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The relationship between serum CRP, D-dimer, LDH, and SAA expression and severity of disease in
children with Mycoplasma pneumoniae-caused lobar pneumonia

TAO Ya'nan, MAO Qingdong, CHEN Qifeng (Pediatrics Department, Wuhu Hospital of Traditional
Chinese Medicine \Wuhu s Anhui 241000, China) * ™"

Objective To investigate the correlation between levels of serum C-reactive protein (CRP), D-dimer,
lactate dehydrogenase (LDH) ,and serum amyloid A (SAA) and the severity of children with Mycoplasma pneumoniae-
caused lobar pneumonia (MP-LP). Methods This study adopted a prospective approach and included 98 children with
MP-LP as the study group. They were separated into mild group (n=58) and severe group (n=40) based on the severity
of disease. During the same period, 100 children with common Mycoplasma pneumoniae pneumonia were served as the
control group. Clinical data of the affected children were collected,and the levels of serum CRP,D-Dimer, LDH,and SAA
were measured in each group. Multivariate logistic regression was used to analyze the risk factors for the aggravation of
condition in children with MP-LP. Receiver operating characteristic (ROC) curves were plotted to analyze the diagnostic
efficiency of serum CRP.D-Dimer, LDH,and SAA levels for MP-LLP,and their disease evaluation value.  Results The
study group had prominently higher serum CRP,D-Dimer, LDH,and SAA than the control group (P<C0.05). Compared
with the mild group, the severe group had prominently higher serum CRP, D-Dimer, LDH, and SAA (P <C0. 05).
Multivariate logistic regression analysis showed that elevated levels of serum CRP,D-Dimer, LDH,and SAA were all risk
factors for the severe progression of MP-LP in children (P<C0.05). ROC curve analysis showed that the AUC values of
serum CRP,D-Dimer, LDH, and SAA individually for the diagnosis of MP-LP were 0. 792,0. 751,0. 772, and 0. 787,

respectively. The AUC of joint diagnosis was 0. 924, which was prominently better than that of each indicator individual
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diagnosis (Zgnccre = 4. 158 Zignendimer = 4. 8665 Zjiion = 4. 6625 Zginesan = 4. 751, all P<C0. 01). In terms of disease
evaluation, the AUC values of the individual evaluations were 0. 802,0. 812,0. 810,and 0. 778, respectively. The AUC of

the joint evaluation was 0. 919, which was prominently better than that of individual evaluation (Z, cxp = 2. 258,

Z joineDedimer = 2+ 696+ Z et = 2. 3405 Zju0san = 2. 622,21l P<C0. 05).

Conclusion Serum CRP,D-Dimer, LDH,and SAA

are correlated with the severity of MP-LP in children. The joint testing can improve the efficiency for diagnosis and

disease evaluation, providing reference for early clinical intervention and mechanism research.

[Keywords]) Mycoplasma pneumoniae ; lobar pneumonia; C-reactive protein; D-dimer; lactate dehydrogenase; serum

amyloid Aj;severity of disease
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Table 1 Diagnostic value of serum CRP,D-Dimer, LDH
and SAA for MP-LP

RIE HERE Youden
OO N C DN -5

&

s AUC W E 95%CI

CRP 0.792  34.96 mg/L. 0.728~0.846 74.49  73.00  0.475

D-Dimer 0.751  1.62 mg/L  0.685~0.810 63.27 85.00 0.483

LDH 0.772  341.18 U/L  0.707~0.828 73.47 76.00 0.495
SAA 0.787 227.58 mg/L  0.723~0.842 71.43 77.00  0.484

i 0.924 0.878~0.957 86.73  83.00 0.697
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Fig.1 ROC curves of serum CRP,D-Dimer, LDH,and SAA
for diagnosing MP-LP
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Table 2 Comparison of clinical data and serum CRP,D-Dimer,
LDH and SAA levels between mild and severe MP-LP children
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X 38(65.52%)  19(47.50%)

0 <7 45 18(45.00%)
CRP(mg/L) 33.62--10.29  55.03+17.62  7.577 <C0.01
D-Dimer(mg/L)  1.50740. 43 2.33+0.77  6.820 <C0.01

LDH(U/L) 331.61480.43 495.374125.27 7.883 <C0.01

SAA(mg/L) 221.524+67.73 346.74%81.92 8.253 <C0.01
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Table 3 Multivariate Logistic regression analysis of factors
influencing the condition of children with MP-LP

SRS BfH  SEfH Waldx*{i P ORfH 95% CI

CRP 0.749  0.325  5.305  0.021  2.114  1.118~3.997

D-Dimer 0.800  0.274  8.520  0.004  2.225 1.300~3.807
LDH 0.580  0.264  4.826  0.028 1.786 1.065~2.996

SAA 0.724  0.326  4.928  0.026  2.062 1.088~3.906
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&K M E
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LP H LW E i AUC 4351k 0. 802,0. 812.,0. 810,0.
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Table 4 Evaluation value of serum CRP,D-Dimer, LDH
and SAA for the condition of MP-LP children

B F5E Youden

R EL 1C i %nC
B AUC #IE 954 C1 CH % K

CRP 0.802 42.13 mg/L  0.709~0.876 67.50 79.31  0.468

D-Dimer 0.812  1.82 mg/LL 0.720~0.884 75.00 75.86 0.509
LDH 0.810 410.67 U/L  0.719~0.882 65.00 86.21  0.512
SAA 0.778 276.06 mg/L  0.682~0.855 77.50  75.86  0.534

ity 0.919 0.846~0.964 82.50 87.93  0.704
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