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Detection of Natural Killer cells in children with Mycoplasma pneumoniae pneumonia and effects of transfer fac—
tors on Natural Killer cells JIA Wen—san LIU Ji=ian Children’s Hospital Affiliated to Soochow University Jiangsu
Province Suzhou 215003 China

[Abstract] Objective To explore the relationship between Natural killer cells and Mycoplasma pneumoniae pneumonia ( MPP)
by detecting the Natural killer cells in children with MPP to learn the main clinical features of MPP and to discuss the effects of transfer
factors on Natural killer cells. Methods Collecting sixty cases of MPP children’s symptoms and chest X—<ay performance by consulting
history and doing retrospectively analyze. Adopting flow cytometry analysis technology to detect peripheral Natural killer cell percentage of
sixty MPP cases thirty cases of healthy children as control. Sixty MPP children were divided into two groups MPP treatment group took
azithromycin and transfer factors and the control group only took azithromycin and dose and duration were the same. Results The per—
centage of Natural killer cells in Mycoplasma pneumoniae pneumonia group was lower than that of the control group ( P <0.01) . The per—
centage of Natural killer cells in MPP treatment group after the intervention increased more significantly ( P <0.01) . Conclusion Cough
and fever are the major clinical traits of Mycoplasma pneumoniae pneumonia and the chest X—ray changes is mainly for the lobar pneumoni—
a. The Natural killer cell’s function in children with Mycoplasma pneumoniae pneumonia is lower than that in the healthy children and
transfer factors can improve Natural killer cell’s quantity enhance cellular immune function.
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