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Influence of mycoplasma pneumoniae infection on cellular immunity and pulmonary function and the correlation analy—
Suzhou 215000  China

Objective To investigate the influence of mycoplasma pneumoniae ( MP) infection on cellular immunity

sis JI Chen — lin. Department of Pediatrics Suzhou Hospital

[Abstract]
and pulmonary function and the correlation analysis. Methods 35 cases of MP infection children were selected from November
2013 to January 2014 in Department of Pneumology Children’s Hospital of Suzhou University as observation group 35 cases of
healthy children were selected in child care clinic as healthy control group. Two groups of T lymphocyte subsets ( CD;" cell frac—
tion. CD," cell fraction. CDy cell fractions CD,” /CDy cell ratio)
second ( FEV,) | forced vital capcacity ( FVC) . peak expiratory flow rate ( PEFR)

( MEF;s)

pulmonary function index (forced expiratory volume in one
forced expiratory flow from 25% of FVC

forced expiratory flow from 50% of FVC ( MEF,,) ] were compared and analyzed its correlation. Results No sta—

tistically significant differences of CD,” cell fraction CDy cell fraction CD,” /CD; cell ratio was found between the two groups

(P>0.05); observation group of CD;" cell fraction was lower than healthy control group ( P <0.05) . The observation group of

FEV, FVC PEFR MEF,; MEF;, were lower than healthy control group ( P <0.05) . Pearson correlation analysis showed

that CD;" cell fraction was positively correlated with FEV, PEFR MEF,;, MEF,, but no correlation with FVC. Conclusion

MP infected children can cause cell immune disorders and decreased pulmonary function and there is a certain correlation be—
tween the them.
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