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Value of D-dimer,IL-8,IL-10 and sIL-2R in diagnosis and prognosis prediction in complicating pleural effusion
of child Mycoplasma pneumoniae pneumonia”
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Abstract:Objective To explore the value of D-dimer, I1.-8,11.-10 and sIL.-2R in the diagnosis and poor
prognosis prediction of child Mycoplasma pneumoniae pneumonia (MPP) complicating pleural effusion (PE).
Methods A total of 146 children patients with MPP hospitalized in Baoshan District LLuodian Hospital of
Shanghai from January 2019 to December 2020 were selected as the research subjects,including 71 cases of
complicating PE and 75 cases of non-complicating PE. The serological indexes and in-hospital complications of
the children patients were collected and compared between different groups. The Logistic regression was used
to analyze the influencing factors of MPP complicating PE, and the receiver operating characteristic (ROC)
curve was used to analyze the value of various indicators for diagnosing MPP complicating PE and poor prog-
nosis. Results The multivariate logistic regression analysis showed that D-dimer,I1.-8,1L-10 and sIL-2R were
the independent risk factors for MPP complicating PE (P <C0. 01). The ROC curve analysis results showed
that the areas under the curve (AUC) of D-dimer,IL-8,IL-10 and sIL-2R in the diagnosis of MPP complica-
ting PE were 0. 688,0. 794,0. 697 and 0. 923 respectively; AUC of 1L-8 and sIl.-2R for predicting the poor
prognosis in children patients with MPP complicating PE were 0. 664 and 0. 835 respectively. Conclusion D-
dimer,IL-8,11.-10 and sIL.-2R are all independent influencing factors of MPP complicating PE. sIL.-2R has the
high value in the diagnosis of child MPP complicating PE and prognosis prediction. D-dimer, II.-8 and I1.-10
have certain significance in the diagnosis of MPP complicating PE.
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