o 774 BB ESF 5K 20204 3 H% 17 %% 6 1 Lab Med Clin, March 2020, Vol. 17, No. 6

-t Z . DOI:10.3969/j. issn. 1672-9455. 2020. 06. 016
MR TFEEMREBILEEE AIL-6.IFN-v, IL-10 KK FE 53

EHRIEL,EFLE,FZFR, P 24p
BEHEBETILEERZ2EH, &% 710003

W E.BHH o AEs AT K LR X (RMPP) BILE A F A(VitA) g @ ieh & (1L)-6, F#Hh &
(IFN)-v. IL-10 &P, FHix #&# 2018 4 2 A £ 2019 4% 3 A T R34 49 136 A £ X BRIK(MP) & # % L
(RABUDEAF RS Z AREA RS B AR N L o A8 @0 £ R X (8 MPP)4L(69 #]) A RMPP 4L
(67 ), LBREM T ZRASGEEILE 72 PI4E SR, KEBILG G ETH, QEERN  FH ABAL
Hili 3R vF ) AR R S S K E Fe 3R SR M KR A L /D“]kﬂ‘kt&&fﬁéﬂ’ﬁﬂ‘fﬂg 40 %@ MPP 285 RMPP
28 f i VitA IL-10 IFN-y.IL-6 K F, >4 RE K F VitA 5 RMPP & JUIs R4 426 £ &, i+ MPP &L
16 R A AZE A2 (CVAD) 5 1L-6 IFN-7. IL-10 ¢9A8 % ., R HAmMhF VitA IL-6.11-10 IFN-y K -F
LB, £ F WA %t F &L (P<<0.05), RMPP 4 &% VitA m%a;um&fL MPP 41, £ 3% # %3t
2 & L (P<C0.05);RMPP #4842 7% 1L-6 . IL-10 . IFN-y & -F 8 2 & F & i MPP 4 (P <{0.05), VitA &K-F 5k
B Ao HAZ R (P>0.05) 1% VitA K -F 5 RMPP &)U &4 A 36 w5 & 14 B2 A2k L B S 3F & I v 3R 56 0 B
H % (P<0.05), MPP &)L CVAD 5 IL-6.1L-10 #= IFN-y % £ 48 % (» =0. 381.0. 413.0. 393, P<C0. 05),
Zie BRERZ MR RMPP #9475, BILE AL CVAD, s23F 1L-6 . 1L-10  IFN-y K -F 89 R4+ 3 . 32 = #
f£ & % RMPP # 7T # ,

KPR AESHM K L RAME; HAZXTA; a@BEANZ-6; ThEA-v: a@miei%-10

PEZESES RT25.6 XERIRERD A MERS1672-9455(2020)06-0774-04

Analysis on vitamin A,IL-6,IFN-Y and IL-10 levels in children with
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Abstract: Objective To analysis vitamin A (VitA) ,interleukin (IL)-6,interferon (IFN)-y and IL-10 lev-
els in children with refractory Mycoplasma pneumoniae pneumonia (RMPP). Methods One hundred and thir-
ty-six children patients with MP in Xi'an Municipal Children’s Hospital from February 2018 to March 2019
were selected as the study subjects and divided into the common MPP group (n=69) and RMPP group (n=
67) according to the related diagnosis standard. The contemporaneous 72 children undergoing physical exami-
nation in the hospital were selected as the control group. The general clinical data were collected,including the
gender, age, fever course, lung rales, pleural effusion, extrapulmonary complications, and pulmonary necrotic
inflammation. The levels of serum VitA,IL-10,IFN-Y and 11.-6 were detected and compared between the dis-
ease group and healthy control group,between the common MPP group and RMPP group. The effect of differ-
ent levels of VitA on the clinical data of children patient with RMPP and the correlation between clinical VitA
deficiency (CVAD) and 11.-6 ,IFN-7,1L.-10 of MPP children patients were analyzed. Results The levels of ser-
um VitA,IL-6,1L-10 and IFN-Y had statistical differences between the disease group and control group (P <
0.05). The level of serum VitA in the RMPP group was significantly lower than that in the common MPP
group,and the difference was statistically significant (P <C0. 05). The levels of serum IL-6,11.-10,and IFN-v in
the RMPP group were significantly higher than those in the common MPP group (P <C0. 05). There was no
correlation between VitA levels and gender,age and fever course (P >>0. 05);low VitA level in children pa-
tients with RMPP was closely correlated with the lung rales, pleural effusion,extrapulmonary complications,
and pulmonary necrotic inflammation (P<C0. 05). Clinical VitA deficiency (CVAD) in children patients with
MPP was positively correlated with the levels of 11.-6,11.-10 and IFN-y (+=0. 381,0.413,0. 393, P<C0.05).
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Conclusion Clinic should elevate the ability for early identifying RMPP. If significant increase in CVAD, ser-

um IL.-6,11.-10 and IFN-Y levels exist,suggesting that RMPP may occur.
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