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Abstract

Objective: To investigate the correlation between the level of neutrophilic stab granulocyte (NST)
in peripheral blood of Mycoplasma pneumoniae pneumonia (MPP) and the severity of the disease.
Methods: 152 children with Mycoplasma pneumoniae pneumonia in Shaanxi Provincial People’s
Hospital from September 2023 to February 2024 were selected as the study object. They were di-
vided into mild group (n = 100) and severe group (n = 52) according to their disease conditions.
The levels of NST in peripheral blood of the two groups were compared. Spearman correlation test
was used to analyze the correlation between NST and C-reactive protein (CRP), lactate dehydro-
genase (LDH), D-dimer (D-D) and procalcitonin (PCT) levels were evaluated. Results: The levels of
NST, CRP, LDH, D-D and PCT in peripheral blood of children in severe group were significantly
higher than those in mild group, with statistical significance (all P < 0.05). There was a positive
correlation between peripheral blood NST level and CRP (r = 0.373, P < 0.05), D-D (r = 0.266, P <
0.05) and PCT (r = 0.473, P < 0.05) levels in the severe group. Conclusions: The increase of NST
level in peripheral blood of children with severe Mycoplasma pneumoniae pneumonia is related to
the severity of the disease.
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s 9 S S A il 98 A& ) LB LA IX RIS il 9% o FLR ML B BT v AR 5E A B, B 5\ ol R i
RGO BRGS0 175 I SOTE A0 4 LA Sy bl A7 G [1] 0 it 48 SR fi 98 26 ) LA VR 97 A I
I 5 IR R R LT 98 S IRt 98 [2] o Wt 90 K UM 98 S S A Ml 28 T S R A BEPE S 98 . IR ZE L i 98 FTCo UL
98 S5 P BRI P it A0 IR AR [3] [4], PR AERA VAT B LI 1 ™ B R A BT o SR LI TS o A RIERR
7 4 A% e A% (A L A B PR D L A5 > 596) 5 WL A IR e 7 B R A 5%, #E AR I Rl b
1 L R A A R 4 L B A8 1 728 A P 24 A R g 7 B R BE 1) — A B R PR 4 7K ST B AR PRI FR AR 5]
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FAGEZAE6]. HAT, &2 SRR 28 2 LA E i NST 7K 599 1 7™ B 72 1R AH DG MR F 7 4
Ao ST, AT A I 9 SR AT 28 LA I NST 7K~F, 434 NST /K15 i 98 3¢5 4 fili 58
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2. ¥ E55/%
2.1. HIRMR
EOY 2023 £ 9 A~2024 4= 2 A v NREFEUAFT 152 51 il 5¢ 3 R4 il 98 8 LIS %, R IR

DOI: 10.12677/acm.2024.1472161 1414 I IR 22 it g


https://doi.org/10.12677/acm.2024.1472161
http://creativecommons.org/licenses/by/4.0/

R, SREEE

I 175 1 B R 5 0 N AE ZH (n = 100) S FEFEZH (n = 52). Hirb e 3 47 9, < 53 f], “FHJ4E#4(6.55 + 2.51)
% EAEH S 23 4, 4 29 B, “FIYAEE(6.38 + 2.38) % o« HIAH IS (% = 0.106, P = 0.745) FI4E#3 (t = 0.393,
P =0.695) LR ZE R LG Em L, HA R .

GINFBRIE: 1) Fili 9 SRR SIS Wik 756 CGEMRSESHLRFEY 28 8 RR[7] P AH<iZ iR B, W
7 B TR R A il 8 S SR A B R R BR (MP-RNAY) L il 8 57 SR AR S BREE 11 M(MP-IgM) A FH 1, =
S TS 9 SR ANl 28 5 LS5 ) LB 98 S JF AN 9 1297 $6 R (2023 4ERR) ) [8],  HRE Ml 48 S A4 ili 4 (112
Wrbrdt: © FFLLmAEICLLLE)>5 REUK#H >7 K, HEEETL FHES: @ HImE. e, FFlR
WX M. Wiy —. XURWEHRBE., SHBHSCE R BENG R AE I s ARRORI it i 28 46
AR @ MBMAMERGE, (AREBIEEERME: @ FERET, WA HEKARANE <093; ®
BRIV, TIEOZ —#: a) B > 213 % R, (AR —8m % B S s 2 A LA Bt
Dl SR (L 2 RIAKAN), ATEA R EKEM SRR, el R RS KRR b) B
J R BN > 4/5 it A A RERRI, WEHLER, AR TFIERSEIAK: © Ik
PRAERBEAT N, SA% 22 B AR Y5 BIE 24~48 h 3t &t 50%, @ CRP. LDH. D-D 2 —MEF&
H, FrA BRI TS W EORE I 5 SRR 58 s 2) AEENER 1~15 25 3) MR BRI 4. HEBRbRE:
1) FeEA% e Semhis JE AR TS 485 2) S Rtk M. B INREAA; 3) HEMLThRES & &; 4) B
5) SeRMERBEVER I 6) B)LFEHRIMMEREN: 7) IRKERA TR,

2.2. (L5

CRP Ky il K FH s 5 B B 2 WA O VI E 2€ Arristo), LDH A% F 4 H 844k 20 A (25 [ L 78 &
AU5800), D-D il =k FH 4= H 3¢ I 73 4 (H AF K <7 CP3000), PCT Al % F (b 52 73 22 £ 4 Caris200),
AbJE I A %R FH 8 38 ' 22 A ) R i (H AR OLYMPUS-CX22) % .

23. MIRF*E

2.3.1. IGFRECIE=IEHR
22 WA EURE 5006 SR L 2~3 mL, 2R E 30 min Ji5 LA 3000 r/min [H#E B0y 10 min, 43 EBS I3 .
FHBUR L uEAST CRP,  FHFLER YA LDH,  FH %% He k4Gl D-D,  FAb 2 KR 646 PCT.

2.3.2. $hEMB% K HIE
HU5 L () EDTA-K2 Huktin, #EFA, FEG YRR 75 e Yl gt 235 B3 15 510 30 A 1% 100
SRR N S i ) T = 8

2.4. GtE S

K SPSS 20.0 it B AT AR M. 7 & IEA AL AN 7 22 - A I6 i B 2R A + At
ZE(X+8)Kmw, FWHAHAAE Y 75 A £ A EE) [M(P2s~Prs)]38 7, PIALIA LLBER A t A58 B Mann-Whitney
U K56, THECRER F I (n) Bk 5 20 B (%) s, 4LIR] ELECR FH ()RG5 SR Spearman AH 26 A6 46 23 B 41
Ji 1. NST 5 CRP. LDH. D-D Al PCT /K-FiIMHIME. LI P <0.05 AZEREA G HE L.
3. &R
3.1. BIEAMESELAIGAR LI E5FREL B

WF 1. EHREHE )L CRP. LDH. D-D X PCT /K THHE S TRIEH, WAHE KR EREA ST
B X (¥ P <0.05),
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Table 1. Comparison of clinical laboratory indicators between the two groups
2 1. WAE /LIRS EIEARELER

febr EIEH(n = 52) BIEH (n = 100) Z/3 RE

CRP (mg/L) 10.67 (5.00, 32.04) 5.00 (5.00, 12.12) -3.162 0.002
LDH (U/L) 329.50 (249.50, 379.75) 267.50 (240, 306.75) -3.620 <0.001
D-D (mg/L) 1.24 (0.95, 1.73) 0.95 (0.79, 1.10) —4.749 <0.001
PCT (ng/mL) 0.16 (0.10, 0.32) 0.09 (0.06, 0.14) —4.313 <0.001

3.2. RIEHMEMEHAINE MR &0 MR EEER
WA 2. BEAEHEILE NST KPR TR, PR LEEE 7 B A Goit 275 (P < 0.05).

Table 2. Comparison of various types of white blood cell counts in peripheral blood smears between the two groups
< 2. B JLINE LS B & X B AT L

i H EIEH(n = 52) BIEH (n = 100) VG P1H
NST (%) 11.00 (7.00, 17.00) 7.00 (4.00, 11.75) —2.961 0.003
NSG (%) 4550 (30.50, 52.75) 41.50 (32.00, 50.50) -0.931 0.352

E (%) 0.00 (0.00, 1.00) 1.00 (0.00, 2.00) -1.751 0.080

B (%) 0.00 (0.00, 0.00) 0.00 (0.00, 1.00) -1.624 0.104
LYM (%) 32.00 (24.25, 47.00) 38.50 (27.00, 49.50) -1.447 0.148

M (%) 4.50 (3.00, 8.00) 6.00 (4.00, 9.00) -1.259 0.208

3.3. SMEIL NST KSR EiRFrAIE X o Hr
L 3 AN 1. EAELLER LA M NST 7K°F-5 CRP. D-D. PCT /K°F £ 1EAH%(¥) P < 0.05), 5 LDH

KPR
Table 3. Correlation between peripheral blood NST level and clinical laboratory indicators
Fz 3. SMEML NST K F 5w RS0 E R FRAIME X %
L7 r P
CRP (mg/L) 0.373 <0.001
LDH (U/L) 0.120 0.141
D-D (mg/L) 0.266 0.001
PCT (ng/mL) 0.473 <0.001
1204 o 7=0.373, P<0.001 ° ¢ 1=0. 120, P=0. 141
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[ ]
~ 90_ ° ~ L] .. °
= hd °
E s < 400 %%, 3 3o .
N9 60 e .= $ ') hd
° L4 ° ® hd PY
& . .: e ° * E ¢ .3 *
© 30 g% .
4 L]
eeBe08800ede8® So *
0 T T T 0 T I I
0 10 20 30 0 10 20 30
NST (%) NST (%)

DOI: 10.12677/acm.2024.1472161 1416 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1472161

R, SREEE

9- 1=0. 266, /=0.001 e =0.473, P<<0.001
[ ]
1.2 *

—~ [ ]
< 6
B0
=
~ .
2 . e
a3 e . . N

0 T T T

0 10 20 30 0 10 20 30

NST (%) NST (%)

Figure 1. Correlation between peripheral blood NST level and clinical laboratory index level

[E 1. SMEM NST K F5IIm RS = ARk AR X4

4. ¥ig

Jiiti % 37 J5 44 (mycoplasma pneumonia, MP) 2 ) L 2 4 [X $R 45 il 48 fe i LI JEAR 22—, 2015 10%~30%
[9], 7£5 2 LA EJLE A AT Ik 40% [10]. il 58 35 A 51 2 i) IR Jak 2 ) L 3 R I A AL T 1) o DL Ji A
[11]o BR T 5l NIFRGERRSN, 0] R LA RS B RS MRS LRSS R4[12] [13].
IS 28 S SR S — Aol A T 4 B R 25 RE M SL AR A R B ANUAE M [14], S AR 2R PRI, 5] R R A B A
AL PR 28 1298 Y, FG v it I 4 i s o i 8 S R A R e R AR, TS TLR2 A2 44RO il 48
SCIEAR, WE MyD88-NF-xB {5 Sidik, Flgifise SRk, Sk ™ E 90 B, 755 S 4 i T2[15]
W, il 28 S A4 It 28 55 ) Lo 175 0 8 ] BB S8 S B S L KO P TR 28 24 D i 247 LS G A s S A
IR YA H[11] [16]. il 98 SC IRl 46 2 —Fh B BRME[17], —BEERKIR N BRRZ59i6 97 o a1 R n] 15
g, RMEERE TIZWE R TRA B DU 98 SCFART 25 R AR L SE R 3R, S B E il 28 3¢
JER AR i 28 %978 228 A 1 N [18] o B M 28 SC I A it 2% 28 ) L f7 RV, G AS R kv 7 L 2 T e e S AR
AT G SR REAERA Pl 28 LI 18 9 S 5T 1, o st B LTS B B2 X

AR R A T B G, i BE SN O3 K B IR R B 2 R NS ER, TR R BERE AN T A By SORE R RLZR
B B A H L8R B R A R 40 B A AFAE[19] 0 BRAh, H R 4T AN AE 28 RE A G0 328 SN FR R
FIRAER , RIS B & S e 55 R FE AR A I [20] o SR8 R il PERL AR AL T “ A BGRIRES 7
{EAT AT UK HE R AR S e e, tiadb . g 4B A5 [19]. BA IR S BRI T AR AR 4l AR
rh R 2 L B BT ) RS B B FESFERIRASTS YRR R A IR AR TR RE D, VAR AR
PSS I A1 A A A e e AR AR R B KT 2 T, XA GO R e ) AR, R R4
A2 BGOSR IRFAE 2 —[21] o B3 DR b MWL 40 B 1) 72 B A R LA PR A0 w1 R 4 e 75 SR 3 ) 55 0
BRS, FECEBE RS P R A AR [22] o SR, TR TR IE RRAE S SERE A R LA R AT IR
T RLAH 3G 22 AR B Rl 2 3R 32 N ) B 22 1) AR PHRE A ) A2 S g, B8 o DT Dy S 8 1 3 o 40 T
AE #1[23] [24] .

C-J= ¥ % [ (C-reactive protein, CRP)Z& —F S tEM AR B H, EFEN N ANERSEHRD, SPE
2 B SR AR AR BUZH 2451497 B o] SR T i [25] . FLER B S (lactate dehydrogenase, LDH) & — Fiil I A il ,
JZARAE T AR & AP, AR OIS ERE,  FORE I 28 SR A il 98 B8 38 A 0 K AR R F i it
52 B S K1 AVE E SRR, 4 OV ST R EH A, 80 LDH KERIIAM[26]. D- %Kik
(D-dimer, D-D)s& £ VA Bl 7K 7 A2 16— Fb ok e 00k et 4, — RS 0 AU e L R Gt 5 4118 R Gi Ak T-3)
A, VARG MP 5 A] R AR EAILAE, R SEURIBBO LA 7= A 98 A T 40405 T8 N R 4l i 52 35 2% D-D
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AKPFRI[27]. F45 2 i (procalcitonin, PCT) & — Mo R iE PE M B ES = ATk, 1B AR BRI BL R, AL
PRI R4S 21 S B AR IR, PCT ZKP- 23 Bl 5 AL A4 IR L A2 B2 1) 0 2 17 T = [28] - B F FE 2 B, CRP LDH.
D-D. PCT 5 Jifi ¢ 3 J5 A4 fili 28 o 15 7™ 2 7% FE 2% DI AH 52 [29] [30].

AT RN, TR 2 S SRR 96 /) L, SRR LS8 B LA B, SERE4L 8L CRP. LDH.
D-D. PCT /K FRETF, 5 FiRREL R —8. AW NST 78 w4 B LA i it KF B2 & T
BOEM . AMES N BN, ERELLELANE M NST /K°F5 CRP. D-D. PCT /K F 2 IEAH<.

ZELRTIR, il 9 SR AR 58 B LAMNE I NST 7K, 5l 98 S A il 98 s ™ S AR A 00 . AT
TR ZATE T AT T O L. FEARRE N PHan s, HHEE T mvet, o8]
REAATE—Efar, Jo W KPR & AT 2 O a7 .
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