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Correlation between galectin-3 level in bronchoalveolar lavage fluid and cellular
immunity in children with refractory Mycoplasma pneumoniae pneumonia

ZHAO Qian-Ye, SHI Su-Jie, SUN Da-Quan, ZHANG Shan-Shan, ZHOU Xu-Hua. Department of Pediatrics,
Lianyungang Maternal and Child Health Care Center Affiliated to Yangzhou University, Lianyungang, Jiangsu 222006,
China (Email: 18705130535@163.com)

Abstract: Objective To study the correlation of galectin-3 level in bronchoalveolar lavage fluid (BALF) with
Mycoplasma pneumoniae (MP) load and cellular immunity of neutrophils and macrophages in the airway in children
with refractory MP pneumonia (RMPP). Methods A total of 64 children with RMPP who were hospitalized from
January 2013 to January 2017 were enrolled. In addition to the conservative medical treatment, all the 64 children with
RMPP were given bronchoalveolar lavage in the acute stage (5-7 days after admission) and 48 out of the 64 children
were given bronchoalveolar lavage in the recovery stage (10-14 days after admission). Four milliliters of BALF of the
affected lung lobe or segment were collected. ELISA was used to measure the level of galectin-3 in BALF supernatant.
RT-PCR was used to measure MP load. Hematoxylin and eosin staining was used to measure the percentage of neutrophils
and macrophages. Six children with bronchial foreign bodies were enrolled as the control group. Results The RMPP
group had a significantly higher level of galectin-3 in BALF in both the acute and recovery stages than the control
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group (P<0.01), and the level of galectin-3 in the acute stage was significantly higher than in the recovery stage (P<0.01).
The RMPP group had a significantly higher percentage of neutrophils in BALF in both the acute and recovery stages
than the control group (P<0.01), and the percentage of neutrophils in the acute stage was significantly higher than in
the recovery stage (P<0.01). The RMPP group had a significantly lower percentage of macrophages in BALF in both
the acute and recovery stages than the control group (P<0.01), but there was no significant difference in the percentage
of macrophages between the acute and recovery stages (P>0.05). The RMPP group had a significantly higher MP load
in BALF in both the acute and recovery stages than the control group (P<0.01), and the MP load in the acute stage was
significantly higher than in the recovery stage (P<0.01). In the children with RMPP, galectin-3 level in BALF in the
acute stage was positively correlated with MP load and the percentage of neutrophils (7=0.789 and 0.726 respectively;
P<0.01). Conclusions
level of galectin-3 in BALF is positively correlated with MP load. RMPP is a cellular immune inflammatory lesion with

Galectin-3 is involved in the process of airway inflammation in children with RMPP, and the

the increase of neutrophils and the reduction in macrophages. Galectin-3 is closely associated with neutrophil chemotaxis
and luminal infiltration in children with RMPP. MP load gradually decreases with the recovery from RMPP, but it is
not completely eliminated by the immune system in the recovery stage. MP infection can increase the consumption of
macrophages in children with RMPP. [Chin J Contemp Pediatr, 2019, 21(2): 150-154]
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