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ABSTRACT Objective: To investigate the relationship between the expression of high mobility group protein Bl (HMGB1) and the
prognosis of children with drug-resistant Mycoplasma pneumoniae (MP) pneumonia. Methods: From January 2017 to December 2019,
78 cases of children with drug-resistant macrolide Mycoplasma pneumoniae pneumonia, 78 cases of children with non-drug-resistant
macrolide mycoplasma pneumoniae pneumonia and 78 cases of healthy children were selected for diagnosis and treatment in People's
Hospital of Xinjiang Uygur Autonomous Region were selected as drug-resistant group, non-drug-resistant group and control group. The
expression levels of HMGBI in the peripheral blood of the three groups were detected, and were to investigate the Acute Physiology and
Chronic Health Evaluation (APACHE II) score and followed-up prognosis of children in the drug-resistant group and given correlation
analysis. Results: The serum HMGBI levels in the drug-resistant group and non-resistant group were higher than those in the control
group (P<0.05), and the drug-resistant group were higher than the non-resistant group (P<0.05). With the increased of admission time, the
APACHEII scores of children in the drug-resistant group were gradually decreased, and the difference were statistically significant (P<0.
05). Followed-up until May 1, 2020, there were 2 children in the drug-resistant group died, with the mortality rate of 2.6 %. In the drug
resistance group, Pearson correlation analysis showed that peripheral blood HMGBI1 were correlated with APACHE Il score, duration of
fever, length of hospitalization, and number of lung lesions (P<0.05). Receiver operating characteristic(ROC) curve analysis showed that
the maximum cross-sectional area predicted by the peripheral blood HMGB1 and APACHEII scores were 0.872 (95 %CI: 0.729-0.878)
and 0.889 (95 %CI: 0.813-0.941). Conclusion: Peripheral blood HMGBI are highly expressed in children with drug-resistant macrolide
Mycoplasma pneumoniae pneumonia, which are positively correlated with the children's APACHE 1I score, and can also predict the

follow-up prognosis of the children. The above results are helpful to predict the follow-up prognosis of children, and provide a certain
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reference for further clarifying the occurrence mechanism of the disease.
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Table 1 Comparison of three sets of general information

Fever duration Hospitalization =~ Number of
Group n Gender (M/F)  Age (years) Weight (kg) Height (cm) ) )
(d) time (d) lung lesions
Resistance group 78 40/38 7.41+£0.26 30.18+1.33 128.72+12.75 8.82+1.43 9.11+0.32 3.33+0.14
Non-resistant group 78 39/39 7.45+0.33 30.25+2.74  129.00+13.15 4.58+0.24 4.76+0.14 1.63+0.22
Control group 78 41/37 7.43+0.28 30.33£3.14  128.61x12.47
x/F/t 0.103 0.089 0.214 0.413 8.999 8.472 13.744
P 0.950 0.923 0.878 0.687 0.001 0.003 0.000
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Table 2 Comparison of serum HMGBI levels in three groups(ng/mL, x=+s)

Groups n HMGB1
Resistance group 78 14.2242.18**
Non-resistant group 78 6.38+0.11*
Control group 78 1.72+0.28
F 89.144
P 0.000

Note: Compared with the control group, *P<<0.05; Compared with the non-resistant group, *P<<0.05.
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Table 3 Comparison of APACHE II scores of three groups at different time points of admission (score, xzs)

Time point APACHE Il score
Admissiond 1 47.25+3.81
Admission d 3 40.87+4.18
Admissiond 7 35.24+4.44

F 12.742
P 0.000

R 4 M5 R IR BE KRl 2 IR AT 2 28 JLSME L HMGBI1 33 5l RIS AREIHE Kt (n=78)

Table 4 Correlation between peripheral blood HMGBI1 expression and clinical indexes in children with mycoplasma pneumoniae pneumonia(n=78)

Index APACHE Il score Fever duration LOS Number of pulmonary lesions
r 0.672 0.475 0.511 0.655
P 0.000 0.015 0.010 0.000
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