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Diagnostic value of heptapeptide TVNFKLY and LPQRLRT in children
with Mycoplasma pneumoniae pneumonia
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Abstract: Objective To investigate the diagnostic value of heptapeptide TVNFKLY and LPQRLRT in
children with Mycoplasma pneumoniae pneumonia. Methods A total of 120 children with Mycoplasma pneu-
moniae pneumonia admitted to a hospital from May 2016 to May 2019 were enrolled in the Mycoplasma
group, 120 children with non-Mycoplasma pneumoniae pneumonia were non-Mycoplasma group and 120
healthy children were used as control group. The levels of heptapeptide TVNFKLY and LPQRLRT in the ser-
um of three groups of subjects were measured by enzyme-linked immunosorbent assay. The diagnostic signifi-
cance of heptapeptide TVNFKLY and LPQRLRT in children with Mycoplasma pneumoniae pneumonia was
analyzed by AUC of receiver operating characteristic curve(ROC curve). Results The levels of heptapeptide
TVNFKLY and LPQRLRT in children with Mycoplasma pneumoniae pneumonia were higher than those in
children with non-Mycoplasma pneumoniae pneumonia and healthy children, the difference was statistically
significant(P<C0. 05). The sensitivity of the seven-peptide TVNFKLY and LPQRLRT in the diagnosis of chil-
dren with Mycoplasma pneumoniae pneumonia was 95. 00% and 92.50% , the specificity was 87. 08% and
90. 42 % ,respectively,and the accuracy was 89.72% and 91. 11% ,respectively. The sensitivity of the combina-
tion of heptapeptide TVNFKLY and LPQRLRT in the diagnosis of children with Mycoplasma pneumoniae
pneumonia was 92. 50%7 , the specificity was 90. 83% ,and the accuracy was 91. 39%. Conclusion The detec-
tion of the levels of heptapeptide TVNFKLY and LPQRLRT in serum can be used as a potential marker for
the diagnosis of children with Mycoplasma pneumoniae pneumonia.
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