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Analysis on correlation between IgM and IgG levels with TNF-a and IL-6
in children patients with severe infectious pneumonia
WANG Lijuan' L1 Xinyu*®
1. First Department of Internal Medicine ,Shaanxi Provincial Zhenghe Hospital s Xi'an ,
Shaanzi 710061,China ;2. Department of Clinical Laboratory ,Baoji Municipal Maternal
and Child Health Care Hospital s Baoji sShaanxi 721000,China

Abstract : Objective To explore the correlation between the immunoglobulin M (IgM) and immunoglobu-
lin G (IgG) levels with tumor necrosis factor-a (TNF-a) and interleukin-6 (I1L-6) in children patients with se-
vere infectious pneumonia. Methods A total of 133 children patients with severe infectious pneumonia treated
in Shaanxi Provincial Zhenghe Hospital and Baoji Municipal Maternal and Child Health Care Hospital from
February 2016 to February 2018 were selected as the experimental group,and contemporaneous 150 healthy
children undergoing the physical examination were selected as the control group. The levels of IgM,IgG, TNF-
a and IL.-6 were compared between the two groups. The experimental group was divided into the death group
(16 cases) and survival group (117 cases) according to the outcome. Then the IgM,IgG, TNF-a and 11.-6 lev-
els were compared between the death group and survival group. The correlation between the IgM and IgG lev-
els in the experimental group with the TNF-a and I1.-6 levels was analyzed. Results (1) The levels of TNF-a
and IL.-6 in the experimental group were significantly higher than those in the control group. The levels of IgM
and IgG were lower than those in the control group,and the differences were statistically significant (P <<
0.05). (2) The levels of TNF-a and 11.-6 in the death group were significantly higher than those in the surviv-
al group,and the levels of IgM and IgG were lower than those in the survival group,and the differences were
statistically significant (P<C0.05). (3) The IgM level in the experimental group had a significantly negative
correlation with TNF-a and I1.-6 levels (r=—0.536,r=—0. 541, P<C0. 05) ,and the IgG level had a signifi-
cantly negative correlation with the TNF-a and 11-6 levels (r =—0. 367,7=—0. 421, P<0. 05). Conclusion The
children patients with severe infectious pneumonia have a more obvious inflammatory state, the IgM and IgG levels are
negatively correlated with the TNF-a and 116 levels.
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