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Serum levels of hypersensitive C—reactive protein,
TNF-a, IL-6 and immunoglobulin in children
with severe pneumonia caused by Streptococcus pneumoniae
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[Abstract] Objective To investigate the changes of serum hypersensitive C reactive protein (hs—CRP), TNF-o and IL-6
levels in children with severe pneumonia caused by Streptococcus pneumoniae and their clinical significance. Methods Thirty—nine
children with severe pneumonia caused by Sireptococcus pneumoniae who were admitted in our hospital from March 2017 to March 2019
were selected as pneumonia group, and 35 children who received physical examination during the same period were selected as control
group. The changes of serum levels of hs—CRP, TNF-a, IL-6, IgM, IgA and IgG were detected in all children. Results The levels
of hs—CRP, TNF-oa, IL-6, [gA and IgG in the pneumonia group at acute phase were obviously higher than those in the control group,
and the difference was statistically significant(P << 0.05). The levels of hs—CRP, TNF-a and IL.—6 in the pneumonia group at recovery
phase were significantly lower than those at acute phase, and the difference was statistically significant(P << 0.05). Conclusions The
detection of serum hs—CRP, TNF-a, IgM, IgA and IgG levels is of great significance for clinical diagnosis of severe pneumonia caused by
Streptococcus pneumoniae in children.

[Key words] severe pneumonia caused by Streptococcus pneumoniae; immunoglobulin; hypersensitive C—reactive protein; TNF-o;

IL-6

Jili 9 Bl PR T 2 P B AR . T GE . ThHR A
RPN LR RFE R EEBR R Z —, &
FEAS LB 5 D /N LI 8 R 1) 1 2 i A
IS 28 4% BK AT S RE i 98 1) — M I DRE R v A, 9
i PEIL MR B MR A T LN LN AR B K T
HORE il 2 % 9 % MO AL R AR R B AN, Al
PR32 0 FIIG 97 707 o — g e 12 il 42 Bk
TR 1 AR R R 55 ILAA S 2 5 AR BT %) 2 B 3
T RGN T B R . CRP & A&
i) —MIEEEA4 sy, SR A2
P E R AE & AR, CRP 78 AE 1A B Ao fif 28 3
hn, AE ey CRP MBS 2 B, R —Fh Atk
B A A RN W) TEIR IR b, CRP ¥R BE A0 e 4E 5
A BT AAE R R RS, 2 SRR Y A E F b
Z—. H C M (hypersensitivity C-reactive

[TEERLL] 610000, HAf)LHELRERILNEL (15 2480
JIGEEy . B R

protein, hs-CRP) J2 i PR 32 56 % R 17 BUsAs U
A, REMEM ALK E CRP, &R
TR FNAERG I, 2 XK SRS 1) R R
Fro TNF-o 5 IL-6 2 fili 58 B Bk & 5 Al 48 1 98 0
A H R A R, R R LHLIR SRR P R AR
A HERA A RO AR ) T A P R, A
KGR 5 A8 PN R A e A — R B s Bk AR P
ek, T bk A0 AN SO LR G J W A i, 6
JE T E ARSI AN, nT R A I ) f e BR
T FKOF- Rk UL 1 e AR SCE AR IR
AR A% BR 1A B AE Al 28 H LML hs-CRP. TNF-a.
IL-6. Ry Bk 8 R IR AR 1 R OIG R 5. Bt
SR/

1 X&R57HZ

L1 X4 pE4F 2017 4F 3 A —2019 4F 3 H AR
JLL RIS BE SR Y 39 91 il 58 Fk 5K v ER A i 2% 8



fEguRfE R 2019468 30 H 45324 454  Infect Dis Info, Vol. 32, No. 4, August 30, 2019 <347 -

JU (IR ARFFE T4, £ [R3Y 35 5 {d bR
TS JLE A X B2 . 39 1) i 4% e BR BT B RE il 4% HR
JLIIFF A Ll A 4% 2R A 1 950 B 16 H2 R H8 7
(2009 4ERRD ) B A2 bR, H 2090 R 2R A AT
WESE M A BEBR A S Y o Fob il 2 4 58 21 ],
18 fil; AFEIY T A ~5 %, 15 (3.29+0.46) %,
SRR 3 ~ 6d, 4 (4.13+0.58) d; XFHEZHEE 19 4,
e 16 i), 4E#y 6 M H ~ 6 %, -3 (3.59+0.48) %/,
2 MR AR . A LE W AR R AR
HUGRIEA, RFREARGACHZ i SR & .
1.2 WEdEhr U R4 EILABE Y K (B
W) MRk 4 ml 3697 10 ~ 15d 5 RE D
Ak 4 ml,  HUAKS s fd R ) L 28 bk L 4 ml,
B, BT 10 CHEP R

1.3 {U#%F R 92 [H Dade-beh-ring 23 ] #2 {1t i1
BN100 %4 [ 2 F 5 85 FH 2 B AR I A 21 32 10 L 2
IgM. IgA J IgG 7K~F; & H ELISA 3% K il il i
hs-CRP. TNF-a K& IL-6 257K, 57 &1 -
MR BB A BRAF], A e A% 4 BRI 6
T HULH A THAE

1.4 Ziit2#ab3  FH SPSS 19.0 3R {44k FE Ak Hi,
THEFRRIES S, Hxts Fw, 2 4R
KA ¢ Ke g (AL 2555) , AW HBCRH
HEEX K. P<0.05E£REREAESIT

2
2 4 ®

2.1 2 4 1% hs-CRP. TNF-a & IL-6 /K F I
B 484 hs-CRP, TNF-a % IL-6 7K 341 i
XA, 2 R E G R L (PH<0.05),
W 1.

#1 248175 hs—CRP. TNF-a % IL-6 K FELLE (x+s)
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205 n  hs-CRP(ug/L) TNF-o(pg/ml)
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Table 3 Changes of serum hs—CRP, TNF-a and IL-6 levels
in children with severe pneumonia at different stages(x-=s)
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