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Determination of serum levels of IL-8, TNF-a and hs-CRP in children with mycoplasma
pneumoniae pneumonia

WANG Xiao-hua™,ZHANG Li, YU Ying

(Department of Pediairics ,Nanjing First Hospital Affiliated to NJMU ,Nanjing 210006 ,China)

[Abstract] Objective:To investigate the changes of inflammatory cytokines interleukin-8 (IL-8) ,tumor necrosis factor alpha(TNF-a)
and high-sensitivity C-reactive protein (hs-CRP) in children in different phases of mycoplasma pneumoniae pneumonia (MPP).
Methods: Sixty children with MPP and thirty healthy children were recruited from January 2009 to December 2011 in Nanjing
Hospital Affiliated to NJMU. The mass concentration of the IL-8 and TNF-a was measured by enzyme linked immunosorbent assay
(ELISA) ,the concentration of hs-CRP was measured by immune turbidimetry. The serum levels of the IL-8, TNF-a and hs-CRP were
compared in different phases and stages with one-way analysis of variance (one-way ANOVA). Results:The serum levels of the IL-8
and TNF-a in the children with MPP in both acute stage and convalescence stage were significantly higher than normal control (P <
0.01). The levels of I1.-8 and TNF-« in the severe cases were higher than those in the mild cases(P < 0.01). The level of the hs-CRP
in the severe cases was higher than those in the mild cases and normal control in acute stage (P < 0.01). While there was no
significant difference in the level of hs-CRP among three groups in convalescence stage (P > 0.05). Conclusion;Inflammatory
cytokines of IL-8, TNF-a and hs-CRP play important roles in the pathogenesis of MPP. They can be used as monitoring indicators to
reflect the severity of pneumonia.
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Table 1 Comparison of the clinical features between the mild cases and severe cases of MPP
2151 n AR (%) RIREABERTT(d) SR ITTE] () FEBERT I (d)
ERRELH 30 6.52 £ 3.10 8.56 £ 3.14 8.33 £ 3.05 10.50 + 3.33
HEL 30 6.80 + 3.05 6.20 £ 2.56" 12.55 + 4.23* 14.02 + 5.80*

S5RRE4LE, "P < 0.01,

*2 AFEFHAMPP EJLAXERAJLE M F IL-8, TNF-a
70 hs-CRP [RERELLE

Table 2 Comparison of the levels of IL-8, TNF-a and hs-

CRP between the children in different stages of

MPP and normal control
ZH%)  hs-CRP(mg/L)  IL-8(ng/ml)

(x £s)

TNF-a(ng/ml)

MPP £ )L
2P 1358 £7.34° 152 +058° 0.48 + 0.23"
AW 7.88+3.23%  1.03+0.32*  0.36 £ 0.26*
X HEZH 6.75 £2.06  0.61 +0.36 0.22 + 0.09

SXTHRAHE, P < 0.01; SRS, P < 0.01,

23 # _ F4 MPP % )Ufei% [L-8 TNF-a #= hs-CRP
JR IR E LA

S EAE 4R L I 10-8 \ TNF-a il hs-CRP
W B 1 2 THRRE AL (P < 0.01) ;YRS B H e 41
LI 1L-8 TNF-o WA 8 2 v TARIEL (P <
0.01), MEIEL hs-CRP PR IE SHIEA ML, 2257
TG iT2EE (P> 0.05,% 3),

%3 42EJE MPP £ /LM% IL-8, TNF-o # hs-CRP T2
RELLE
Table 3 Comparison of the levels of IL-8, TNF-a and hs-
CRP between the mild cases and severe cases of
MPP (x+s)
0% hs-CRP(mg/L) IL-8(ng/ml) TNF-a(ng/ml)
2rE

HIELA 1756 £9.21° 1.81 £0.69* 0.62 +021*

TRAE4 9.60 455 123 +£048 034 £0.25
TRE M

EAEA 8.02+3.12 131 +0.62* 046 +028"

IEH 774 +345  075+024 026 +0.17

S5 fEH e P < 0.01,
30 #
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WA, N 10%-~30%F 4+ X IRAS Pt 2 2 MP
TR PRSI, [ AN SCHRRE R 9.6%~66.7% , H 2%
ARSI T MPP R 20, (HBR R 2 1Y
WF5T & I — 2 g8 LRI & B8 F T R IR N R 2840

HRIRIT R SR, I H R AN E
Z, SECAEM 4, I H s ARk Y
ik P FEM SCRAE RS, FRE MPP I R s 3R
SR A R R AL AR R 2 — R Rk
E ARFSORERE MPP LA B AL E &
PR S A 1] S A e st () d 38 K THORE & A5 A B
MPP Il REE R . MP AR B ARG IR 5 AL 4 0
JRiAN, 3 n] LR — ZR 50 40 i P 40 1L-6 1L
8 TNF-o B W THi, IXREAY G S W A5 | e f sk
KA MRS N | e s R Bl A543 | 4 B A AE R
P EEAAE S FEAE LB SERL 1 ARWESE @R MPP
LM 1L-8  TNF-o \hs-CRP e B 45 {5 X} 1R 4 W]
i T, HLEE MPP L TRE UL, D X s
YA R T T SE B P AE JLIE MPP [ FUAE MPP %
R PR A EEMER .,

TNF-o F2 F U2 WA ™= A ) — b HLA 2L
A= W I I R PR, 2 B R YT Hp ) E A A
Ay, A R A Y 2ETae ™, IEE T RN
TNF-o ¥ BEREAIG, 75 1R B2 B S T, DU G BB 338 i 8 i
VL, B0 A ol A R A S s B S Ptk 41
it e A R g s A T, SR T S8 R L 4 i A B
V55 200 6 22 o A L R - R AR A 5, B 5 EUAE
i 9 T S B A 4051 RIS TNF-o HLAT B 2 A 3
1L-8 MIECRIEM, 11-8 J&—Fh 2L Al ik fL A
R =L AR DR A Y VAN Sy | E
RN, FEFEPGEMRFGE KB, TNF-a 1 1L-8 7£ MP
TR J P P 40 VR 10 2 S R M 5 N
Ierdefbp e EEAE, 50 R RN A 5,
AFGRIR R, BSE MPP B LG TNF-o F1 1L-8
I FHAE MPP BB R L, H 2R A4
T X, $R TNF-o il 1L-8 25T MPP (k4
K, H 5P p e m e s iAo, e W, biE
FAE M FEH , MPP (8 LI TE TNF-o F1 1L-8 7K P38
SRR (B4 S TR X R (P < 0.01) , %45
SR, PRSI B AR EROLIG ACRE R SR AE 22 i, (H
HURAAFAE RAE N, 3X 5 MP B A0 e e
—ERR, WA SRR R A E, IKEE
it MPP 2 i3 TNF-o F1 1L-8 /KAy i T 45984 |
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RO, 2RI M TNF-o F 1L-8 7K -k
15, VAT RN R B RS L FORE MPP YRS 7 [
KFPRIEH , HET, MPP fIRYTI7 R B = 5 — Ak
YE A5 0] AShZS W g8 LIl 3 TNF-o A1 11-8 7K
KA R 7 A R — 2B 5R

hs-CRP J&—Fh SUHE A S N 2R 1, AE R e
S IS W K S s R SRR LAz
PGS | T HRSHE A hs-CRP, SR 5 S0 #MA 14
5 A0 AR RE T, AR B 4 A s A —
MRS, WTHEESRERLS, FHEEES
SRR B S IEAE G, I EARAZARY ] ML s
DIRELL AT RIATT B, BNk 2 S B A | Ja%
YL RSP REFRAEDS BOR he-CRP THiE 22 UL T2
PR (A AS I 5 5 01 2L 489 kg 6 3 35 B 1, vl HEBR
YRR YL . WFoR A5 R o, 5% 6 B AR L, MPP
BILAPEW Y hs-CRP K] B Tl HEREL
TR, ULIAMLIALE MP JBYY S | BEF= AR KRR
hs-CRP, 5% 72T 16 FARMA R JEBE | 5
S RSN P e O e SR O e =R it DN Ea S Y (I
FENUIR I Ry ke 2 E B R 1 E R, RN,
Bifi s A AEFE ], MPP 2B LIMTE hs-CRP ¥k FEBH A
T2, S5 IEF IR = R g, K
B, IR MPP B L IMYE hs-CRP K, X T8
JEEREAAA A T L

25 ik FEAE MPP RIS E RS JE R
SRR, B MPP g LML 7% 1L-8  TNF-a  hs-
CRP [7KF-, AT AR kg W 0 ity ¢ 7™ 2 A5 B8 ) 48 b, T
WY AE MPP,, [RIE, S5 A I M3 118 TNF-a |
hs-CRP /KA B2 MPP 677 RR R KIS
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