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ABSTRACT Objective: To investigate the effect of immune function of children with mycoplasma pneumonia infection, to
summarize the changes and its clinical significance. Methods: 55 cases of children with mycoplasma pneumonia infection from December
2009 to December 2011 in our hospital were selected as the observation objects, set as observation group, and during the same period, 50
healthy children were selected as control group. Expression of Tlymphocyte subsets and lymphocyte surface marker analysis by cell
ELISA, compared the correlation index difference of two groups. Results: IgG and IgA levels in observation group were (8.24 £ 1.2)g/L
and (1.64 = 0.62)g/L, significantly lower than control group, the differences were statistically significant (P<0.05); CD3", CD4" level of T
cell subsets in observation group were (62.24+ 6.25)% and (40.62+ 5.02) %, significantly lower than control group, the differences were
statistically significant (P<0.05); CD8" in observation group increased, CD47/CD8" ratio significantly decreased, compared with that in
control group, it had significant difference (P<0.05). Conclusion: Cells of the immune system in children infected with mycoplasma
pneumoniae was significantly inhibited with Blymphocyte dysfunction, master this rule is helpful to clinical treatment.
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Table 1 The differences between the two groups of children immunity system index (xt s)

IgG IgA IgM C3 C4
Group
gL gL gL gL gL
Observation group
5 8.24+ 1.24 1.64+ 0.62 1.22+ 0.32 1.42+ 0.22 0.42+ 0.02
n=
Control group
5 12.68+ 2.24 1.15% 0.25 1.01% 0.31 1.12+ 0.43 0.32+ 0.04
n=
t 12.98 6.56 2.76 3.74 3.55
P <0.05 <0.05 >0.05 >0.05 >0.05
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Table 2 The differences between the two groups of children immune system cell index (xt s)

CD3* CD4' CDg' CD4'/CD8'
Group
% % %
Observation group

5 62.24% 6.25 40.62+ 5.02 33.25+ 432 1.32+ 0.42

n=
Control group

5 70.68+ 5.24 48.45+ 6.25 2841+ 3.31 1.72+ 0.33
n=

t 8.48 9.86 4.22 6.57

P <0.05 <0.05 <0.05 <0.05
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