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Abstract: Objective To investigate the expression level and significance of macrophage migration inhibitory factor (MIF) in airway mucus plug
formation of mycoplasma pneumoniae pneumonia (MPP).Methods From June 2019 to April 2021, 45 children with MPP who underwent
bronchofibroscopic alveolar lavage in the Department of Pediatrics, Foshan Women and Child Health Hospital were enrolled. According to the
presence or absence of mucus plugs in the respiratory tract under fiberoptic bronchoscopy, MPP children were divided into a MPP mucus plug group
(20 cases) and a MPP non-mucus plug group (25 cases). Another 20 children with bronchial foreign bodies who underwent bronchoscopy due to
acute bronchial foreign bodies were collected as a control group. The levels of MIF in serum and alveolar lavage fluid were measured by ELISA, and
the correlation between serum MIF level and alveolar lavage fluid MIF level in MPP children was analyzed.Results The levels of MIF in serum and
bronchoalveolar lavage fluid in MPP mucus plug group were higher than those in MPP non—-mucus plug group and control group, and the differences
were statistically significant (P<0.05). The levels of MIF in serum and bronchoalveolar lavage fluid in MPP non-mucinous embolus group were
higher than those in control group (P<0.05). Pearson correlation analysis showed that serum MIF level was positively correlated with bronchoalveolar
lavage fluid MIF level in MPP mucus plug group (r=0.675, P<0.05); there was also a positive correlation between serum MIF level and
bronchoalveolar lavage fluid MIF level in MPP non-mucus embolus group (1=0.814, P<0.05).Conclusion MIF may be involved in the pathogenesis
of MPP, especially the formation of MPP mucus plug. Early detection of serum MIF level has important reference value for the judgment and
treatment decision of MPP mucus plug formation.
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