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Correlation analysis of EOS,IL-17A, TNF-a and VEGF in peripheral blood with mycoplasma
pneumoniae infection and wheezing in children”
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Abstract: Objective To explore the correlation between eosinophils (EOS), interleukin-17A (IL-17A),
tumor necrosis factor « (TNF-a) and vascular endothelial growth factor (VEGF) in peripheral blood and my-
coplasma pneumoniae infection with wheezing in children. Methods A total of 98 children with mycoplasma
pneumoniae infection diagnosed and treated in the hospital from January 2022 to May 2023 were selected as
the study group. The study group was divided into wheezing group (32 cases) and non-wheezing group (66 ca-
ses) according to whether they were accompanied by wheezing,and 30 children with lobar pneumonia without
wheezing who were examined by fiberoptic bronchoscopy during the same period were selected as the control
group. The levels of EOS,IL-17A, TNF-a and VEGF in peripheral blood of different groups were compared,
and the correlation between the four indexes and mycoplasma pneumoniae infection with wheezing in children
was analyzed. Results The levels of EOS,11.-17A, TNF-a and VEGF in peripheral blood of the study group
were significantly higher than those of the control group,and the differences were statistically significant (P <<
0. 05). The differences in the levels of EOS,IL.-17A, TNF-a and VEGF in the peripheral blood of the three
groups were statistically significant (P<Z0. 05). Specifically, the levels of EOS,11.-17A, TNF-a and VEGF in

the wheezing group were significantly higher than those in the non-wheezing group and the control group.and
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the differences were statistically significant (P <C0. 05),and the levels of EOS,IL-17A, TNF-a and VEGF in
the non-wheezing group were significantly higher than those in the control group,and the differences were sta-
tistically significant (P <C0. 05). Pearson correlation analysis showed that the levels of EOS,1L-17A, TNF-«
and VEGF in peripheral blood were positively correlated with mycoplasma pneumoniae infection with wheez-
ing in children (P <C0. 05). Using wheezing as a state variable and plotting the receiver operating characteristic
(ROC) curve,it was found that the area under the curve of peripheral blood EOS,IL-17A, TNF-a and VEGF
for distinguishing mycoplasma pneumoniae infection with wheezing in children was 0. 658,0. 960,0. 948, and
0. 937. Conclusion Peripheral blood EOS, IL-17A, TNF-a, The level of VEGF is positively correlated with

Mycoplasma pneumoniae infection with wheezing in children, which could be used for clinical differentiation of

mycoplasma pneumoniae infection with wheezing in children.
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