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Abstract: Objective To investigate the relationships between serum miR-222,miR-155 levels and disease
severity,tidal breathing pulmonary function of children with Mycoplasma pneumonia. Methods A total of 188
children with Mycoplasma pneumonia in Affiliated Hospital of Inner Mongolia Medical University from Janu-
ary 2019 to December 2020 were enrolled,and divided into mild group (n=96) ,severe group (n =92) accord-
ing to different severity degrees, meanwhile,other 84 healthy children were set as healthy control group. Ser-
um miR-222 and miR-155 levels were detected by Reverse transcription-polymerase chain reaction, and tidal
breathing pulmonary function was determined, then these parameters were compared between groups. The
correlations between serum miR-222,miR-155 and the severity of the disease,tidal breathing pulmonary func-
tion were analyzed,and the independent risk factors affecting the severity of the disease and tidal breathing
pulmonary function were analyzed by multiple Logistic regression. Results Compared with those in healthy
control group, the levels of serum miR-222 and miR-155 in mild group and severe group significantly in-
creased,and those in severe group were higher than those in mild group,the differences were statistically sig-
nificant (P <C0. 05). Compared with those in healthy control group,tidal volume (VT),peak time to expirato-
ry time (TPTEF/Te) and peak volume to tidal volume (VPTEF/VT) significantly decreased in in mild group
and severe group.while respiratory rate (RR) significantly increased,and the changes were more obviously in

severe group,the differences were statistically significant (P<Z0. 05). Serum miR-222 and miR-155 negatively
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correlated with VT, TPTEF/Te and VPTEF/VT respectively,and positively correlated with disease severity
and RR (P<C0. 05). Multiple Logistic regression analysis showed that increased miR-222 and miR-155 levels
were independent risk factors affecting the severity of Mycoplasma pneumonia and tidal breathing pulmonary
function. Conclusion Serum miR-222 and miR-155 levels significantly elevate in children with Mycoplasma

pneumonia,and the two indicators have impacts on disease severity and tidal breathing pulmonary function,

which could be used as indicators in the evaluation of patients conditions and prognosis.
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