytes sugsets(CD4™ ,CD8" T and CD4" /CD8")
and cytokines [interleukin(IL.)-6,1L-8,IL.-10 and tumor necrosis factor alpha(TNF-¢) Jin the diagnosis of child mycoplasma pneu-
moniae pneumonia( MPP). Methods The expression of peripheral blood CD4" ,CD8" and CD4" /CD8" were measured by the flow
cytometry,and plasma levels of 11.-6,11.-8,11.-10 and TNF-q were measured by the ELISA assay in 153 children patients with MMP
(disease group) and 122 healthy children(control group). The data before and after treatment in the disease group, patients with
pleural effusion complicating pulmonary fibrosis(fibrosis group) and without complicating pulmonary fibrosis(non-pulmonary fibro-
sis group) were statistically analyzed. Results The levels of peripheral blood I1.-6,11.-8,11.-10 and TNF-« and the proportion of
CDS8" before treatment in the disease group were significantly higher than those after treatment and control group, the proportion of
CD4™ T cells and CD4™ /CD8™ were lower than those after treatment and control group,the difference was statistically significant
(P<C0.05). The peripheral blood 11.-6,11.-8 and 11.-10 levels after treatment in the disease group were higher than those in the con-
trol group,while the proportions of CD4" and CD8" T cells were lower than those in the control group,the difference was statisti-
cally significant(P<C0. 05). The levels of peripheral blood IL-6,IL-8 and IL-10 and proportion of CD8" T cells in the fibrosis group
were higher than those in the non-fibrosis group,the proportion of CD4" T cells and CD4" /CD8 " were lower than those in the non-
fibrosis group,the difference was statistically significan(P<C0. 05). The receiver operation characteristic(ROC) curve showed that
1L-6 and 11.-10 had higher sensitivity and higher specificity in the auxiliary diagnosis of pulmonary fibrosis, the sensitivities were
100. 0% and 92. 6 % ,and the specificities were 95. 6% and 93. 0% respectively. Conclusion The combined measurement of periph-
eral blood CD4" ,CD8" and CD4" /CD8" ,and plasma IL-6,1L-8 ,1L.-10 and TNF-q levels is helpful for comprehensively understand-
ing the change of immune function before and after treatment in the patients with MPP. Peripheral 11.-6 and 11.-8 are most helpful
for the diagnosis of pulmonary fibrosis in MPP patients.
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