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[ Abstract] Objective To investigate the changes and clinical significance of T-lymphocyte sub-
sets, C-reactive protein and D-Dimer levels in children with mycoplasma pneumoniae infection.
Methods A case control study was carried out for 53 children with mycoplasma pneumoniae infection.
The 53 patients were divided into two groups according to the MP-IgM plasma titers, namely low-titer
eroup with MP-IgM >5 Au/ml<<15 Au/ml (n =28)and high-titer group with MP-IgM > 15 Au/ml (n =
25). The subjects of control group (n =30) were recruited from healthy children as they took routine
physical examination during the same period. The levels of T-lymphocyte subsets, C-reactive protein and
D-Dimer were detected. Results (DThe levels of CD4* | CD4*/CD8 " in the low-titer group and high-
titer group were significantly lower than those in the control group ( P <0.05). The levels of CD4 ",
CD4*/CD8" in the high-titer group were significantly lower than those in low-titer group (P <0.05).
The levels of CD8 * in the low-titer group and high-titer group were significantly higher than those in the
control group (P <0.05). The levels of CD8 " T in the high-titer group were significantly higher than
those in low-titer group (P <0.05). (@The levels of C-reactive protein in the low-titer group and high-ti-
ter group were significantly higher than those in the control group( P <0.05). But the levels of C-reactive
protein in the high-titer group were not significantly different from those in the low-titer group ( P >
0.05). (3The levels of D-Dimer in the low-titer group and high-titer group were significantly higher than
those in the control group (P <0.05). The levels of D-Dimer in the high-titer group were significantly
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higher than those in low-titer group (P <0.05). Conclusions

Cellular immunedysfunction plays an im-

portant role in the pathogenesis of children with mycoplasma pneumoniae infection. Dynamic monitoring

of C-reactive protein is helpful to judge the severity of the disease. Determination of D-Dimer facilitates

early detection of hypercoagulability, which has clinical significance of assessment and treatment of disea-

ses.
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[ Abstract] Objective To study the effect of continuous positive airway pressure ( CPAP) assis-
ted antihypertensive treatment on the prognosis of sleep apnea syndrome (SAHS) with abnormal blood
pressure. Methods Seventy patients with abnormal blood pressure and SAHS were enrolled in this stud-
y, and were randomly divided into two groups, with 35 cases in each group. The observation group re-
ceived routine treatment with CPAP, and the control group received routine treatment only. The improve-
ment of blood pressure and sleep quality, blood viscosity and sleep parameters were compared between
the two groups before and after treatment, the adverse events of 3 years were recorded in the two groups.

Results The SBP, DBP, PSQI score, respiratory related micro awakening, the longest apnea time, low
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