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Abstract: Objective To explore the value of serum amyloid A (SAA) in the diagnosis and prognostic evaluation of children with Mycoplasma
pneumoniae pneumonia (MPP).Methods 65 children with MPP admitted to Anxin County Hospital from January 2018 to December 2019 were
selected as the MPP group, and 65 children with healthy physical examination in our hospital during the same period were selected as the healthy
control group.The plasma SAA levels of the two groups were compared, and the relationship between SAA levels and the severity and prognosis of
MPP and the diagnostic and prognostic efficacy of SAA on MPP were analyzed.Results The main lung function indexes of the MPP group were lower
than those of the healthy control group, and the main lung function indexes of the severe group were lower than those of the mild group,the differences
were statistically significant (P<0.05);The SAA level of the MPP group was higher than that of the healthy control group, and the SAA level of the
severe group was higher than that of the mild group, the difference was statistically significant (P<0.05);48 cases had a good prognosis and 17 cases
had a poor prognosis. The SAA level of the poor prognosis group was higher than that of the good prognosis group,the difference was statistically
significant (P<0.05);The SAA level in the MPP group was positively correlated with the disease degree, and negatively correlated with the disease
prognosis and lung function indicators (FEV,, FVC and FEV/FVC);The ROC curve AUC of MPP diagnosis was 0.837 (95%CI: 0.815-0.943).Taking
SAA=5.27 pg/ml as the cut off value, the sensitivity of MPP diagnosis was 85.91%, and the specificity was 78.19%;The ROC curve AUC of the
prognosis of MPP was 0.884 (95%CL 0.837-0.968); with SAA=16.31 pg/ml as the cut off value, the prognostic sensitivity of MPP was 90.82% and
the specificity was 81.33%.Conclusion The SAA level is related to the disease progression and prognosis of children with MPP. It can be used as a
disease monitoring index and has important clinical value for the auxiliary diagnosis and prognosis determination of MPP.
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1.2.1 WEHR AR SR B BT AR X G ) AT
WEHORE, IR S 1 FPH 3PS & (forced expira—
tory volume in 1 second,FEV,) . ] Jjfilii& & (forced
vital capacity, FVC)F1 FEV/FVC 5 EZ i )45 b
BE, T T ABE 2 h PEREPTEEIL 2 ml, T
3000 r/min B.L> 10 min, W I IFE T -20 CLR
17, R —47 SAA Kailll

1.2.2 BeEREDT 7EHBE 6 A~ H JE X r A ULk T
BEDT AT CT R, WEERBEAPRAE FIAR SC I RAE AR
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1.3 Gt 2pr i R SPSS 22.0 Geit2r ik gk i 14k
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FEV,(L) 2.18+0.27 1.54+0.23 2.51+0.17 11.623 0.001
FVC(%) 77.42+4.96 60.46+5.87 82.79+4.73 16.118 0.001
FVC(L) 3.18+0.40 2.72+0.45 3.27+0.35 5.864 0.001
FEV/FVC(%) 69.51+2.83 56.62+3.81 81.83+3.64 19.077 0.001
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