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Abstract : Objective To investigate the auxiliary diagnostic value of neutrophil/lymphocyte ratio (NLR),
C-reactive protein (CRP) ,procalcitonin (PCT) and al-acid glycoprotein (AGP) in children with Mycoplasma
pneumoniae pneumonia (MPP). Methods The clinical data of 847 children with bronchopneumonia admitted
to East Hospital Affiliated to Tongji University from July 2019 to June 2022 were retrospectively analyzed. All
children were divided into MPP group (330 cases) and non-MPP (NMPP) group (517 cases). The clinical da-
ta,levels of CRP,PCT and AGP,as well as NLR were compared between the two groups. Multivariate Logis-
tic regression was used to analyze the influencing factors of MPP in children with bronchopneumonia.
Spearman correlation and point-biserial correlation were used to analyze the correlation of NLR and CRP,
PCT,AGP levels with age and gender in MPP group. The receiver operating characteristic (ROC) curve was
used to analyze the diagnostic value of NLR, CRP, PCT, AGP alone and combined detection for MPP.
Results The MPP group was older and had a significantly higher proportion of women than the NMPP group
(P<C0.05). The levels of CRP and AGP, as well as NLR in the MPP group were higher than those in the
NMPP group,and the level of PCT was lower than that in the NMPP group (P<C0. 05). The results of multi-
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variate Logistic regression analysis showed that age =3 years,female,increased NLR,and increased AGP level
were risk factors for MPP in children with bronchopneumonia (P <C0. 05) ,and increased PCT level was a pro-
tective factor for MPP in children with bronchopneumonia (P <C0. 05). Spearman correlation analysis showed
that NLR, AGP and CRP levels in the MPP group were positively correlated with age (P <0. 05), and the
point binomial correlation analysis showed that the level of PCT in the MPP group was negatively correlated
with gender (P <C0.05). ROC curve analysis showed that the area under the curve (AUC) of NLR,CRP,PCT
and AGP in the diagnosis of MPP in children with bronchopneumonia was 0. 740,0. 722,0. 587 and 0. 758 re-
spectively. The AUC of the combination of the four indicators in the diagnosis of MPP in children with bron-
NLR,CRP,PCT

and AGP are relatively convenient and rapid,and may be used as auxiliary diagnostic indicators for MPP in

chopneumonia was 0. 783, which was greater than 4 indicators alone (P<C0. 05). Conclusion

children.
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