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Abstract: Objective To investigate the correlation of serum chemokine ligand 17 (CCL17) level and dis-
ease severity in children with Mycoplasma pneumoniae pneumonia. Methods A total of 114 children with My-
coplasma pneumoniae pneumonia admitted to our hospital from October 2019 to October 2021 were selected as
the research group,and were divided into mild group (65 cases) and severe group (49 cases) according to the
diagnostic criteria of severe Mycoplasma pneumoniae pneumonia. In addition, 68 children with Chlamydia
pneumoniae pneumonia were selected as the disease control group and 70 healthy children were selected as the
control group. The serum level of CCL17 was determined by enzyme-linked immunosorbent assay (ELISA).
The serum levels of CCL17 between the study group and the control group as well as children with different
severity were compared. The correlation between serum CCL17 and clinical pulmonary infection score (CPIS)
was analyzed by Pearson correlation analysis,and the evaluation value of serum CCL17 for severe Mycoplasma
pneumoniae pneumonia was analyzed by receiver operating characteristic (ROC) curve. Meanwhile, the related
factors affecting the occurrence of severe Mycoplasma pneumoniae pneumonia were analyzed by multivariate
Logistic regression model. Results Serum CCL17,CRP,WBC and CPIS in the study group were significantly
higher than those in the control group (P <C0. 05). The serum CCL17 level in the study group was significant-
ly higher than that in the disease control group (P<C0. 05). The serum CCL17,CRP,WBC and CPIS in the se-
vere group were significantly higher than those in the mild group (P <C0. 05). Pearson correlation analysis
showed that serum CCL17 level was positively correlated with CPIS,CRP, WBC in children with Mycoplasma
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pneumoniae pneumonia (r=0.652,0.502,0.414,all P<C0.05). ROC curve analysis showed that the area un-
der curve (AUC) of CCL17 (AUC=0. 785) was higher than those of CPIS (AUC=0. 682) and CRP (AUC=
0. 633). Multivariate Logistic regression analysis showed that serum CCL17,CRP and CPIS were all independ-

ent factors affecting the occurrence of severe Mycoplasma pneumoniae pneumonia(P<C0. 05). Conclusion Se-

rum CCL17 level significantly increases in children with Mycoplasma pneumoniae pneumonia,and gradually

increases with the aggravation of the disease, which could be used as an effective indicator to assess the pro-

gression of Mycoplasma pneumoniae pneumonia.

Key words: Mycoplasma pneumoniae pneumonia;
score; children

Jiti & S D A it 4 S D UL ) IR R Tl
RZ KA TILE. P AEREY . %R &R R
1R A T A S IR B A A8 T T RE 2l g e
F A 5 AT 2 O WL A5 il A0 I 0 2 HE & B ) AR
LA A 72 2 2 S A R . TR B DR E A
R TR T bR Y X MGG s B CEE, B
FHCR 17 CCCL17) X Fx M i 0 3 4k 98 57 8 4k I 5
(TARC) , & T4k R By — 8 L CC Bk v, R
HZR Y5 D168 78 RAE - B B S N e 55 22 Fil
T B AR S gkt L MR A A AT AT R Bk X
TRARZ WY CCLS, CCLY 15 Jili 8 H8 L B9 95 15 B 0
AR 105 47 76— 72 9 SR K. {5 H A I CCL17 5 fil
B SR il 5 f8 LB 7 R R A OC AR M AN AE
PRIt o A BF 5 480 43 B il ¢ S I ik ¢ 8 L il v CCL17
K B 55 5 7 R AR S A S LA Oy i 2 L R Jif
RSFARNE R 1210 S Z K
1 #ERE5FE
1.1 — %R ¥EHEL 2019 45 10 A & 2021 4 10 A
A Be JLBHCIE 12 1Y 114 9] il 6 S SRR il % 8 L
P A 8 5 201, AR A0 TR il 8 S I 1A il 48 18 Wb o 43
REEAELL (65 ) EAE AL (49 ) . WFITEALA AR HE -
(D FFE COLE il 28 SRR 2 1278 € KL h T
i 6 S JEAAR i 9 92 AR HET L IF AR K AR A AT
Wiz (OFERARE 14 20 HEBRFRE: (D fA7E 2
REZHBE S T2 R A% 52 451 L F 9 AR GL P | BB I 2 g
B RS 5 (2) b SR8 W g 5 A% L I I
SAESE 5] KM R BUR GG 5 (3) A IF 2 18 M il &
PRI S5 (DT 3 A Al R R o 8 R K e 4 1l
RN GG R GRS 2 . [, 2 BOA e 68 1] i
RAC TN 5 8 LA Ay 5 xof B2, 70 ] 44 A it g L
FAE A IR AV AR B R S R T
B, ZR TG FE X (P>0.05, 13k 1, A0
FE ARG AL B2 B 5 b, DL S i A B 5 )
G0 Ho o Ja 1 s )
1.2 K
121 MiEFEAREI BB 58 B A 8 R A B Ja
BRI T RS IR AN ARk 5 mL, =R T
25000 r/min B.0> 15 min J5 BB A —80 °C

chemokine ligand 17; clinical pulmonary infection

UKFENORAE . Bl o R P I I6C 56 82 W B I 38 (ELISAD
R i 3E CCL17 7K, SR FH B fe 5 LE b 2k I 7 i
i C W H (CRP, 2% H . 0~8 mg/L) /K5 3k
FHEARE W AU2700 %4 [ g A4 4k 43 B A0 2 F i
M3 B[ WBC, 2 5[l : (5. 0~12.0) X10° /L], X
8 PR ) £ 34 vl B0 IH A R B R R AR
Py LA B T A i B B P R AT 4R A

x1 FZH—BEBILER
151 PR B/ 7@&9 712!@ - G
2 an/n) (x£s,%) (xr=£s.kg) (x*s.cm)
el 114 60/54 5.44741.05  20.14=4.10 116.28210.20
PORATIRZL 68 38/30 5.4241.02  20.16+=4.11 116.55+10. 22
X A 70 40/30 5.4141.10  20.2044.13 116.96-10. 24
X /F 0. 652 0.185 0.096 0. 438
P 0. 296 0. 854 0. 924 0. 662
1.2.2 Il PRl ¥ 8% 4 B 43 (CPIS)™ X 44 I .

WBC . 734 A S He 48 8. X &l i i 52 <UiE
W A 20 R R 3R O TR AT 4 AR 4 R 0~2 4,
BIF N 0~12 43 43 E B o B SR e B BB

1.3 Giib2¢hb¥ RA SPSS23. 0 Giil #1740
20T, HHERER M x5 #BoR, ZHLKRRAN
ZoHT . Z TR R F SNK-q K656, 9 21 o #5% FH Wi
TSRS ¢ K 35 5 THBOGEORE DL S8 sl As B b R 1, 4
] Lbd R F X° K86, R A Pearson #H ¢ 43 #7 IfiL ¥
CCL17 5l AR fii % J& 4 3% 43 (CPIS) /9 A8 & 1 . R H
ZAXH TAERHAE (ROC) |l 28 43 M7 i3 CCL17 X Jili 4
S ARG R A2 W (e R 2 &R Logistic [] 5
T 53 BT 552 M) S 3 A il 9 58 L B RE il R R 2B 1 AH 56 R
£, B K AE «=0.05, L4 P<<0.05 FEF A%

I 5-9'8

2 % g

2.1 FYimiE CCLI7 KV WFoT 45 9% 9 it
B4 3% CCL17 .CRP,WBC K& CPIS ¥ & &5 F %t

B2 (P <C0. 05) W5 4L 3E CCL17 /K& F 59k Xt
R4 (P<C0. 05) , (B WF 58 41 IfL 3 CRP,WBC K CPIS
5P B, ZRTEIT¥E XL (P>0.05),



« 2006 -

Elfriede ¥R E 2022 £ 8 A% 43 %% 16 #

Int J Lab Med, August 2022, Vol. 43.No. 16

Wk 2.
2.2 AP SEAEAEILM A CCLI7 K- =

FEAL LI CCL17,CRP,WBC /K- K& CPIS ¥ ]
TR, 2R A SRR (P<<0.05) . W3k 3,

*2 FHHEMF CCLIT KFLLE (L)
21 5 n WBC(X10°/L) CRP(mg/L) CPIS(4) CCL17(ng/L)
it 114 12,1443, 24" 16.52+3. 89" 6.67=+1. 20" 286. 444-28. 65
BRRATIRA 68 11.694+3. 20" 15.744+3.55" 5.96+1, 28" 125.20+28. 50"
Xf R 2] 70 8.66=2.85 6.44+1.11 1.2540.06 35.2545.66
F 7.398 21.138 37.651 52,419
P <<0. 001 <£0. 001 <£0. 001 <£0. 001

T 50 A Lt P<C0. 055 5 5 % BB 4 e %8¢ . P P <<0. 05,

%3 BREASEFEMASRILME CCLI7 KT (2 £5)
Y13 CCL17 CPIS CRP WBL
(ng/L) U (mg/L) (X10"/L)
IRRELZH 65 210.25425.45 5.45+1.14  14.2143.16  10.23+1.87
HREL 49 387.514:29.54 8.29+42,20 19.5844.58  14.6742.13
t 34. 181 6. 897 9.514 10. 639
P <20. 001 <20. 001 <20. 001 <0. 001
2.3 il R SR AN & B L CCL17 &5 CPIS,

CRP.WBC 4 &t Pearson #H 43 Hr 45 S BIR .
il 46 <2 JEL A it 46 L3 CCL17 7K °F 5 CPIS.CRP,
WBC ¥ 2 1IFE 46 3¢ (r = 0. 652, 0. 502, 0. 414, P =
0.001.0.004.0.007),

2.4 g CCLL7 X fifi 4 =2 J5 44 fili 4% 1) 12 W i i
ROC &t - 8 . i CCL17,.CPIS.CRP £
WAl 4% S AR il g il £k 1E AR CAUC) 43 00
0.785.0.682.0.633, UL, 4 fIE 1,

2.5 FAENG RSN R KRR R - AW
5% DL AT il 98 S D AR il AR R 15 AR R AR i & =1
=0,k CCL17(=153.16 ng/L vs. <153.16 ng/
L).CRP(>12.0 mg/L vs. <12.0 mg/L),.CPIS(=
4.2 4 vs. <<4.2 5P S A AR IHETT Z MR Logistic
w153 B 45 R BoR i CCL17 ,CRP,CPIS ¥ /& &

=

S il 5 S I Tl 98 AR R R e TR 3R (P <20, 05) . L

s
* 5.
*F 4 I iEF CCL17 X4 B % 3% J& 44 Bl ¢ B9 12 B )y (B
RGE R
b7 AUC  AUC {5 95%CI Jifi s T
%) )
CCL17 0. 785 0. 735~0. 823 153.16 ng/LL 85. 63 90. 63
CPIS 0. 682 0. 642~0. 722 4.2 45y 75. 62 80. 45
CRP 0. 633 0. 596~0. 663 8.0 mg/L 69. 90 74.63
1.0 T T e
@;J =T (Dcc[1¢g
. J— @CPIS
!- ’ @)CRP
0.8+ jui @sxs
I
0. 6- ai—’ -l
! I
& H 9
¥ i
0. 4 j ::
1
0.2
il.i
0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
4R
B 1 % CCL17 2 B il 5 X R Al & 19 ROC i 2%

=5 EEMATFEERMAZLEZWEE S EE Logistic {IAS 7
A5 Gt [DEEE¥+ PR R Wald X* P OR (95%CI)
CCL17(>>153. 16 ng/L vs. <<153. 16 ng/L) 1.452 0.401 18. 652 <0. 001 4.27(1.95~9.37)
CRP(=>12.0 mg/L vs. <12.0 mg/L) 1.201 0.236 13.478 0.001 3.32(2.09~5.28)
CPIS(=4. 2 4% ws. <4.2 4) 1.225 0.241 14.635 <0.001 3.40(2.12~5.46)

3 #

W e S — T 008 59 7 22 10
e 8 G B 2 B S 2 69 L R
PRE AR SRR A A R0 6L P S 3 A
ST 9. 620~ 66, 796" I S SRR I g )

FER DU WK AR R B AR (H T B UL AR R /)
T ARG S B B D RE K 7 AN L kA i S e
Je o 17 2 JR R T, 7 I A R Ay R A A% S i A i
SR 5| S il A A0 A0 I A A S OF 3R B0 L LA LI
W2 ARG fe BB LA R R e 2



ElfrahE¥4%520224F 8 A% 43 5% 16 3 Int ] Lab Med, August 2022, Vol. 43,No. 16 « 2007 -

I, R ) A Al e S DA T R R A H RTIF R
POl W BN A G RE T A T 10 98 RE 76 il 9% S
PRI 96 K kB R EAE Y. AR R,
D — R (D-D) .CRP., [ R FE H F o« (TNF-o) % $
B T A RCREA  48 S2 J A il 48 1 7 R A L (HE
Sy R bR I R SRR SR R TR P IR R B AR
B A WE G L5 B Bl e S SR R Bl 8RR OL I TS
CCL17 7K 55 95 5 7™ B T2 B 1) AH G

I TR — R R e an i TR
W AR5 2 B o 2 AR SF 2 e 2R 1 HE 51 7 AT 43
o4 FpE AU Hidh CCL17 J@ T CC # b+ %
T A5 20 B8 W PR 1) e A R R AR AT
ARG LR BN WF s 4l i CCL17 /KB 8 & F
Yol HE 2 I o % BE 4 (P << 0. 05) , £ 7% ifi 48 3¢ J5E 4% Jiti
RBJLIMLHE CCL17 ZKF 8] W &, X 5 SCHRC18 ] i
RAEW—8. A5 kB, FAE 4 B IL M CCL17
IR B I F R E 4L (P <<0. 05) . B IfLE CCL17 7K
FEBEWEBREAEEYI LR S5 T2 5k
Jili R S R R . TR B, A 5¢ Pearson AH 5G M 43 #
EH R R SR ARG R BOLIMTE CCL17 K5
CPIS R IEAH I (r=0.652,P<C0.001) , i3t BH bl 25 filfi %6
S AR T 9 0 AR 0 B, M CCLA7 /K- F &, Honl 4
R PPA A ™ B R B A AL A . ARIFSE ROC T £k
Y HTEE B R B, I CCL17 /K12 W il 98 3¢ i 4 i
R AUC, Z 8 FFe 5 2 245 T CPIS.CRP. 4R
M3 CCL17 X fifi 98 3 IR AR il R B2 Wi (8 & . ok
M — 25 43 B FE Il 9% S R AR T R R AR TR R AR
Z K &R Logistic [a] 4 43 7 .75, Il iF CCL17, CRP,
CPIS 5 J2 T il 48 = R4 il R & A= i 52 Rl 36 (P <<
0.05), CCL17 J&— i i ¥k £ 1: i #afb K 7 32 14 4
(CCR4 D4 BHYE T 401 2(Th2 400 & 5 1 HlLIA
B B BB &k R ELE T iR g 2 Fh Th2 41
77 A T 240 L TR 0 4 B 313 (TL-13) , TNF-o 45
PG A e E PR T A i e S AR Je T O
HERE R B SR S0 4 SR ARl 9% R A R R 8
5 % S N 0 L BSRE TR R o, O i i
M CCL17 /KTt . Wik, Mg CCL17 /K3F-F+ &
A J2 B it 8 S D AR il 4% o o ™ EE R

ZE R ML CCL17 7K -7 fili 48 52 JEU A i 4
SBOL B T, BBE A B 0 TR .
CCL17 BT AE R PEAL il 48 32 Dt 14 fili 48 95 1 1 & 1) A3 2%
febr . (AW N B p OB R A — o R B IS
LG 2R A R — .

2% Uk

[1] ZHOU Y,HU M, YE B,et al. Early prediction of necro-
tizing pneumonia from mycoplasma pneumoniae pneumo-

nia with large pulmonary lesions in children[ J]. Sci Rep,

2020,10(1):19061.

[2] ZHANG J,WANG T,LI R, et al. Prediction of risk fac-
tors of bronchial mucus plugs in children with Mycoplas-
ma pneumoniae pneumonial J |. BMC Infect Dis, 2021, 21
(1):67.

[3] YANG B,ZHANG W,GU W, et al. Differences of clinical
features and prognosis between Mycoplasma pneumoniae
necrotizing pneumonia and non-Mycoplasma pneumoniae
necrotizing pneumonia in children[J]. BMC Infect Dis,
2021,21(1):797.

[4] CATHERINE J,ROUFOSSE F. What does elevated TARC /
CCL17 expression tell us about eosinophilic disorders? [J].
Semin Immunopathol,2021,43(3) :439-458.

[5] A, Ak, £ B ¥ W 48 ST A 4 L AN i
CCL2.,CCL4, CXCL8, CXCL9 7K 5 .0 L5 43 1) 5 &
(T fif 22 B2 25 2% 7, 2020, 32(3) 1 48-53.

(6] ZEmei, X4, 75 2. /N LM i R 1297 (M. dbat: AR
FEBE WAL 201478,

(7] whARBE 22 LB 2 0 S WER 25 21 L b AR S AT LB I PR 2%
O R B 2. LI R SRR I R 2 iR T KRR
(2015 4F RO [T, oA 52 LRI BR 2% 7, 2015, 30(17) .
1304-1308.

[8] CHEN C,YAN M, HU C,et al. Diagnostic efficacy of se-
rum procalcitonin, C-reactive protein concentration and
clinical pulmonary infection score in ventilator-associated
pneumonial J ]. Med Sci (Paris) ,2018,34:26-32.

[9] LEE H,YUN K W,LEE H J,et al. Antimicrobial therapy
of macrolide-resistant Mycoplasma pneumoniae pneumo-
nia in children[ J]. Expert Rev Anti Infect Ther,2018,16
(1):23-34.

[10] #aess . B i i . 25 SO 55 1L Ficolin-3 7K1 5 i 48 32
D A e e s Ly e 2 0 R s 1 R I B AR DG M A A LT . 3T
JLEE2%,2020,26(4) :693-697.

(110 S i R80T, 45 M 48 S B4 i 48 JL 2 1L SP-D.
sB7-H3 e B A8 Ak B 55 92 95 7™ R i BE B A O PR BT 5T
LI AR R A2 AR (BR 24 RO 5 2021, 40(3) £ 305-311

(127 JrAmg . £ 00 i 52 0AF T 58 SRR i ¢ A LIt 48 3
JE ik DNA & il K -5 5 15 B9 A o LT D, b B SRR
4 75,2019,21(9) :876-880.

[13] JIANG Q,YANG F,PENG Y,et al. Epidemiology and mo-
lecular identification of mycoplasma pneumoniae associated
with respiratory infections in Zhejiang province, China,
2008—2017[J].J Clin Lab Anal,2020,34(11) :e23460.

[14] HUANG X.,LI D,LIU F,et al. Clinical significance of D-
dimer levels in refractory Mycoplasma pneumoniae pneu-
monial J |. BMC Infect Dis,2021,21(1);14.

[15] LI G.FAN L, WANG Y, et al. High co-expression of
TNF-o and CARDS toxin is a good predictor for refracto-
ry Mycoplasma pneumoniae pneumonia[]]. Mol Med,
2019,25(1):38.

(161 BRERE XI5 0 B2 AR Ak R 7 JH 4 s v 1) F 5 3
JE[J]. FFME.2019,24(11):1316-1319.  CF#:45 2011 B0)



R g4 2022 42 8 A% 43 5% 16 ¥ Int ] Lab Med, August 2022, Vol. 43,No. 16

- 2011 -

iy 200 0 A 90 ) <6 b v T LA S 9 U AR AU R
FA0 A T I 5 28 ML 1Y e 40 R A T S RS W S T I
PG 52 42 AR HERY MDS 3 BRI o

Li LTIk  MDS (L2 Wi e R A% 24
REKA KA ARG 32 55 MDS 12 W7 5, 1] &K B6 8 &
AR —FORRIRZ R MICM & —Fh S 3 RE 9 25
OrMT T . SR MDS & — A3l & 1 AR R R S
Fit o B — I E] 5 1) MICM A A7 AN fiE 5€ 4212 W2 385K
B ey R B VR S BE T A NGS S5 R AR T 45 &
I R 2 47 20 e TR IF s 1 Al S MICM 25 5 23
MDS (¥ 52 FTRLI - Wi B 2 i PR 91 E 4T 28R B

&% ik

[1] MA Y.SHEN J, WANG L X. Successful treatment of
high-risk myelodysplastic syndrome with decitabine-
based chemotherapy followed by haploidentical lympho-
cyte infusion: a case report and literature review [ ] ].
Medicine,2018,97(16) :e0434.

[2] BENNETT J M. Changes in the Updated 2016: WHO
classification of the myelodysplastic syndromes and relat-
ed myeloid neoplasms [ J]. Clin Lymphoma Myeloma
Leuk,2016,16(11):607-609.

[3] B &M M dysplasia B ff 5 8634 4 S W &2 G AEL) ).
AL 2 2% 75, 2018,39(3) . 177-178.

[4] ARBER D A, ORAZI A, HASSERJIAN R, et al. The
2016 revision to the World Health Organization classifi-
cation of myeloid neoplasms and acute leukemia [ ]].
Blood,2016,127(20) :2391-2405.

(5] Jhbh . BAACR. MU0 2 W7 By b L M. 4 i b st B
£ R . 2018 157-165.

[6] MATZEN S M H, RAASCHOU-JENSEN K K, KAL-
LENBACH K. Implementation of the Ogata flow cyto-
metric scoring system in routine diagnostics of myelodys-
plastic syndrome[ J]. Health Sci Rep,2018,1(11) :e90.

(7] TR, kA w A & AR H R A 1t W i o iy
ML A L 2 36 R (2018 4F RO [T ], o A Il 9 2 AR A

2018,39(11) :881-886.

(8] el 24 Il 2 7 2. B R 1Y 28 5 25
53097 15 M (2019 A O [T, o 48 1 2
(2):89-97.

(9] XUHEZE AR Un . J7 % He. 52 i =X 40 MR « ot 800 s LML
A6 b R A B A Y ik . 2013:132-133.

(107 W, 2200, 22 W4T . 2. 0500 5 A B X 1 6 3 4 S
LEA AR W (B 00 0 25 BRI LT, o B S 360 i 2 4% A
2016.24(2) :515-518.

(11] VL% R 5 AR st de , 48 I 40 B s /b sl 14 22 183 1
ZEf A AR S R e B LT . AL - bk B R, 2018, 27
(9):539-542.

[12] ALHAN C,WESTERS T M,CREMERS E M. et al. Ap-

plication of flow cytometry for myelodysplastic syn-

i 2 W

AN
=
Z&#,2019,40

(Tt

dromes: pitfalls and technical considerations[J]. Cytome-
try B Clin Cytom,2016.90(4) ; 358-367.

[13] MOSSNER M, JANN J C, WITTIG ], et al. Mutational
hierarchies in myelodysplastic syndromes dynamically a-
dapt and evolve upon therapy response and failure[J].
Blood,2016,128(9) :1246-1259.

[14] CHU S C,WANG T F.LI C C,et al. Flow cytometric
scoring system as a diagnostic and prognostic tool in my-
elodysplastic syndromes[ J]. Leuk Res,2011,35(7):868-
873.

[15] VALENT P, ORAZA A,STEENSMA D P, et al. Pro-
posed minimal diagnostic criteria for myelodysplastic
syndromes (MDS) and potential pre-MDS conditions[ J].
Oncotarget,2017,8(43) :73483-73500.

(16 XETR . XU SC, 24298, 55, & BRI A= 9 35 45 G AiE 200 Jf 38 1% 2
ESIER B R T DAL BE 22 B 24k - 2021, 36 (6) : 4.

[17] HASSERJIAN R. Myelodysplastic syndrome updated[ ]J].
Pathobiology,2018,85(5) : 1-7.

(18] ZRWAM , TR BE 41, 07 e 30 55 J R Tk - 0l & 20k £k 0 B B 1
A S SRR AL P B 2 4E Al RR 2T 2k BK 3l 20 i 1 BIF 5
[J0. s 2% 2 35 . 2020,41(12) : 1002-1007.

s B #9:2022-03-12 & 18] H 4 .2022-07-12)

ClR$E58 2007 3D

[17] WU G,ZHANG X,CHEN X, et al. Streptococcus pneu-
moniae aminopeptidase N regulates dendritic cells that at-
tenuates type-2 airway inflammation in murine allergic
asthmal J ]. Br ] Pharmacol,2020,177(22) :5063-5077.

[18] BUDDING K, VAN SETTEN J,VAN DE GRAAF E A,
et al. Association between a single donor TARC/CCL17
promotor polymorphism and obstructive chronic lung al-
lograft dysfunction after lung transplantation[]J]. Front
Immunol.2017,8:1109.

[19] MALAVIYA R,ZHOU Z,RAYMOND H,et al. Repeat-

ed exposure of house dust mite induces progressive air-
way inflammation in mice:differential roles of CCL17 and
11.-13[J]. Pharmacol Res Perspect,2021,9(3) :e00770.

[20] TERAN L M,RAMIREZ-JIMENEZ F,SOID-RAGGI G,
et al. Interleukin 16 and CCL17/thymus and activation-
regulated chemokine in patients with aspirin-exacerbated
respiratory disease[ J]. Ann Allergy Asthma Immunol,
2017,118(2) :191-196.

Qe B3 .2021-11-15 &8 H 1. 2022-06-07)



