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Study on Clinical Characteristics and Predictive Indicators between Bacterial Pneumonia and Mycoplasma Pneumoniae Pneumonia in Chil-
dren with the Moderate and Massive Pleural Effusion. WANG Kun, KONG Xiaoxing, CHENG Fangfang, et al. Children's Hospital of Soo-
chow University, Jiangsu 215000, China

Abstract Objective To analyze the clinical characteristics and predictive indicators between bacterial pneumonia and Mycoplasma
pneumoniae ( MP) pneumonia in children with the moderate and massive pleural effusion. Methods A retrospective observational study of
55 pneumonia with the moderate and massive pleural effusion cases who were hospitalized in Children’s Hospital of Soochow University
from June 2015 to June 2020 was conducted. According to the pathogen, patients were divided into two groups, bacterial group and MP
group, and the clinical manifestations, laboratory data, hospital course and prognosis between two groups were analyzed. Results Of the
totally of 55 pneumonia with the moderate and massive pleural effusion patients, 23 were in the bacteria group, 32 were in the MP group.
Compared with the MP group, the patients in the bacterial group were younger, longer hospital stay, more likely to develop tachypnea,
more needed to oxygen therapy and undergo chest drainage, while the number of patients form sputum bolt in lung was higher in MP group
than that in bacteria group. The values of peripheral white blood cell, peripheral neutrophils, C reactive protein ( CRP), procalcitonin
(PCT), fibrinogen, pleural fluid white blood cell, the percentage of neutrophils in pleural effusion, pleural fluid lactic dehydrogenase in
bacteria group were significantly higher than those in MP group, while the values of CD3 * lymphocyte percentage, CD3 * CD8 * lymphocyte
percentage , pleural fluid glucose were lower in bacteria group than those in MP group, and the differences were statistically significant( all
P <0.05). The ROC curves analysis showed that the cut — off values of the 4 predictors including pleural fluid white blood cell, pleural
fluid lactic dehydrogenase, pleural fluid glucose and CRP were 10070.0 x 10°/L, 4542.2U/L, 3.42mmol/1. and 63.9mg/L, respectively.
Conclusion Pneumonia with the moderate and massive pleural effusion in patients is severe. Early examination of thoracocentesis is help-
ful for the differential diagnosis of bacterial or MP infection. When pleural fluid white blood cell=10070.0 x 10°/L, pleural fluid lactic
dehydrogenase =4542.2U/L, pleural fluid glucose <3.42mmol/L or CRP=63. 9mg/L could be used as biomarkers to differentiate MP

from bacteria in patients.
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MERINE C 5 2 BEERF DL M
5 25 O 1R S B 5

E R AR Fas FEAeR

# E BH HRMBEMME C(Cys C)KF5 2 BIBEIRIE (type 2 diabetes mellitus, T2DM ) 3 ik 58 ¥ 58 1k 57 107 19 3¢ &
Fik RSN BT EEST B 2T N R B B 2018 A5 12 H ~2019 4 12 A A A T2DM &3 120 6, 52 A P 78 M0 38 5 re-
active hyperemia index, RHI) > 1.67 H %0 s Jik N i o J2 )2 & (intima — media thickness, IMT) < 1.2mm # & A 40 (40 #1) , RHI<
1.67 H IMT < 1.2mm # J9 B 41 (40 fi]) ,RHI<1.67 H IMT=1.2mm # & C 41 (40 ), * 3 41 8 F 47 % M A= AL A 25 148 6
AR M Cys CAKFE, it H S Ikl AL I CR, &R 3 4™ Cys C 5 RHL A MM (r 351K -0.317,
-0.385,-0.516,P <0.05) , Logistic VA3 #r B % , JRER (UA) (ArifEfL B =0.239) .Cys C(#r#fEfL B = —0.676) ¥5 RHI i 57
AR (P ¥ <0.05) . IiLTE Cys C(FrifEfk B= -0.676,P <0.001) JHE 23 Pkl FEREAL AR SC IR R . 4538 ILVE Cys C KFH] g
5 T2DM 2h Jik 3 RERE AL 00 1 K A R R ASE
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Relationship between Serum Cystatin C Level and Pre - atherosclerosis in Type 2 Diabetes Mellitus Patients. ~ WANG Jun, YOU Qiaoying,
HUANG Dihua, et al. Department of Endocrinology and Metabolism , Shaoxing People's Hospital, Zhejiang 312000, China

Abstract Objective
diabetes mellitus (T2DM) patients. Methods

To investigate the relationship between serum cystatin C ( Cys C) levels and pre — atherosclerosis in type 2
A cross — sectional study was carried out between December 2018 to December 2019, and

T2DM patients which selected as subjects were 120 cases. Patients with reactive hyperemia index (RHI) > 1.67 with intima — media
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