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Association of YKL-40 in bronchoalveolar lavage fluid with airway damage in
children with Mycoplasma pneumoniae pneumonia

HUANG Li-Lin, LI Rong-Han, LI Jing, CHEN Hua-Jia, PENG Shu-Mei. Department of Pediatrics, Guangdong Women
and Children's Hospital, Guangzhou 510010, China (Peng S-M, Email: pengsm2010@163.com)

Abstract: Objective To investigate the association of YKL-40 in bronchoalveolar lavage fluid (BALF) with airway
damage in children with Mycoplasma pneumoniae pneumonia (MPP). Methods A total of 60 children with MPP
who were admitted to the hospital were enrolled as the MPP group, and 12 children with bronchial foreign bodies were
enrolled as the control group. According to the imaging findings, the MPP group was further divided into 3 subgroups:
pulmonary patchy shadow (n=34), pulmonary consolidation (n=19) and pulmonary ground-glass opacity (n=7).
According to the bronchoscopic findings, the MPP group was further divided into 3 subgroups: mucosal congestion/
edema (n=38), mucous secretion (n=18) and plastic bronchitis (n=4). The clinical manifestations and laboratory
characteristics of the children with MPP were analyzed, the expression of YKL-40 in BALF was measured. Results
The MPP group had significantly higher levels of serum lactate dehydrogenase and BALF YKL-40 than the control
group (P<0.05). The pulmonary consolidation subgroup had significantly higher levels of serum C-reactive protein and
lactate dehydrogenase than the pulmonary patchy shadow subgroup (P<0.05), and the pulmonary consolidation and
pulmonary ground-glass opacity subgroups had a significantly higher level of BALF YKL-40 than the pulmonary patchy
shadow subgroup (P<0.05). The plastic bronchitis subgroup had a significantly higher level of BALF YKL-40 than
the mucous secretion and mucosal congestion/edema subgroups (P<0.05). The mucous secretion and plastic bronchitis
subgroups had a significantly higher proportion of children with shortness of breath than the mucosal congestion/edema
subgroup (P<0.05). The plastic bronchitis subgroup had significantly higher serum levels of C-reactive protein and
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lactate dehydrogenase than the mucosal congestion/edema subgroup (P<0.05). Conclusions The level of BALF YKL-
40 is associated with airway damage and disease severity in children with MPP.

[Chin J Contemp Pediatr, 2019, 21(12): 1188-1192]
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H (n=12) (n=60) Z/;(Z A P
RS [M(Pys, Pos), H 1 31(18, 62) 37(9, 57) -0.565 0.572
B[ (%)] 7(58) 37(62) 0.047 0.892
WBC [M(Pys, Pss), x 10°/L] 6.8(4.6, 10.5) 7.2(3.2,13.9) -1.616 0.106
CRP [M(P,s, Py5), mg/L] 2.5(0, 10.7) 10.3(5.3, 21.6) -1.518 0.129
LDH [M(P»s, P;5), U/L] 269(116, 374) 416(205, 977) -1.995 0.046
Fib [M(Pys, Pss), g/L] 2.5(1.9,3.1) 2.2(1.2,2.9) -0.507 0.612
D- R [M(P,s, Pys), mg/L] 1.03(0.82, 3.12) 1.20(0.25, 4.62) -1.133 0.257
YKL-40 [M(P,s, P;s), pg/mL] 4445(3802, 5071) 5844(5169, 6104) -3.687 <0.001
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FLRAERS [M(Pss, Ps), A 18(6, 65) 39(20, 53)° 29(8, 45) 4.650 0.047
B[ 1 (%)) 20(59) 12(63) 5(71) 0.416 0.812
WBC [M(Pys, Pss), x 10°/L] 6.5(4.1,12.5) 11.8(5.3, 14.2) 10.8(6.2, 13.7) 2.129 0.216
CRP [M(P,s, P;5), mg/L] 7.12.5, 11.6) 16.7(6.9, 21.5)" 10.9(7.5, 18.5) 4.822  0.031
LDH [M(P,s, P;), U/L] 352(225, 617) 469(336, 984)° 452312, 817) 4.653  0.045
Fib [M(Pys, Pss), /L] 2.3(1.5,2.9) 1.7(0.8, 2.5) 1.8(1.2,2.6) 2.462 0.161
D- —BB{K [M(P,s, Pss), mg/L] .05(0.16, 3.92) 1.27(0.56, 5.96) 1.60(1.02, 4.15) 4.626  0.052
iz & [ 141 (%)) 6(18) 6(32) 4(57) 4792 0.075
SAE [ (%)) 0(0) 7(37) 2(29) 0.158 0.538
YKL-40 [M(P,s, Py5), pg/mL] 5750(4 654, 6023) 6065(5704, 6202)° 6105(5513, 6209)" 9.117 0.010
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Wi éﬁﬂ%ﬁéﬂgﬁ?*mﬂ éﬁﬁ‘rﬁﬁﬁf@ﬂzéﬁ @ﬂ‘ﬁiﬁfﬁéﬂzéﬂ 271 Pl
A [M(Pas, Pss), J1 ] 33(9, 65) 37(21, 58) 25(12, 49) 4797 0.073
B B (%)] 22(58) 12(67) 3(75) 0.690  0.691
WBC [M(Pys, Pss), x 10°/1] 5.7(4.6,13.2) 10.9(6.3, 12.7) 12.5(7.6, 14.2) 4.093  0.062
CRP [M(P,s, Pys), mg/L] 7.93.3, 12.1) 10.6(5.2, 15.3) 15.9(6.6, 20.8)" 4735  0.039
LDH [M(P,s, P,), UL 313(236, 656) 359(267, 762) 512(309, 987)* 4556  0.046
Fib [M(P,s, P.s), g/L] 2.3(1.2,2.7) 2.1(1.6, 2.5) 1.9(1.0,2.9) 209 0257
D- Z I [M(P,s, Pys), mg/L] 1.02(0.21, 3.29) 1.35(0.32, 4.56) 1.73(0.65, 5.18) 4592 0.057
iz & [ 1] (%)) 8(21) 6(33) 2(50) 2349 0275
S B (%)) 0(0) 5(28)" 4(100)" 25346 0.000
YKL-40 [M(Pys, Pss), pg/mL] 5721(4717, 6023) 6070(5648, 6177) 6456(5909, 7153)* 12.860  0.002
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5500 RAEPT . e A0S )5 BALF YKL-
40 43 UbHE Z A0 5% o TEN BERENGE SR s
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