Advances in Clinical Medicine IfiRE 23 FE, 2026, 16(3), 3911-3917 Hans X0
Published Online March 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1631201

S EIIMWBC. NLR. CRPZKEEIEE /L
B X R b X TR = EEE RIEAR T E

BA#H#, £ A, § #%
WARW S R, W FE

ks HAA: 202642 H23H; FHHEM: 20264F3H17H; KA HM: 20264F3H24H

wm B

HE: 8RS I 5 AR 5(WBC) R0 4E i /9 EE 40 B (NLR) A C B2 B H (CRP) 5 fit # S IR A% i 46
(MPP) B )URBEREATUSHIRR. Fik: BEEREEETE —PEER2025F8H £2025512 A HiH
KR 126 HIMPP & ) L/E AT Xt R(MPPAL), MRIBHIRE LR IEmERE S AREHISHIMERH31
B, BikERAB RS LE76 NMEAXTIRA, B BAMMPAKSME MWBC. NLRXCRP, L
BRAEA M EREH K SME MLWBC. NLRECRP/KFE, ¥KFiPearsonfiSpearmantf X4y #r4hF WBC.
NLRX CRP5MPP & )L B2 E AR . 238# TYERHE (Receiver Operating Characteristic, ROC)
LA IMWBC. NLR K CRPEM KR BEEH I MPP & L5 = ERE KA IE . 4558: MPPAR
41 It WBC. NLR } CRP & T %t FRZH (P < 0.05) . EAEZH 1) 4H A i WBC. NLR & CRPH T3 AE4 (P < 0.05)
4+ & fLWBC NLR X% CRPE T 5iR 1612 2 IEAHSS(P < 0.05) . 41 & Ift WBC. NLR 5 CRPE S M A5 MPP
B)LERE T EEEN A TER(AUC)S 3150.632. 0.884. 0.837; 41EIMWBC. NLRCRPELEHY:
JSEAEMPP B LER B ™ EEFERAUCKH0.918, BE R THMGN . 48: SMFIMWBC. NLRKCRPZK
FREARSSMPPRERRBR ARG . BeARNSHE MWBC. NLRK CRP/KFRI A P MP & JLE
EHBUE

XA
JUESCRMEMR, CRMEH, BZEMTHEL R/ M EER(NLR), RN -ERE

The Clinical Value of Peripheral Blood SAA,
CRP, WBC and NLR Levels in Evaluating the
Severity and Prognosis of Mycoplasma
pneumoniae Pneumonia in Children

Lingli Zhou, Fan Wang’, Miao Zeng

EIEE .

XESIH: AAH, TN, YEk SMNEIM WBC. NLR. CRP ZK-PAETEAL /N ) LI 48 S JER A4 i 28 975 175 ™ 25 R BE R I AR AL L)),
Il PR I 234 2, 2026, 16(3): 3911-3917. DOI: 10.12677/acm.2026.1631201


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1631201
https://doi.org/10.12677/acm.2026.1631201
https://www.hanspub.org/

Fatetrl <%

Medical Laboratory Department, Changde First Hospital of Traditional Chinese Medicine, Changde Hunan

Received: February 23, 2026; accepted: March 17, 2026; published: March 24, 2026

Abstract

Objective: To explore the relationship between peripheral blood white blood cell count (WBC), neu-
trophil/lymphocyte (NLR), and C-reactive protein (CRP) and the severity and prognosis of children
with Mycoplasma pneumoniae pneumonia (MPP). Method: A total of 126 children with MPP admit-
ted to the First Hospital of Traditional Chinese Medicine of Changde City from August 2025 to De-
cember 2025 were selected as the research subjects (MPP group). According to the severity of the
children’s conditions, they were divided into the mild group with 95 cases and the severe group
with 31 cases. Additionally, 75 children who underwent healthy physical examinations in our hos-
pital during the same period were selected as the control group. The levels of peripheral blood WBC,
NLR and CRP in the control group and the MPP group were compared, and the levels of peripheral
blood WBC, NLR and CRP in the mild group and the severe group were compared. Pearson and Spear-
man correlation analyses were used to analyze the correlations between peripheral blood WBC,
NLR and CRP and the severity of the disease in children with MPP. The receiver operating charac-
teristic (ROC) curve was used to analyze the evaluation value of peripheral blood WBC, NLR and CRP
alone and in combination for the severity of the disease in children with MPP. Result: The peripheral
blood WBC, NLR and CRP in the MP group were higher than those in the control group (P < 0.05).
The levels of peripheral blood WBC, NLR and CRP in the severe group were higher than those in the
mild group (P < 0.05). The levels of WBC, NLR and CRP in peripheral blood were positively corre-
lated with the severity of the disease (P < 0.05). The area under the curve (AUC) for evaluating the
severity of the disease in children with MPP by detecting peripheral blood WBC, NLR and CRP sepa-
rately was 0.632, 0.884 and 0.837, respectively. The AUC of combined detection of peripheral blood
WBC, NLR and CRP for evaluating the severity of the disease in children with MP was 0.918, which
was significantly higher than that of individual detection. Conclusion: Abnormally elevated levels of
WBC, NLR and CRP in peripheral blood are involved in the progression of MPP and poor prognosis.
Combined detection of peripheral blood WBC, NLR and CRP levels can effectively evaluate the short-
term prognosis of children with MPP.
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2. RMFGFE
2.1. W&,

[ B 58 A T 5 — PR R EE B 2025 4E 8 H & 2025 4F 12 AMIAIIA K 126 5] MPP 2 LVE B R X
Z(MPP ), HF P 62 6], & 645 Fi6MNH~12(4.95+2.6)%; 1l L5 ™ B > AREA
95 BIMEAEH 31 Bl IANARAE: (1) WG CLEM R SRR 21297 18752023 4ERR)) [5]195TF MPP ]
ZibRiE: © BAE: AR <39°C, KRN AT REORRE SRR, AN IR BERR AR P
K, TR IR AE . WS PRI SR SRR ISR Ak A IR AR Y AN s BRI RAE. @ HE:
EIREREEANIR, RSB 39°C, HOR AR K REOREIZY, P E s AR AP IR R . i
B PR R A BRI 2 2 R, T RS AR L R R I R O it
AR AT MRS ARl A S E R R, R R IR NANE, IR IR (2) FES 6
MH~12 %5 (3) BHACENIGRER . HBRbrE: (1) EAE RGN RGER; (2) T2 M ER
BIEIRIT s (3) FEHABR BB AMET T s (4) FEHARIPI RGP (5) AR . ik A AR
e AR ) LEE 76 AVERXHIRAL, Hoh B 46 N, &30 N; E# 6 DMH~12 (5.3 £2.52)% . Wil )L
(> =2.008, P=0.156). £E#(r=-0.926, P =0.356) L% F BTS2 5 (P > 0.05).

22. &

2.2.1. B SHEHAX

ANBREE—K, KA MPP LA MDRA FHHIKIL 5 mL, AR 24 K Y8 (e Bt B8 L 38 40 & 1340 8 78
EDTA-Ko PrlHE W ARAEAFIG o 38 I B Ee 2l 22 hs-CRP &8, 83 sysmex 4= [ 30 40 i 4 B A3k
T AR R0 A Rk A X, T NLR AR B R ar A A 28 38 O s e RE SR E, AL
FIERHER BN -

2.2.2. MEIEHR

(1) HeBeige )L A A I WBCNLR 2 CRP /K (2) ELEBAN AR 175 ™ B AR MPP &) LA& 1l WBC.
NLR 2 CRP /K*F; (3) 43# LA I WBC. NLR K& CRP 7KV 5315 ™ EFLE M. (4) HLEAhE
Ifi. WBC+ NLR 1 CRP 7K1 52 Wi S B & Tl MP 28 ) LI 15 R B2 RiZ Wi -

2.3. GitERE

KH SPSS 26.0 Guit#iff. v TR LA A7 B (VY A B Rl PR R, 75 2255, 4H ) EE AR T
FEA ¢ K505 7 25T, IR LB A Wilcoxon BRAKG S . THECFORMA R LLECR A 2 5. RAZ K
# logistic [FIH #5200 MP L 1E ™ EALE AR 2 KA Pearson #HX0#T )L WBC. NLR K&
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ifi. WBC. NLR & CRP Sl S IcA il et MPP i) L i ™ BAR L RTEAE B . P P<0.05 hZERAES
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3. &R
3.1. MPP A58 R4E)LESNE M WBC. NLR X CRP 7KEELE
MPP 4 41&E il WBC. NLR A CRP /KPR @ T4 )L, 2R A% %E X (P<0.05). I
®1.

Table 1. Comparison of WBC, NLR and CRP levels in peripheral blood of children in the two groups (M (P25, P75))
52 1. FE)LESNE M WBC, NLR 1 CRP KFELLE(M (P25, P75))

2H ) n WBC N/L CRP
MP 41 126 8.42 (6.31, 12.41) 1.71 (1.35,2.32) 5.83(3.22, 17.1)
it B2 76 6.45 (5.70, 7.34) 1.4 (1.25, 1.56) 1.04 (0.84, 2.04)
z & —-4.507 —-4.263 -8.010
P <0.001 <0.001 <0.001

vE: MPP RN 4 WBC AHEZEMEE, NLR Jyrb ok 2u i/ kD40, CRP N C RMNEH.

3.2. RiEHSENEE MPP SME L WBC. NLR B CRP 7KL
HYAEAHAME L WBC. NLR M CRP /K-VBEm TRAEHLEE)L, ZRrAEAGITEE (P < 0.05).
W% 2,

Table 2. Comparison of peripheral blood WBC, NLR and CRP levels in children with MPP in the mild and severe groups (M
(P25, P75))
52 2. RfEASERELE MPP £ JLSMNE M WBC. NLR F1 CRP /KFELLE(M (P25, P75))

2H 5 n WBC NLR CRP
BRREL 95 8.04 (5.98, 11.45) 1.56 (1.28, 1.94) 4.24 (2.67,9.87)
HyEH 31 10.36 (7.43, 13.26) 3.25(2.05,5.18) 29.39 (12.63, 55.68)
z {8 —2.198 —6.41 -5.614
P <0.05 <0.001 <0.001

VE: MPP RS EAEM 4 WBC HE4HE%, NLR Jyr Mok 20/ mh D40, CRP N C RMEH.

3.3. MPP 2)L4MEIL WBC. NLR X CRP K E5&F™ERERHEXH

2t pearson AP HT R 2R, MPP & JLAME I WBC. NLR & CRP /K V5505 ™ EFEE 2 —E M IE
FH2%(r = 0.442, 0.417,0.541, P < 0.001),

3.4. ME M WBC. NLR fl CRP 7K 47 32 W B BEE 70N MPP 2B )LR1EIEE RS H &

XF4RJE L WBC NLR Al CRP 7KF-43 5l LB 12 Wil ROC #hZe o0, = FHBCE 2 Wi A+ Fill MPP
BB LI SRR I BUR M i T b R —Fe AR, ZE R BHA SR (P <0.05). R 3. E 1.
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Table 3. The diagnostic value of peripheral blood WBC, NLR and CRP levels in individually diagnosing and jointly predicting
the severity of the disease in children with MPP
3 3. SMEIM WBC. NLR # CRP /KF 53 A0 REXA TN MPP 2L B2 E A0S Hi &

21 5 AUC 95%CI IR R ogE RIFIE%)  FrRIE(%)
WBC 0.632 0.52~0.744 0.238 7.39 80.6 432
NLR 0.884 0.818~0.951 0.657 2.44 71.0 94.7
CRP 0.837 0.761~0.912 0.553 10.04 742 81.1
WBC + NLR + CRP 0.918 0.868~0.968 0.734 - 83.9 89.5
E: MPP A RAANN %6 WBC A%, NLR Sy HEhigiie/mEaniE, CRP N C RMEH; AUC i Fim
e
Lo ROCHii 2%
‘ Iy il 2% K
T — WBC
- — N/L
0.8 : —CRP .
B A AR
BHLR
0.6
544
&
B
0.4
0.2
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1 -
i B B S A A

T MPP SR 9E; WBC Ny E4IMIEL, N/L v MR gu sk R 4nf, CRP A C RMEH.

Figure 1. ROC curve diagrams showing the individual and combined predictive values of peripheral blood WBC, NLR and
CRP levels for the severity of the disease in children with MP
1. 5ME M WBC. NLR #1 CRP K53 32 R EX & Tl MP 8 Lis1RI2E R ROC BhEk[E

4. g

AR, BTSN 2R 20, MPP (1A AW BT, 5 8 BL R LE MPP (1) 4426 n] fig
A 50%. PUZE Al KA, EERIUNW SV, A R iZ0. B, PRI R S5k . MPP
B LR R IR e 2, LA B A SR A S R AR R G A X . X ST TR E IR
FERMI R A . BhAt, BEELES KIANERRZAMNI 2N, —5%) LB AR BB AERBIT 1 H
JEBTERRIT R, MM S350 5 57 AT 2, FE AN RMPP [6] [7]. ARFFKRIL, il 4 37 R AR B Ge n] i
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i 22 Fhoy USSR A YRR I R S, S BB I S R IAR T R, 2RI MPP BB LR A AR 2 (1) XU B
m8]e Pk, FEIGR TAES, MSPHEE MPP [/ ERERE, DBIEA RJERIKE.

A FRAEN LA P 2O E BRI ERT, A gu i TH 4R 3G a5 O OB A % . NLR R
PERL A AN IR EL AR A LEAT], A L 200 B 3 T S R AR B 3 o S R AR G, AR LA A T B T
PERREFIRBE N, & S M 9 RE R A A bm 4, A0TSR NLR B CRP A ifi 75 PP 20 I 42 5 X
53973 1 T EE R R TS R RF P (9] [10] CRP 2 —Fh RS S S REAR B4, R TR BRI S O R 1
S B AR TR AE I NAZ BRI I OB, B TR AMA R R O B RER, AT, R
PR FEL LIRS R JE A, H CRP RIS 52 3802 Fl G 2 0 7RI 500 . Jiang Y %554 KL WBC. CRP.
PCT.SAA DL ESR # kB e Al 9 A 1) v RELESR A, /212 W1 LEE 10 MP B R E R AR B[ 11
[12]. AHEFLEB, MPP &£ JLAME I WBC. NLR f CRP /K-FBH I T Bexd fa2H, HEREH SR LN
Ifl. WBC+ NLR J CRP /K& & T4, MPP & JLAMNE I WBC. NLR & CRP /KT 5590 ™ A2 &
B —ERIEMA>, ditel W MPP & )LAMNE M WBC. NLR K CRP 7K-V-BE# 9% 15 N E I bk il 5, %8
MPP G J5 AR AE I B R E SN . A FLE— 04 WBC. NLR A CRP B H T MPP LI 1% ™
HEREERTI A, RIEBURERT 3 Fgtrf—i2W, o~ 83.9%, RN HBEEENERE, N 89.5%,
AW R RIR . PR IR 3 Tifsir B A2 Wiae it Mz, MRk,

M2, IERATMEEFF, % WBC. NLR & CRP MIBCE R Z 7R, FAE MPP 2 W7 A 172 Wik 14 5
ER TR X S RSB A SCE B TR R MPP, 38 BEAR A A I R ELT Tife i, M
M 2803 AR TS o FRATTRIBIE FU BRI 7 76 MPP 2 Wb R FH RS A, £ T 12 Wi P R SUse M FHR S 12k
NG REE ARG T — AN ATEER T H,  DAHERAA A R 5] MPP. IHb4b, IR 22 4E N 2% FE AR 4l WBC.
NLR J CRP /KI5 E VA SR IEEAT A £ A YT, AR 3 MA TR SR i s e, FH0uit MPP 1)
AR,

EIEHLE
ARG FAC TR 2 8 Al (S 2026-01-003), Frf JLEME S N A FE .
E&InE

FE H AR R 4:(20251190113) .
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