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Relationship between Mycoplasma pneumoniae infection and the onset of bronchial asthma in children and its
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[ Abstract)
onset of bronchial asthma and its effect on immunoglobulin E (IgE) and cytokines in children. Methods

Objective To investigate the relationship between Mycoplasma pneumoniae (MP) infection and the
Two hundred
children with bronchial asthma admitted to the First Hospital of Yulin City from April 2018 to February 2020 were select-
ed as the experimental group, 200 children with upper respiratory tract infection (non-MP infection, non-asthma) were
enrolled as the upper infection group, and 200 healthy children with physical examination were selected as the healthy

group. The MP titers and positive rates were detected in the three groups and in children with different course of disease
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in the experimental group. Logistic regression analysis was used to explore the influencing factors of bronchial asthma.
The expression of serum IgE, cytokines (tumor necrosis factor-a [TNF-a], interleukin—4 [IL—4], interleukin—17 [IL-17])
in children with MP positive, negative and different MP degrees in the experimental group were observed, and the Spear-
man correlation analysis was used to explore the correlation between MP expression and IgE and cytokines (TNF-«,
IL-4, IL-17) levels in children with bronchial asthma. Results The MP titer and positive rate of the experimental
group were 71.09+8.17 and 44.50%, which were significantly higher than 21.68+4.62, 14.50% of the upper infection
group and 20.08+2.16, 4.50% of the healthy group (P<0.05). Logistic regression analysis showed that MP infection was
an important risk factor for bronchial asthma (P<0.05). The MP titers and positive rates of children in the experimental
group in the acute phase were 105.69+10.25 and 61.11%, which were significantly higher than 30.47+5.08 and 25.00%
in the remission phase (P<0.05). The serum IgE, TNF-a, IL-4, and IL-17 levels of MP positive children in the experi-
mental group were significantly higher than those of negative children, and the difference was statistically significant (P<
0.05). Serum IgE, TNF-a, IL-4, IL-17 levels of severely infected children with MP infection in the experimental group
were significantly higher than those of mildly ill children, and the difference was statistically significant (P<0.05). The
expression of MP was significantly positively correlated with IgE and cytokines (TNF-a, IL-4, IL-17) levels in children
with bronchial asthma (r=0.682, 0.706, 0.795, 0.517, P<0.05). Conclusion ~MP infection is closely related to the occur-
rence and progression of bronchial asthma in children, and its expression is closely related to IgE and cytokine levels in
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children, which may be an important cause of airway inflammation and immune disorders.

[Key words] Mycoplasma pneumoniae; Bronchial asthma; Immunoglobulin E; Tumor necrosis factor-c; Interleu-

kin—4; Interleukin—17
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