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The diagnostic value of combined detection of IL-6, NLR, PLR, and LMR for Mycoplasma pneumoniae

infection in children

Shaojie Cheng', Lan Yang’

!Fujian Key Laboratory of Aptamer Technology, Fuzhou, Fujian
’Fujian Medical University, Fujian General Hospital of Clinical Medicine (900th Hospital of Joint Logistics Support
Force), Fuzhou, Fujian

[ Abstract] Objective This study focuses on the early diagnosis of Mycoplasma pneumoniae complicated with
bacterial infection in children, and explores the diagnostic efficacy of combined detection of four indicators: interleukin-6
(IL-6), peripheral blood neutrophil count (NEU)/lymphocyte count (LYM) ratio (NLR), platelet count (PLT)/lymphocyte
count (LYM) ratio (PLR), and lymphocyte count (LYM)/monocyte count (MONO) ratio (LMR). Methods 78 cases of
Mycoplasma pneumoniae infection diagnosed in our hospital from January 2024 to June 2024 were collected as the
experimental group, and 50 healthy individuals were selected as the control group. Collect general clinical data from two
groups of patients and measure the levels of IL-6, peripheral blood NLR, PLR, and LMR in the serum of all subjects.
Compare the diagnostic value of IL-6, NLR, PLR, and LMR combined detection for Mycoplasma pneumoniae complicated
with bacterial infection. Conclusion The combined detection of IL-6, NLR, PLR, and LMR has high clinical value for
Mycoplasma pneumoniae complicated with bacterial infection.

[ Keywords] Mycoplasma pneumoniae; bacterial infection; IL-6; NLR; PLR; LMR
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