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Relationship between serum pro-ADM ,sRAGE and IL-17 levels with disease severity and tidal
respiratory lung function in children patients with Mycoplasma pneumoniae pneumonia’
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Department of Pediatrics ,Cangzhou Municipal People’s Hospital ,Cangzhou s Hebei 061001 ,China
Abstract:Objective To explore the relationship between serum pro-adrenomedullin (pro-ADM) , soluble

receptor for advanced glycation end products (sRAGE) and interleukin-17 (1L.-17) levels with the disease se-
verity and tidal breathing lung function in children patients with Mycoplasma pneumoniae pneumonia (MPP),
Methods A total of 102 children patients with MPP admitted and treated in this hospital from January 2022
to July 2023 were enrolled as the MPP group and divided into the mild group (57 cases) and severe group (45
cases) according to disease severity. Additionally,102 healthy children who underwent physical examination in
the same hospital during the same period were selected as the control group. Serum pro-ADM,sRAGE and IL-
17 levels in all subjects were detected by the enzyme-linked immunosorbent assay (ELISA). The tidal breath-
ing lung function [ tidal volume (VT),expiratory time (TE),peak expiratory flow (PEF) ] in the MPP group
was measured by using the pulmonary function instrument. The Pearson correlation was used to assess the

correlations among serum pro-ADM,sRAGE and 11.-17 levels,as well as their correlations with tidal breathing
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pulmonary function parameters in children patients with MPP. The multivariate Logistic regression was a-
dopted to analyze the effect of serum pro-ADM,sRAGE and I1.-17 for severe MPP occurrence. The receiver
operating characteristic (ROC) curves were drawn to analyze the value of serum pro-ADM,sRAGE and I1L-17
Serum pro-ADM, sRAGE and 1L.-17 levels in the MPP group were
higher than those in the control group (P<C0.05). VT and TE in the severe group were lower than those in

in discriminating severe MPP. Results

the mild group,PEF was higher than that in the mild group,and the differences were statistically significant
(P<C0.05). The serum pro-ADM,sRAGE and I1.-17 levels in the severe group were higher than those in the
mild group (P<C0.05). The serum pro-ADM,sRAGE and I1.-17 levels in the children patients with PP were
positively correlated pairwise with one another in children patients with MPP (P <{0. 05); the serum pro-
ADM, sRAGE and IL-17 levels were negatively correlated with VT and TE (P<C0. 05) ,and positively correla-
ted with PEF (P <C0. 05). The multivariate Logistic regression analysis results showed that serum pro-ADM,
sRAGE and IL.-17 levels increase all were the risk factors for severe MPP occurrence (P <C0.05). The areas
under the curves (AUCs) of serum pro-ADM,sRAGE and 11.-17 alone and their combination in discriminating
severe MPP were 0. 878,0. 876,0. 899 and 0. 975 respectively. The AUC of the 3-item combination was larger
than that of pro-ADM,sRAGE and 11.-17 alone (Z=2.523,2.520,2.492;all P<C0.05). Conclusion The ser-
um pro-ADM,sRAGE and 11.-17 levels in children patients with MPP are elevated, moreover which is associat-

ed with the disease severity and tidal breathing lung function. The 3-item combination could increase the dis-

criminating value in severe MPP.
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