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correlated with the yielding coping strategies (r, =0. 177 —0. 271, P <0.05 or 0.01). SAS, total scores and di-
mensions of DDS were positively correlated with avoiding coping strategies (r, =0.237 —0.419, P <0.05 or
0.01). The total and dimensions of CD-RISC were positively correlated with facing coping strategies (r, =0. 215 -
0.349, P<0.05 or 0.01), and negatively correlated with yielding coping strategies (r, = —0.234 — -0.325, P

<0.01). Conclusion More than 30% of hospitalized youth T2DM may experience negative emotions such as de-
pression, anxiety, and DD. The occurrence of negative emotions in such patients may be related to disease manage-
ment or socio-economic issues such as systolic blood pressure, educational level, hospitalization expenses, marital
status, BMI, and frequency of blood glucose monitoring, as well as decreased psychological resilience and negative
coping strategies.

Key words youth type 2 diabetes; inpatient; depression; anxiety; diabetes distress; coping style; psychological
resilience
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x1 WMASS5FRAZBXTLL[x+5,M (IQR) ,n (%) ]
Tab.1 Comparison of clinical data between the two groups[x +s, M (IQR), n (% ) ]

Index GMPP(n =177) RMPP(n =51) Statistic P value
Age (years) 3.25(3.83) 6.46(2.69) -5.463 <0.001
Gender (male) 89(50.20) 25(49.01) 0.025 0.874
Weight (kg) 16(8.75) 23.05(9.67) -5.106 <0.001
Calprotectin( pwg/ml) 5.46 £3.46 12.76 £6.59 -7.603 <0.001
White blood cells(10°/L) 6.98(3.72) 7.17(3.85) -1.614 0. 106
Neutrophil count(10°/L) 2.93(2.69) 4.59(2.80) -5.757 <0.001
Lymphocyte count(10°/L) 2.62(2.26) 1.73(1.06) -5.970 <0.001
Eosinophil count(10°/L) 0.08(0.15) 0.08(0.17) -1.618 0. 106
Basophil count(10°/L) 0.02(0.02) 0.02(0.02) —-0.427 0.669
Monocyte count( 10°/L) 0.52(0.32) 0.47(0.35) -0.702 0.482
Red blood cell (10 /L) 4.48(0.46) 4.34(0.57) -2.984 0.003
Hemoglobin(g/L) 122.85 £0.82 121.63 +1.71 0.396 0.692
Platelet( 10° /L) 299(129) 226(148.5) -1.147 0.251
LDH(U/L) 290(82) 306.5(87) -2.237 0.025
ALP(U/L) 168(59.5) 144.5(52.75) -4.537 <0.001
CRP(mg/L) 5(9.45) 22.5(41.68) -17.827 <0.001
CKMB(U/L) 23(11.50) 19(11) ~2.79% 0.005
ALT(U/L) 25(16.5) 23(18.55) -0.224 0.823
AST(U/L) 36(20) 32(16) -1.301 0.193
Alb(g/L) 43.43 +0.30 40.05 +0.54 8.132 <0.001

P value Odds ratio

BEl1 ZHRMWERREEE Logistic @354 R

Fig. 1 Forest plots showed the results of multivariate

Logistic regression analyses

Tab.2 ROC curve analysis of the differential diagnosis of RMPP and GMPP
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%2 RMPP 1 GMPP X 3i2 &y ROC BiZ 4547

Index AUC SE 95% CI P value
Calprotectin 0.839 0.034 0.772 -0.906 <0.001
CRP 0.861 0.032 0.797 -0.924 <0.001
Alb 0.810 0.035 0.742 -0.879 <0.001
Calprotectin + CRP 0.916 0.025 0.867 —0.966 <0.001
Calprotectin + Alb 0.908 0.024 0.860 —0.955 <0.001
Calprotectin + CRP + Alb 0.944 0.017 0.910 -0.978 <0.001
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The diagnostic value of plasma calprotectin in children

with refractory mycoplasma pneumoniae pneumonia
Gong Chen' , Gao Hui’, Zhan Zixiang’, Li Chi*, Fang Lulu®, Ma Ji*, Huo Shaohu®, Ding Shenggang’
('Dept of Pediatrics, The Second Affiliated Hospital of Anhui Medical University, Hefei 230601 ;
*Dept of Pediatrics, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective To investigate the diagnostic value of plasma calprotectin in refractory mycoplasma pneu-
moniae pneumonia. Methods A multicenter, prospective cohort study was conducted, enrolling 228 children with
mycoplasma pneumoniae pneumonia ( MPP). Among these, 177 cases were diagnosed with general mycoplasma
pneumoniae pneumonia ( GMPP) , while the remaining 51 cases were refractory mycoplasma pneumoniae pneumonia
(RMPP). Plasma was collected at the time of admission of the children in both groups, and calprotectin levels
were measured. A one-way difference analysis was performed on the blood test indexes of the children in the two
groups, and the difference variables with P <0. 05 between the two groups were included in a multifactorial logistic
regression to analyze the risk factors for the progression of GMPP to RMPP. The differential diagnostic value of plas-
ma calprotectin for GMPP and RMPP was analyzed by the receiver operating characteristic (ROC) curves. Results

Univariate analysis showed that plasma calprotectin levels were significantly higher in the RMPP group than those
in the GMPP group, and the difference was statistically significant (P <0.05). Logistic regression analysis showed
that plasma calprotectin was an independent risk factor for RMPP (OR =1.323, P <0.001), ROC curve analysis
showed that plasma calprotectin had a higher diagnostic value for the differential diagnosis of GMPP and RMPP
(AUC =0.839), and its combination with C-reactive protein and albumin could significantly improve the diagnos-
tic efficiency. Conclusion Plasma calprotectin has good clinical value for the diagnosis of RMPP.
Key words calprotectin; general mycoplasma pneumoniae pneumonia; refractory mycoplasma pneumoniae pneu-
monia; risk factors
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