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Abstract : Objective To investigate the interleukin-6 (IL-6) and lymphocyte subsets in peripheral blood of
0—6 year old children with refractory Mycoplasma pneumoniae pneumonia (RMPP), combined with the de-
tection of mutation sites A2603G or/and A2604G of 23SrRNA gene of Mycoplasma pneumoniae,and analyze
the levels of I11.-6 in peripheral blood and the correlation between lymphocyte subsets and RMPP. Methods
Mutation sites A2603G or/and A2604G of Mycoplasma pneumoniae 23SrRNA gene were detected by PCR-
Tagman fluorescence probe technique,and I1.-6 was detected by flow cytometry. Results The mutation rate of
mutation sites A2603G or/and A2604G of Mycoplasma pneumoniae 23SrRNA gene in the study group was
significantly higher than that in the control group (P <C0.05). The mutation rate of mutation sites A2603G
or/and A2604G of Mycoplasma pneumoniae 23SrRNA gene of all age groups in the study group was signifi-
cantly different (P<C0. 05) ,and the older the age,the higher the proportion of mutation. There was no signifi-
cant difference in I1.-6 levels and abnormal conditions among different age groups (P =>0. 05). Conclusion De-
tection of 23SrRNA mutation sites A2603G or/and A2604G of Mycoplasma pneumoniae in children with RM-
PP can be a routine item for diagnosis,and the detection results provide a basis for early diagnosis of RMPP.
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