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Diagnostic value of combined detection of serum IL-5 and sSICAM-1 in children with Mycoplasma
pneumoniae infection with airway hyperresponsiveness”
LI Ranran ,MA Xiaolong sDAI Lisha
Department of Pediatrics sFeng feng General Hospital of North China Medical and
Health Group » Handan , Hebei 056200,China
Abstract: Objective To investigate the diagnostic value of combined detection of serum interleukin (IL) -
5 and soluble intercellular adhesion molecule-1 (sICAM-1) in children with Mycoplasma pneumoniae infection
with airway hyperresponsiveness. Methods A total of 174 children with Mycoplasma pneumoniae infection
admitted to our hospital from March 2022 to February 2024 were selected as the research objects. According to
the results of bronchial provocation test,they were divided into normal airway response group and airway hy-
perresponse group. The serum levels of IL-5 and sICAM-1 in all subjects were detected by enzyme-linked im-
munosorbent assay. Forced vital capacity (FVC) , peak expiratory flow (PEF) ,forced expiratory volume in one
second (FEV,), initial resistance value (Rrs cont) and basal respiratory conduction rate (Grs cont) were
measured in all children. Pearson correlation analysis was used to analyze the correlation between serum IL-5,
sICAM-1 levels and FVC,PEF,FEV, ,Rrs cont,Grs cont in children with airway hyperresponsiveness. Multi-

variate Logistic regression was used to analyze the influencing factors of Mycoplasma pneumoniae infection
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with airway hyperresponsiveness in children. The receiver operating characteristic (ROC) curve was drawn to
analyze the diagnostic value of 1L.-5, SICAM-1 alone and combined detection in children with Mycoplasma
pneumoniae infection with airway hyperresponsiveness. Results There were 94 patients in the normal airway
responsiveness group and 80 patients in the airway hyperresponsiveness group. The levels of serum IL-5,sI-
CAM-1 and Rrs cont in the airway hyperresponsiveness group were higher than those in the normal airway re-
sponse group,and FVC,PEF,FEV, and Grs cont were lower than those in the normal airway response group,
and the differences were statistically significant (P<C0. 05). Pearson correlation analysis showed that the ser-
um levels of IL-5 and sICAM-1 in the airway hyperresponsiveness group were negatively correlated with
FVC,PEF,FEV, and Grs cont (P<C0. 05),and positively correlated with Rrs cont (P<C0. 05). The results of
multivariate Logistic regression analysis showed that increased levels of serum IL-5 and sICAM-1 were risk
factors for the occurrence of airway hyperresponsiveness in children with Mycoplasma pneumoniae infection
(P <C0.05). ROC curve analysis showed that the area under the curve (AUC) of serum 1L.-5,sICAM alone and
in combination for the diagnosis of Mycoplasma pneumoniae infection with airway hyperresponsiveness in chil-
dren was 0.897,0. 901 and 0. 994 respectively. The AUC of combined diagnosis was greater than serum IL-5,
SICAM alone (Z=4.155,3. 177, P <C0. 05). Conclusion The serum levels of IL-5 and sICAM-1 in children
with Mycoplasma pneumoniae infection and airway hyperresponsiveness are significantly increased and they

are related to airway response indicators. The combination of IL.-5 and sSICAM-1 has a high diagnostic value for

Mycoplasma pneumoniae infection and airway hyperresponsiveness in children.
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#OARLEFET ZFRTR RO
1. ZHEFRKXFH —WEERELE S NA, EHAN 230031;:2. “HMEHKFEH—WEERELF S AFH,
ZH AR 2300313, R A H AKREREFEFH, LA 2300314, REBAELHTHE AR
EIE% 5B FA, S EH 24100055, st B F R R TR, L4 241000

W OE.BH Fi R EsmALEE 3 # (PISK) mRNA, & @ T £ 28 % 28 (Akt) mRNA K+ 5 %4
BOme N RBEHZRETERENMXE, FHiE AR2023F 1 AE22024F 1 ATERHREHKRFZS —W
BEREZETO 104 BCHRSHEXBBEMARALE, FRARAPELHBEHN KRS S —W B ERIETK
Moy RERE S2HMEANRA, RELZBAH SRR CHRIBETAEE S A TR AA S
mllgafohpNAA, EBAASSBA, AERSHRITRA . SHRllBuAf o hae VLA RF
PI3SK mRNA Akt mRNA 7K -F ;X A Pearson #8 % % # 9% ¥ 41 fo 75 PI3K mRNA Akt mRNA K+ 5 C B m &
& (CRP) M 7 3R 5L B F-a(TNF-o) . & 28 i/~ Z (1L)-6  IL-13 K -F 948 % b, KA %K F T4 4E(ROC) W
&4 4 f % PISK mRNA, Akt mRNA 0k Z K &4l aF &m0 A 8B B F R mE ey 7 H 18,
ZR  JmpI CRP,TNF-a,1L-18,1L-6 \PI3K mRNA,Akt mRNA KR-F3 & T Ba, £ F 9 A %t F &L
(P<<0.05), SHRINBAANIGHEZE, CHRNBAANITHEZ, CHRNBAAANR2HAEH,
& 11 4228 fo 7% CRP,TNF-a,1L-1B.1L-6 .,PI3K mRNA Akt mRNA KP4 &KF ol gl shae Vg,
Boghaell AT o hak VAL, 273 A %3+ 5 &L (P<0.05) ., #AH 4hF PI3K mRNA, Akt mR-
NA & F %5 CRP,TNF-o,IL-1B8.IL-6 K35 2 E48 % (P<C0.05), ROC W & 5 # 4 £ % %7, £ 7% PI3K mR-
NA Akt mRNA 3 kA6 Fm & s %S ) 3B &R mEayh & T aRAUC) 9 5 4 0.877,0. 803, F
ZHEBEAENTNE SRS N KB EFHRE TN AUCP<0.05) ., &g TR H B EHS LF P PIBK
mRNA Akt mRNA KR-F¥F &, 5 KERFRKF ZEA L, B FREEN A GRS ) ZBEIKAE mER K
0 T A,
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Correlation between serum PI3SK mRNA and Akt mRNA levels and the severity
of heart failure in elderly patients with coronary heart disease”
FAN Juan',LI Jiehua®” \WANG Qianyao® ,ZHANG Qi' . ZHANG Yi’
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the Second People’s Hospital of Wuhu sWuhu yAnhui 241000,China ;5. Clinical
College of Wannan Medical College ,Wuhu , Anhui 241000,China

Abstract: Objective To investigate the correlation between serum phosphatidylinositol 3-kinase (PI3K)
mRNA, protein-serine-threonine (Akt) mRNA levels and the severity of heart failure in elderly patients with
coronary heart disease. Methods A total of 104 patients with coronary heart disease and heart failure who
were treated in the First Affiliated Hospital of Anhui Medical University from January 2023 to January 2024

were selected as the case group. In addition,52 healthy volunteers who underwent physical examination in the
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