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IL-6 Interleukin-6
TNF-a Tumor necrosis factor-a
CRP C-reactive protein

ELISA enzyme-linked immunosorbent assays



community acquired pneumonia
Pneumococcus pneumoniae

B Haemophilus influenza

Mycoplasma pneumoniae

[1] mycoplasma pneumonia
cytokines pathogenesis

Mycoplasma
pneumoniae human
peripheral blood mononuclear cells
interleukin—6 (I1L-6) -0 tumor necrosis
factor-a (TNF-a )[2] C
C-reactive protein (CRP) -a

3]
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prognostic

indicators

1



1999 2000

49
1 X lobar pneumonia
pleura effusion peribroncheal
infiltration 2 anti-M. pneumoniae
antibodies particle agglutination test
Fujirebio 3
IgM IgM antibodiesto M. pneumoniae

enzyme-linked immunosorbent assays (ELISA) test
Incstar [4]
49

1 11 4.08 +2.28

70 C

azithromycin 10 mg/kg/day [9]
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C 1 mg/mL
-0
Immunonephel ometry Behring

-a

enzyme-linked immunosorbent assays (ELISA) test
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R&D systems

Student’ st-test
-0l

X

Corrdation coefficients

I+

0.05
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X
C
26.34 £ 48.51 pg/mL
0.85 + 0.08 pg/mL p <0.05
4.59
+3.05 1.51+0.74
1.05+0.21
1.91+0.87
p=0.30
41.98
+ 67.46 pg/mL
10.01 £ 11.74 pg/mL p
<0.05
X

58.11 +92.19
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pg/mL X

15.94 + 20.81 pg/mL
p<0.05 C 1 mg/mL
33.76 + 36.54
pg/mL C 1 mg/mL
4.27 + 4.21 pg/mL
p<0.05 -a
X
C 1 mg/mL
1 mg/mL
C
-a
- C
C
r=0.7,p<0.05 C

-0
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0.39

r=0.11, p =043
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Cat IL-6 (pg/mL) TNF-a (pg/mL)
atesory (Mean + SD) (Mean + SD)
Pathogen
Mycoplasmapreumonia o o) | 4851 6.35+ 2.68
(n = 49, M/F = 24/25) 0.00 016
Healthy control 0.84+0.08 530+ 0.68
(n =15, M/F = 8/7)
Duration of fever (Days)
Fever £ 3 days
(n =22, M/F = 8/14) 10.01+11.74 oot 6.61 + 2.97 03
Fever > 3 days ' '
(n = 27, M/F = 16/11) 41.98 + 67.46 5.86 + 2.04
Duration of fever (Days)
Fever £ 7 days
(n = 42, MIF = 20/22) 20.37 £ 30.92 . 6.29 + 2.59 .
Fever > 7 days ' '
(n=7, M/F = 4/3) 62.30 £ 102.62 6.72 £ 3.36
Chest film
Infiltration 15.94 + 20.81 6.17 + 2.56
(n = 39, M/F = 18/21) 001 017
Petch 58.11 + 92,19 8.17 + 7.57
(n = 10, M/F = 6/4)
Acute phase protein
CRPE 1 mg/mlL 427 +4.21 6.37 +2.93
(n =18, M/F = 6/12) 0.00 0.90
> L ' '
CRP>1mg/m 33.76 + 36.54 6.25+ 1.81

(n = 31, M/F = 18/13)
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monocytes
macrophages 1995 Puren AJ
[6] C acute-phase
protein 1995 Smith RP C
[7]
X
C
1 mg/mL
-a
gram-negative bacteria
lipopolysaccharide molecules
a [8] 1989 Kishimoto T

[9]
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Kishimoto T
-0l

-B interferon-f3

[11]

4.59 + 3.05

288 pg/mL
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[10]

1989

interleukin-1

[8]

hepatocytes

1995  Ortgvist

1999



endogenous pyrogens

hypothalamic regions

M. pneumoniae célls

transmembrane protein

adherence

protein P1

Immunogen [13]

brain

[12]

170kDa
Cytadhesin protein P1

host cells

Cytadhesin protein P1

Cytadhesin

pathogenesis

cytadhesin protein P1

proinflammatory cytokines
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VIl

A prospective study was performed to assess the relationship
among C-reactive protein (CRP), interleukin—6 (IL-6), tumor
necrosis factor-a (TNF-a ) serum concentrations and the
outcome of mycoplasma pneumoniain children. Serum
samples were obtained from 49 children with mycoplasma
pneumoniain the first day of admission.

The mycoplasma pneumonia was diagnosed by chest film,
anti-Mycoplasma pneumoniae antibody particle agglutination
screening test and anti-Mycoplasma pneumoniae 1gM antibody
enzyme-linked immunosorbent assays (ELISA) confirming test.
The serum concentrations of IL-6 and TNF-a  were measured
by ELISA and the serum concentrations of CRP were measured
by immunonephel ometry.

IL-6 concentrations of mycoplasma pneumonia patients with
fever > 3 days (41.98+67.46 pg/mL) are significantly higher
than those in patients with fever £ 3 days (10.01+£11.74 pg/mL)
(P<0.05). CRP concentrations of mycoplasma pneumonia

patients with fever > 3 days (4.86+3.43 mg/dL) are significantly

29



higher than those in patients with fever £ 3 days (1.23+1.24
mg/dL) (P<0.05). The serum CRP levels are correlated to
serum IL-6 levels (r=0.7, p  0.05), but not correlated to serum
TNF-a levels(r=0.11, p=0.43). These results suggest that
IL-6 serum concentrations, rather than TNF-a , may be a

potential indicator of the severity of mycoplasma pneumonia.
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