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Relationship between serum surfactant associated protein-C levels and lung function in children with
mycoplasma pneumonia
ZHANG Hua
( Department of Pediatrics ,the First People's Hospital of Zhumadian City ,Zhumadian 463000, Henan Province ,China)
Abstract: Objective To investigate the relationship between serum surfactant associated protein-C ( SP-C) levels and
lung function in children with mycoplasma pneumonia (MP). Methods Nineteen children with MP from January 2015 to De-
cember 2016 in the First People’s Hospital of Zhumadian City were selected as MP group,and fifteen healthy children during
the same period were selected as control group. The serum SP-C level was detected by enzyme-linked immunosorbent assay in
the two groups. The left radial artery blood was taken for blood gas analysis, and the arterial oxygen partial pressure ( PaO, )
and arterial carbon dioxide pressure (PaCO,) were detected. The pulmonary ventilation function was assessed by detecting
forced expiratory volume (FEV1) and forced vital capacity (FVC) in the two groups. The serum SP-C level, PaO, , PaCO, ,
FEV1 and FVC were compared between the two groups. The correlation of serum SP-C level with PaO, ,PaCO, ,FEV1 and FVC
in MP children was analyzed. Results The PaO, in MP group was significantly lower than that in the control group (P <
0.05) ,but there was no significant difference in the PaCO, between the two groups (P >0.05). The FEV1,FVC and FEV1/
FVC of children in MP group were significantly lower than those in the control group (P <0.05). The serum SP-C level in the
MP group and control group was (3.92 £0.13) and (6.43 £0.11) mg - L™"the serum SP-C level in the MP group was sig-
nificantly lower than that in the control group (¢ =8.512,P <0.05). The serum SP-C level was positively correlated with PaO,
in children with MP (r =0.215,P <0.05) ,but there was no correlation between serum SP-C level and PaCO, in children with
MP (r=-1.012,P>0.05). The serum SP-C level was positively correlated with FEV1,FVC and FEV1/FVC in children
with MP (r=0.627,0.391,0.472;P <0.05). Conclusion SP-C level in peripheral blood of children with MP is lower than
that in healthy children. The SP-C level is more lower,the pulmonary dysfunction is more serious. The detection of SP-C level
in peripheral blood is helpful to determine lung injury and lung function of MP children.
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Tab.1 Comparison of the PaO, and PaCO, between the
two groups (x=s)
2H 5 n Pa0,/mmHg PaCO,/mmHg
pugiEi| 15 69.31 2. 14 24.06 £1.37
MP 244 19 58.63 £3.54 26.71 £1.18
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P <0.05 >0.05
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ZH 5 n FEV1/L FVC/L FEV1/FVC/ %
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