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ABSTRACT Objective: To investigate the relationship between serum total immunoglobulin E  (IgE), Clara cell secretory protein
(CCSP), T cell immunoglobulin mucin molecule 3 (TIM-3), severity of disease and prognosis in children with mycoplasma pneumoniae
pneumonia (MPP). Methods: 182 children with MPP admitted to Shanxi Children's Hospital from August 2021 to August 2023 were
selected as observation group, children were divided into mild group and severe group according to the condition of children with MPP,
and children were divided into good prognosis group and poor prognosis group according to the prognosis of children with MPP after
treatment. Another 100 healthy children who underwent physical examination during the same period were included in control group.
The levels of serum total IgE, CCSP and TIM-3 were detected, the influencing factors of poor prognosis in children with MPP were
analyzed by univariate and multivariate Logistic regression analysis. Results: The serum total IgE and TIM-3 in observation group were
higher than those in control group, and CCSP was lower than that in control group (P<0.05). The serum total IgE and TIM-3 in severe
group were higher than those in mild group, and CCSP was lower than that in mild group (P<0.05). Among the 182 children with MPP,
59 had poor prognosis, with a poor prognosis rate of 32.42%. The serum total IgE and TIM-3 in poor prognosis group were higher than
those in good prognosis group, and CCSP was lower than that in good prognosis group (P<0.05). Univariate analysis showed that the
level of C-reactive protein (CRP), proportion of severe cases, duration of fever, clinical pulmonary infection score (CPIS) and course of

disease in poor prognosis group were higher than those in good prognosis group (P<0.05). Multivariate Logistic regression analysis
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showed that, long course of disease, high CPIS score, elevated serum total IgE, TIM-3 and decreased CCSP were risk factors for poor

prognosis in children with MPP  (P<0.05). Conclusion: The abnormal expression of serum total IgE, CCSP and TIM-3 in children with

MPP are closely relate to the severity of the disease, the increase of serum total IgE and TIM-3, the decrease of CCSP, the long course of

disease and the high CPIS score are risk factors for poor prognosis in children with MPP.
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Table 1 Comparison of serum total IgE, CCSP and TIM-3 between observation group and control group( x=s )

Groups n IgE(IU/L) CCSP(png/L) TIM-3(ng/mL)
Observation group 182 93.29+10.92 6.98+1.76 23.44+4.72
Control group 100 46.34+5.36 14.62+3.17 12.56+2.89
t 40.381 26.040 20.981
P 0.000 0.000 0.000

R 2 EEASHRERNTER IGE.CCSP. TIM-3 LhE(xzs)
Table 2 Comparison of serum total IgE, CCSP and TIM-3 between severe group and mild group(xzs )

Groups n IgE(IU/L) CCSP(pug/L) TIM-3(ng/mL)
Severe group 73 105.19+11.35 4.76x1.29 26.74+5.22
Mild group 109 83.82+8.91 8.47+1.83 21.23+3.94
t 14.189 14.998 8.103
P 0.000 0.000 0.000

% 3 AEHER)LIE S IgE.CCSP . TIM-3 L% (x+s)
Table 3 Comparison of serum total IgE, CCSP and TIM-3 in children with different prognosis( xzs )

Groups n IgE(IU/L) CCSP(pg/L) TIM-3(ng/mL)
Poor prognosis group 59 108.42+12.36 4.45+1.18 28.92+5.12
Good prognosis group 123 84.70+9.03 8.20+1.81 20.81+3.92
t 14.652 14.494 11.792
P 0.000 0.000 0.000
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Table 4 Univariate analysis of poor prognosis in children with MPP

Poor prognosis group ~ Good prognosis group

Influence factors t/y? P
(n=59) (n=123)
Male 32(54.24) 63(51.22) 0.145 0.703
Gender

Female 27(45.76) 60(48.78)
Age(years old, x+s) 5.92+1.77 6.11+1.82 0.665 0.507
Weight(kg, xs) 21.37+5.39 21.93+5.83 0.621 0.535
Mild 7(11.86) 102(82.93) 83.822 0.000

Severity of disease n(%)

Severe 52(88.14) 21(17.07)
Course of disease(d, x+s) 23.47+4.93 15.38+3.72 12.313 0.000
Duration of fever(d, xs) 4.82+1.33 2.37+0.68 16.460 0.000
CPIS score(scores, x:+s) 4.45+0.83 3.14+0.65 6.283 0.000
CRP(mg/L, x+s) 13.24+0.59 10.65+0.61 27.094 0.000

2.5 &M MPP ZJLFEAR R % E & Logistic B354 A, L CRP HAE F {91 A& FAGRZE N 1) L CPIS 373 i |
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Table 5 Multivariate analysis of poor prognosis in children with MPP

Influence factors B SE Wald OR (95%CI) P
IgE(IU/L) 1.321 0411 6.534 1.874(1.587~1.998) 0.004
CCSP(pg/L) 1.134 0.565 8.431 1.976(1.802~2.143) 0.002
TIM-3(ng/mL) 1.370 0.433 9.231 1.986(1.882~2.312) 0.001
Course of disease(d) 1.143 0.481 6.553 1.523(1.392~1.714) 0.004
CPIS score(scores) 1.146 0.655 5.264 1.295(1.109~1.534) 0.006
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