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[Abstract] Objective To study the expression levels and clinical significance of interleukin-17 (I[.-17) and inter-
leukin-33 (11.-33) in bronchoalveolar lavage fluid (BALF) of children with Mycoplasma pneumoniae (MP) infection.
Methods A total of 105 children with MP infection who were admitted to the hospital from October 2017 to October
2020 were enrolled as the research objects (observation group). According to Clinical Pulmonary Infection Score (CPIS),
they were divided into the mild group (CPIS lower than 6 points), n=55) and severe group (CPIS not lower than 6
points, n=50). At the same time, 50 children diagnosed with bronchial foreign body and treated with bronchial foreign
body removal under fiberoptic bronchoscope were selected as the control group. The expression levels of 11.-17 and 11.-33
in BALF, and levels of immunoglobulins (IgM, IgA, 1gG) were detected. The predictive value of 11.-17 and 11.-33 for
MP infection was analyzed by ROC curves. The correlation between the expression levels of IL-17 and IL.-33 in BALF and
the levels of immunoglobulins (IgM, IgA, IgG) was analyzed. Results The levels of I1.-17 and 11.-33 in BALF of obser-
vation group were higher than those of control group (P<C0.05), which were higher in severe group than mild group
(P<C0.05). ROC curves analysis showed that sensitivity and specificity of 11.-17 combined with 11.-33 for predicting MP
infection were higher than those of single index (P<C0.05). IgM in observation group was higher than that in control
group, while IgA and IgG were lower than those in control group (P<C0. 05). Spearman correlation analysis showed that
the expression levels of T-17 and 11-33 in BALF were positively correlated with IgM, while negatively correlated with
IgA and IgG (P<C0.05). Conclusion The expression levels of 11.-17 and 11.-33 in BALF are high in children with MP
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infection, which are of certain guidance significance for the diagnosis of MP infection and condition evaluation, and are of

certain correlation with the levels of IgM, IgA and IgG.
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Figure 2 The correlation between I1L-17, IL-33 levels and immunoglobulin IgM,

IgA and IgG levels
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