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CAL B A& FE B ERBRANIRNIZ / ZHREIENZE (LCA/AOA) WAL & T3k MP B4 (P <0.05), &t &
FF MP B89 KD BILAUR o5 KR R £ A58 AL, £ A IVIG RE AR CAL # R I&3H 35,
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Effect of mycoplasma pneumoniae infection on children with
Kawasaki disease*

Xiao-hua Wang, Jian-mei Zhao
(Department of Pediatrics, the Affiliated Hospital of Nantong University,
Nantong, Jiangsu 226001, China)

Abstract: Objective To investigate the effect of mycoplasma pneumoniae (MP) infection on inflammatory
status and coronary artery lesions (CAL) in Kawasaki disease (KD) children. Methods Totally 128 children with
KD were divided into MP group (n = 42) and non-MP group (n = 86). The clinical features of the groups including
fever duration, proportion of incomplete KD and IVIG resistance were recorded. White blood cell count (WBC),
neutrophil to lymphocyte ratio (NLR), platelet to lymphocyte ratio (PLR), high sensitive C reactive protein (hs-CRP),
erythrocyte sedimentation rate (ESR), ratio of LCA/AOA and incidence of CAL were compared. Results NLR,
PLR, hs-CRP, ESR and PLT in acute phase of MP patients were significantly increased compared with non-MP group
(P < 0.05); hs-CRP and PLR in remission phase of MP group were significantly upregulated when compared with
non-MP group (P < 0.05). Patients in MP group experienced increased incidence of IVIG resistance, CAL and ratio
of LCA/AOA compared with non-MP infection group (P < 0.05). Conclusions KD children with MP infection have
more severe inflammatory response and higher risk of IVIG resistance and CAL.

Keywords: Kawasaki disease; mycoplasma pneumoniae; inflammatory immune response; coronary artery

lesions
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R e D REs, LIRS E (coronary artery
lesions, CAL) fe /™ H# ., 4Pk KD AFiEiE s, ©
R/ INUJE RAFATIE OIS B B A, 2 i
MR EZ G N R —. R mn, FLed
B RE NS A S I T RS KD R ARG
i PR WA KD LA IR SRR 5, i g8 SOtk
( mycoplasma pneumonia, MP ) JEYLX] KD B ILRAER
AL MERSFE U CAL A TTm, AWF5EiE X it
PIAEZBENSIA 1 128 1] KD fB LI ARG Ak A [l s
orpT, BAETT .

1 ARSI

1.1 —HR&ER

YEHR 2015 4 6 H —2017 4 6 H w38 KM =
Bt JLBHIGA Y 128 4] KD L. o, 54 76 ], %«
PE 52 ] 5 AR (27.9+272) D H . FrAmHIE
FEA LAt 5/ L KD #F 2 81T 5932 Wibr e
W2 T E KA A ER B 1 (intravenous immunoglobulin,
IVIG) 1 ~ 2 g/kg BEABTRIVEAIAYT . 177 IVIG oI
RiAE 18 1, Hoh 14 BB AN IVIG 2 g/kg, 2 BN F 5
e, A 2 BN IVIG JE RIS, n A H e s
BWTUF . KRR LIS MP-1gM UK IS5 5, FAE R
MP RGBSR AE MP G4 . MP JERGee 42 ),
1 26 191, Lotk 16 15 4R (31.3+£29.3) M H.
Ik MP JEe4l 86 . T 50 B, Lotk 36 4 5 A
1% (263+26.1) A~H. WAMER . FR i, 257
Tegeit2E 5 L (P >0.05), MP 24 20 WA % FLi 1
LN BEMAO TR /A E R R R,
1.2 SERERN

AR H (KD 2VEW] ) SRAMEFIKIA 8 ml, [A]
1A DU MP-IeM T M i 5 B, R C RN R
( hypersensitive C—reactive protein, hs—CRP ), ZL4fJfIi7T
[f22 (erythrocyte sedimentation rate, ESR ). HTFEhiEE. 16
J7)5 7 ~ 10 d (KD ZZf#H] ) FRUCRIN 2 ml, AR

L. CPR. MP-IgM HT A6 I i HIBEEIK S sse vk, iz
BER IR AR N R UL B, 15000 B I
WS A IRHBA A IR A ] o K4 2R S/CO fH= 1.1
A MP-IgM BRI, $7% MP 2t Ry ol e AR
1.3 DEEBELHERE

A3 KD SR SR R 1A H 22 A5 AT 0
LRI A, HARAE A AoIRE ik Gk ) A
RPN AT, M SEIGR AR NS S 32 sl IR ER N
1% (internal diameter of aortic valve ring, AOA ), CAL
ZWitRiE : <3 % ik = 2.5mm ;3 ~ 9% ¢
kA= 3.0 mm ; >9 % . WhkNtE= 3.5 mm. T
TS AOA WARHIEASZARRY . T B 1A &
R EZ W, H bk 5k DLk (left
coronary artery, LCA ) FHEHHE L, i LCA/AOA
(B (2 AR EE ) A1 S e kel 3 7™ R
1.4 S EFRE

el R F SPSS 17.0 Geit i, v ekt Liy
B+ bR (xxs) FOR, WA EBAT ¢ 15 5 714K
FORLRHIAR (%) FoR, ARILECRA x° 8k, P <
0.05 22 5FA Gt 3o

2 #£R

2.1 PAIGKRFHES T

PRATMEGN . AR . AER . RAE SR P 3RS ] S AN
Se4x KD L5 b, 22 5 e it 8 L (P >0.05 ),
MP [ e A TVIG Jo SRz Fe il g TR MP JgRfe 4,
ZRAGIFE L (P<0.05), WK 1.
2.2 FHRERRLER

ANEW WAL L 20 £ (white blood cell,
WBC ). [Ml/MRIT#C (platelets, PLT ) b, 225704
TF2ER (P >0.05), MP 2% 21 b Hr 20 ff 5 6k 2
AL HEAE ( neutrophil to lymphocyte ratio, NLR ), [fl./]N
WS IRE I L ( platelet to lymphocyte ratio, PLR ).

F1 WARKFHELLR

g H R/ i/ WAL B /. A5E4 KD IVIG Jo i
%l (%) (H, xzs) (d, x+s) (d, x£s) B (%) %l (%)
MP &G (n=42) 26 (61.90) 31.33£29.32 7.93+2.43 2.31+1.30 7 (16.67) 10 (23.81)
4 MP JEd] (n=86) 50 (58.14) 26.26 +26.10 7.85 +3.09 2.72+1.19 13 (15.12) 8 (9.30)
X N AE 0.166 0.992 0.146 -1.788 0.051 4914
Pl 0.684 0.323 0.884 0.076 0.821 0.027
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hs—CRP 5 ESR Y755 T MP J&L2H (P <0.05), 25
WIWiZH WBC \NLR \PLR L8, 25 giit 2 L (P>
0.05), MP &Yt PLT, hs—CRP & T-3F MP &34,
ZRAGIFE L (P<0.05), W2,

®2 PHEREERLR

2.3 WHBERRGRRILE

MP BYLZH CAL &A% F1 LCA/AOA HLAE T
B MP G, ZRA ST EE S (P <0.05). P
NFE M (alanine aminotransferase, ALT) iR, =%

(xxs)

MP JE&GL4 (n=42) 16.30 +5.47 5.51+3.30 342.43 +127.17 140.61 + 68.31 106.35 + 58.49 62.38 +25.62
A MP &G4 (n=86) 14.99 + 6.50 276 £2.24 369.45+117.42  102.60 +55.80 55.06 + 35.49 51.22 +23.00
A 1.118 4.888 -1.19 3.356 5.231 2.482
PiH 0.266 0.000 0.236 0.001 0.000 0.014

MP Y2 (n=42) 8.58 +3.42 0.86+0.86
A MP &4l (n=86) 7.67 £2.65 0.86 + 1.07
{8 1.514 -0.029
P 0.135 0.977

540.29 + 173.69 141.31 £72.34 7.22+645

484.65 + 130.83 133.66 + 57.57 4.57+4.84
2.022 0.647 2.364
0.045 0.519 0.021

®3 FHERERBHBERILER

MP JEGLA (n=42) 6 (14.29)
A MP /&4 (n=86) 3(3.49)
X/t fE 5.033
Pl 0.025

0.22 + 0.06 54.74 £ 70.35

0.18 +0.03 47.36 + 64.60
4.559 0.589
0.000 0.557
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FE TR C AR RRARR LI ™ S AR B 5 3 1 L (E %
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A VRN R AR A R 3 R (B S,
Lt WBC. PLT B fE R WAL T RAEIRAS

TE B IIRE5 )7, MP JEL KD B L 5k 4E
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B, P TRERERS, SR M K. MBI MP Y,
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Ao A 10% ~ 20% KD & JLXF & 7 IVIG JCJ B,
TN R (KR = 38.5C) B HuE 2 ~ 7d
3 2 N, FHEE 20 1 31 KD E22HT
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JLIVIG R Y7 it 5 3 R e A I IR e S 2 F R &R
Ao WFREM, m/IMOEEF - ZBK G T 6E
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