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[ Abstract] Objective: To investigate the relationship between the change of serum immunoglobulin
(IgA, IgG, IgM) in children with severe pneumonia and their clinical features. Methods: Selecting
100 hospitalized children with severe pneumonia as observation group and 30 healthy children as con-
trol group. Immunoturbidimetry was used to measure the value of IgA, IgG and IgM of both groups,and
recording the constituent type of the decrease of IgA, IgG and IgM. Then, comparing temperature
change , pulmonary rale absorption time and clinical cure time of patients in different Ig decrease type.
Results: Serum IgA and IgG levels in observation group were significantly lower than those of control
group , the difference was statistically significant (P <0.05). Further analysis showed that most of the
children with severe pneumonia had IgA + IgG reduction simultaneously, followed by IgA reduction and
then IgA + IgG + IgM simultaneous reduction; IgG reduction only and IgA + IgM simultaneous reduc-
tion were scarce. Moreover, IgM reduction only and IgG + IgM simultaneous reduction were not found
in this study. Concerning temperature control, children with IgA + IgG + IgM simultaneous reduction
needed longer time than the IgA reduction group and IgA + IgG reduction group, while there is no sig-
nificant difference in temperature control between children with IgA + IgG simultaneous reduction and
children with IgA reduction only. Concerning pulmonary rale absorption time and cure time, children
with IgA reduction only were obviously shorter than the IgA + IgG reduction group and IgA +1gG + IgM
reduction group, the difference was statistically significant( P <0.05). Conclusion: If children have

*PNBER R 2015 Ji A 4524 S Hal iR A
* * @ EVEH E-mail ; qinyang@ gme. edu. cn
2% R IE] 2015 =10 =13 4% H o il < hitp . //www. enki. net/kems/ detail /52. 5012. R. 20151013. 1311. 072. html

1226



11 3

U B T A8 ) LI S e R 1 RGN ) i PR 5 5

two or more immunoglobulins decreased, the clinical treatment will be harder and recovery will be slo-

wer.
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JT A 100 {5 FAE il ¢ 58U A SR 4T, Y945 & T AE il
RCWFRIE " 4ERY 1T A ~36 14 (9.76
+8.5) A FE5 ~24 d,F#(10.9 £2.5)d, 100
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PR L— R EL 4, 252 5 TG 248 (P >
0.05) .
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L5 20 X B 2 A o 52 43 3] 1 e s AL A
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BT, THORES 0.5 h 646, (i A E % K ig
Wik B vl 4 A sh A iU R & i, R
FH G0 2 L b vk 4G I T A L 2 103 119 TgA (1gG K
IgM 7K, 4 A T3 Tg MR Tg W (g/1) = #F
AW/ MR x 1g BEMEWRIE (g/L)
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1, P LA TR ST FEAS ¢ A5 55, 22 20 ) LU 35 P o

R 2500, B L LSD 325, K6 56 7K U
0.05,P<0.05 ZRAESi¥E X,
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2.1 IgA . IgG K IgM /K-

XFHRAL MLV TgA 1gG 2 1gM SHTEIE W S % (H
T F 5 50T B b A, W 4H AR LI T TgA TgG f
IgM KB ANFFEERER, ZRA G2 (P
<0.05), WLFEI1,

F 1 WEA L EAILE IgA IgC X
IgM 7K -F(g/L)

Tab.1 Serum IgA,IgG and IgM levels in observation
group and control group
g1 N HPERREN (x£5)
IgA IsG IgM
WiEE4]L 100 0.36 £0.32'7 6.41+£3.221.14£0.99'"
XHHRZH 30 1.91£0.60 12.00+2.00 1.30=0.54
t -13.04 -8.55 -0.79
P <0.05 <0.05 >0. 05

O Sxf IR HbAr, P <0.05

2.2 IgA IeG J% IgM (&R 4

100 71 FAE il 5 1L 7K 1gA 1gG M 1gM 43t B
ARG, DL 1A +1g G 10y 3£, 2Ok TgA
FlIgA +1gG + IgM =k, B — IgG J¢ IgA + IgM —
eI, B TeM Je TgG +IgM BRI W3 2.

F 2 EIEMREILALE IgA TgC K
IgM R 1R R 416 15 UL
Tab.2 The decrease conditions of IgA ,IgG and

IgM levels in children with severe pneumonia

Ig FEARALA F R (n, % )

TeA +1sG 60(60.00)
IgA 14(14.00)
TgA +1gG +TgM 14(14.00)
IsG 2 (2.00)
TgA +IgM 2 (2.00)
IgM 0 (0.00)
IgG + IgM 0 (0.00)
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IR W AT A ) K A g B[] ¢ B — TgA FEEAIG 7R AR
JLIEK (P <0.05) ;IgA + IgG + IgM = IEFI IgA +
IgG ZHRFREARAY LI AR & W SC N [A] be A, 22 S5
TGt L (P>0.05) , W33,
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i B 08 5 R0k R R i A TR
Tab.3 Serum immunoglobulin decrease constitution,
temperature, pulmonary rale absorption time and

cure time of severe pneumonia children

. fiflE] (d)
A5 e Fom— -~
PRl B IR ¥ B
IgA A2 3.56 +1.54 8.60+1.84 9.29+1.95
(A +1G)F{ITL 3. 68 +1. 63 10.27 £2.90V 11. 11 £3. 32V
(IgA + TG +
IoM) PR 5.14+1.060210.71 +1.38V12.29 2,220V

5 IgA BRRALLEL, P <0.05; 5 (IgA +1gG) FEAR 4L e
%, P<0.05
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TR LR R DN RER AL — D2 H 15 h5 . 16
e N5 B PR LIR , Al Rl 9 415 X A
ToaE , I I W 200 i P A R AR L 1eG S PTEE Bl
GBE LS WIS AMAS AT 4L 2R 5 S SRy R I FE I
K, B BRAE o A SCRR AR AE 41 A 5 L LA
TgA FEAR 177" AN TgA S F IR Jo) 36 5 A 1
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