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Abstract : Objective To study the changes of serum stromal cell derived factor-1 (SDF-1) and progranulin
(PGRN) levels in children patients with asthma induced by Mycoplasma pneumoniae (MP) infection and their
predictive value for prognosis. Methods A total of 268 children patients with MP infection diagnosed and
treated in Xingyuan Hospital of Yulin City from February 2020 to April 2022 were selected and divided into
the asthma group and MP group according to whether or not asthma was induced. The other 125 healthy chil-
dren undergoing physical examination in this hospital during the same period were selected as the control
group. The enzyme-linked immunosorbent assay was used to detect the levels of serum SDF-1,PGRN, C-reac-

tive protein (CRP) ,interleukin-8 (IL.-8) and immunoglobulin E (IgE) in all study subjects;the lung function
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tester was used to detect the forced vital capacity (FVC), forced expiratory volume in the first second
(FEV,) ,and maximal mid-expiratory flow rate (MMEF) in all study subjects. After treatment and discharge,
the children patients with asthma induced by MP infection were followed up for 6 months. The children pa-
tients with clinical symptoms recovering to normal and no abnormalities in CT detection were classified as the
good prognosis group,and the children patients with recurrence appearance or other conditions were classified
as the poor prognosis group. The Pearson correlation was used to analyze the correlation between serum SDF-
1 and PGRN levels with the inflammatory factors and IgE level in the children patients with asthma induced
by MP infection. The multivariate Logistic regression was used to analyze the factors affecting the prognosis of
children patients with asthma induced by MP infection;the receiver operating characteristic (ROC) curve was
drawn to analyze the predictive value of serum SDF-1 and PGRN for the prognosis of children patients with
asthma induced by MP infection. Results Compared with the control group.the levels of serum SDF-1,CRP,
11.-8 and IgE in the MP group and asthma group were increased, while the serum PGRN levels and the lung
function indicators FVC, FEV, and MMEF were decreased, and the differences were statistically significant
(P<C0. 05) ; compared with the MP group, the serum SDF-1,CRP,IL-8 and IgE levels in the asthma group
were increased,while the serum PGRN level and lung function indicators FVC, FEV, and MMEF were de-
creased,and the differences were statistically significant (P <Z0. 05). After follow-up, there were 89 cases in
the good prognosis group and 67 cases in the poor prognosis group. The serum SDF-1 in the children patients
with asthma induced by MP infection was positively correlated with the CRP,IL.-8 and IgE levels, while the
serum PGRN level was negatively correlated with the CRP,IL-8 and IgE levels (P <C0. 05). The multivariate
Logistic regression analysis results showed that family history of asthma,and the serum SDF-1,CRP,IL-8 and
IgE levels increase all were the risk factors of poor prognosis in the children patients with asthma induced by
MP infection (P<C0.05). The PGRN level increase was the protective factor of poor prognosis in children pa-
tients with asthma induced by MP infection (P<C0. 05). The areas under the curve (AUC) of serum SDF-1,
PGRN single and the combination of the two for predicting the poor prognosis in children patients with asth-
ma induced by MP infection were 0. 787 (95%CI :0.714—0.848),0. 808 (95%CI :0.738—0.867) and 0. 883
(95%CI:0.822—0.929) ,respectively. AUC of the two items combined prediction was greater than that of the
single prediction of SDF-1 and PGRN (Z=3.492,2. 966, P<C0. 05). Conclusion The serum SDF-1 level is in-
creased and the PGRN level is decreased in children patients with asthma induced by MP infection. The SDF-
1 and PGRN combination for predicting poor prognosis in children patients with asthma induced by MP infec-
tion has a higher efficiency.
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