TR R R A M F R E 02 EoH 410 B 9

Journal of Pathogen Biology Sep. 2024, Vol.19.No. 9 + 1079 -
2
DOI.10. 13350/. cjpb. 240918 o Il PRWFSE

JE R W 255 iR S8 L5 5 il 92 S DR AR TR e Y
e PRI 5 B fE B B 3520 A

BEAEME . AZ . HEMW,
R 25 0 B e 35 B B 2% bt , JE 3¢ 100010)

B BITE LTRSS IEERILE I 2 AR IR R AR S R ER R, Ak BIURBIRIT W
159 {9 J5 2% 1 5 e 5 B AR AR L R RS % 4 USR5 6 I il 98 S D (A JB e AT 4 AL, %o L 19 4L 28 L1 I DR AR A 5 il 46 52
ARG RIS K R WIS, X L A AR L I T e 8 2R 8 1 KT | I T R 4 R il %% 5Z #R-1 (triggering receptor
expressed on myeloid cells-1, TREM-1) \ Al % CD14 (soluble CD14,sCD14) /K, 3 #r & I B YL A R G B R &K . &%
R 159 Gl RS WA IR Il 2V R SR ARG 39.62% (63/159) , & I i 48 S F AR Bt 5 oK 4 I il ¢
SRR 2L PR b K DR R 25 B R T AE R L (P>>0. 05) , I L R BVGIE IR 2% B 4 2
B (P<C0.05), &IRIF)E - HALBILIAITE 1.2.3. 4 AW RE (AR 22 5 5T 2% 58 L (X7 =1. 434,0. 042,0. 135,
0.413,¥ P>0.05), X i & ILERER U7 6 A~ & 0l 2 R AR R 415 K R 66. 67% (42/63) R EIFIRP A E K
R 39.58% (38/96) , Z R A GH ¥ E X (X*=11.161,P<C0.05), W BILHMIE IgG.CD8T KEZERAGIH¥E X ¢
=-10. 971,-2. 956, P<C0. 05) , IgA . IgM . CD4 " 7K 22 5 TG 115 28 X (¢ =-1. 945.0. 205,1. 710, P>>0.05) , PiZH & JL I
# sTREM-1.,sCD14 /K2 S 4 G327 L (1 =14. 472.5. 336, P<<0. 05), ¥ I3 IgG.sTREM-1,sCD14 /K, 3t —
BEAT G Logistic [0 75041 & B, M3 1gG.sTREM-1,sCD14 /K - i 3 AR 59 B )L 3 28 5 & 9 it 8 S R R e (P <
0.05, &t JAMEREGAIELILG IR ARG, BLE BB R S IE R R . A IR L,
HE KRR EFE, 8 i E AR, E 1gG.sTREM-1,sCD14 7K - i 25 RR A% (1 58 L5825 5 & 9 il 48 S0 S5 A sk e
Ji RV B £ 5 AE 5 i 48 S DA 5 I DR AR A5 F I AL R

[CUGRNADE A 1673-5234(2024)09-1079-04

[ Journal of Pathogen Biology. 2024 Sep. ;19(9):1079-1082,1087. ]
Clinical characteristics and risk factors analysis of Mycoplasma pneumoniae infection in children with
primary nephrotic syndrome

GE Xiumei, BAI Yun, CHEN Meina (The Seventh Medical Center of the General Hospital of the People’s
Liberation Army ,Beijing 100010,China) ™

Objective To explore the clinical characteristics and risk factors of Mycoplasma pneumoniae infection in
children with primary nephrotic syndrome.  Methods 159 children with primary nephrotic syndrome who underwent
treatment in our hospital were selected as the subjects of this study. Grouping based on the presence or absence of M.
pneumoniae infection,the clinical characteristics of the two groups of children and the impact of M. pneumoniae infection
on their prognosis and recurrence were compared. The serum immunoglobulin levels, triggering receptor expressed on
myeloid cells-1 (TREM-1) ,and soluble CD14(sCD14) levels were compared between two groups of pediatric patients to
analyze the relevant risk factors for co infection. Results Among 159 children with primary nephrotic syndrome, the
acute infection rate of M. pneumoniae was 39. 62% (63/159). There was no statistically significant difference (P >
0.05) in the gender proportion, incidence of edema and decreased urine output between children with and without M.
pneumoniae infection. However, there was a statistically significant difference (P < 0. 05) in the proportion of
symptomssuch as cough and fever. After treatment, there was no statistically significant difference in the urine protein
conversion rate between the two groups of patients within 1 week,2 weeks,3 weeks.and 4 weeks after treatment (X* =
1.434,0.042,0.135,0. 413,all P >0.05). All patients were followed up for 6 months,and the recurrence rate in the
group with M. pneumoniae infection was 66. 67 % (42/63) , while in the group without infection, the recurrence rate was
39.58%(38/96). The difference was statistically significant (X* =11. 161, P < 0. 05). The difference in serum IgG and
CD8" levels between the two groups of children was statistically significant (z =-10. 971,-2. 956, P <C0. 05) , while the
difference in IgA.IgM,and CD4 " levels was not statistically significant (X* =-1. 945, 0. 205, 1. 710, P >>0. 05). The
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difference in serum levels of sSTREM-1 and sCD14 between the two groups of children was statistically significant (z =

14.472,5.336,P<C0.05). Further binary logistic regression analysis was conducted on serum IgG,sTREM-1,and sCD14

levels,and it was found that children with significantly reduced serum IgG,sTREM-1,and sCD14 levels were more likely

to develop M. pneumoniae infection (P <C0. 05).

Conclusion

Children with primary nephrotic syndrome who were

infected with M. pneumoniae often experience clinical symptoms such as cough and fever. Children with concurrent

infections had a significantly higher recurrence rate. By serum indicator testing,children with significantly reduced serum

IgG,sTREM-1,and sCD14 levels were more likely to develop M. pneumoniae infection.

[Keywords] primary nephrotic syndrome;Mycoplasma pneumoniae ;clinical characteristics;risk factors
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Table 1 Comparison of clinical characteristics between
the two groups of children
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