Clinical Pediatrics

Baishideng Publishing Group Inc



g }p World Journal of
Clinical Pediatrics

Contents Quarterly Volume 13 Number 4 December 9, 2024

EDITORIAL

Nagoba BS, Dhotre SV, Gavkare AM, Mumbre SS, Dhotre PS. Understanding serum inflammatory markers in
pediatric Mycoplasma pneumoniae pneumonia. World | Clin Pediatr 2024; 13(4): 98809 [DOI: 10.5409/wijcp.v13.i4.
98809]

ORIGINAL ARTICLE

Retrospective Cohort Study

You JY, Xiong LY, Wu MF, Fan JS, Fu QH, Qiu MH. Genetic variation features of neonatal hyperbilirubinemia
caused by inherited diseases. IVorld | Clin Pediatr 2024; 13(4): 98462 [DOI: 10.5409 / wijcp.v13.i4.98462]

Retrospective Study

Shahid S, Khurram H, Lim A, Shabbir MF, Billah B. Prediction of cyanotic and acyanotic congenital heart disease
using machine learning models. World | Clin Pediatr 2024; 13(4): 98472 [DOI: 10.5409 /wijcp.v13.14.98472]

Vanduangden J, Ittiwut R, Ittiwut C, Phewplung T, Sanpavat A, Sintusek P, Suphapeetiporn K. Molecular
profiles and long-term outcomes of Thai children with hepatic glycogen storage disease in Thailand. World | Clin
Pediatr 2024; 13(4): 100493 [DOI: 10.5409/wijcp.v13.i4.100493]

Observational Study

Maheshwari V, Basu S. Prevalence of obesity, determinants, and its association with hyperglycaemia among
community dwelling older adolescents in India. World | Clin Pediatr 2024; 13(4): 91638 [DOI: 10.5409/wjcp.v13.i4.
91638]

Musa DI, Okuneye RO, Momoh JI, Darma MH, Onoja-Alexander MO, Mwangi FM. Visceral adiposity index,
cardiorespiratory fitness, and fasting plasma glucose associations in adolescents. World | Clin Pediatr 2024; 13(4):
97105 [DOI: 10.5409/ wijcp.v13.i4.97105]

SYSTEMATIC REVIEWS

Mishra M, Rao YK, Shrivastav D, Tripathi P, Singh DD. Indian perspective on childhood malnutrition:
Prevalence, pathophysiology, risk factors, and prevention. World | Clin Pediatr 2024; 13(4): 91971 [DOI: 10.5409/
wijcp.v13.i4.91971]

Al-Beltagi M. Nutritional management and autism spectrum disorder: A systematic review. World | Clin Pediatr
2024; 13(4): 99649 [DOLI: 10.5409/ wijcp.v13.i4.99649]

CASE REPORT

Pajno R, Visconti C, Bucolo C, Guarneri MP, Del Barba P, Silvani P, Gregnanin M, Barera G. Diazoxide toxicity
in congenital hyperinsulinism: A case report. World | Clin Pediatr 2024; 13(4): 94156 [DOI: 10.5409/wijcp.v13.i4.
94156]

LETTER TO THE EDITOR

Prashanth GP. Influence of social media on maternal decision-making and breastfeeding practices. World | Clin
Pediatr 2024; 13(4): 94755 [DOIL: 10.5409 / wijcp.v13.14.94755]

WICP | https://www.wjgnet.com I December 9,2024 | Volume13 | Issue4

Jaishideng®


https://www.wjgnet.com/2219-2808
https://dx.doi.org/10.5409/wjcp.v13.i4.98809
https://dx.doi.org/10.5409/wjcp.v13.i4.98809
https://www.wjgnet.com/2219-2808
https://dx.doi.org/10.5409/wjcp.v13.i4.98462
https://dx.doi.org/10.5409/wjcp.v13.i4.98462
https://www.wjgnet.com/2219-2808
https://dx.doi.org/10.5409/wjcp.v13.i4.98472
https://dx.doi.org/10.5409/wjcp.v13.i4.98472
https://www.wjgnet.com/2219-2808
https://www.wjgnet.com/2219-2808
https://dx.doi.org/10.5409/wjcp.v13.i4.100493
https://dx.doi.org/10.5409/wjcp.v13.i4.100493
https://www.wjgnet.com/2219-2808
https://dx.doi.org/10.5409/wjcp.v13.i4.91638
https://dx.doi.org/10.5409/wjcp.v13.i4.91638
https://www.wjgnet.com/2219-2808
https://dx.doi.org/10.5409/wjcp.v13.i4.97105
https://dx.doi.org/10.5409/wjcp.v13.i4.97105
https://www.wjgnet.com/2219-2808
https://dx.doi.org/10.5409/wjcp.v13.i4.91971
https://dx.doi.org/10.5409/wjcp.v13.i4.91971
https://dx.doi.org/10.5409/wjcp.v13.i4.91971
https://www.wjgnet.com/2219-2808
https://dx.doi.org/10.5409/wjcp.v13.i4.99649
https://dx.doi.org/10.5409/wjcp.v13.i4.99649
https://www.wjgnet.com/2219-2808
https://dx.doi.org/10.5409/wjcp.v13.i4.94156
https://dx.doi.org/10.5409/wjcp.v13.i4.94156
https://www.wjgnet.com/2219-2808
https://www.wjgnet.com/2219-2808
https://dx.doi.org/10.5409/wjcp.v13.i4.94755
https://dx.doi.org/10.5409/wjcp.v13.i4.94755

World Journal of Clinical Pediatrics

Contents

Quarterly Volume 13 Number 4 December 9, 2024

ABOUT COVER

Editorial Board Member of World Journal of Clinical Pediatrics, Li-Ye Yang, MD, PhD, Chief Doctor, Precision
Medical Center, People's Hospital of Yangjiang, Yangjiang 529500, Guangdong Province, China.
yangleeyee@sina.com

AIMS AND SCOPE

The primary aim of the World Journal of Clinical Pediatrics (WJCP, World | Clin Pediatr) is to provide scholars and
readers from various fields of pediatrics with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WIJCP mainly publishes articles reporting research results and findings obtained in the field of pediatrics and
covering a wide range of topics including anesthesiology, cardiology, endocrinology, gastroenterology,
hematology, immunology, infections and infectious diseases, medical imaging, neonatology, nephrology,
neurosurgery, nursing medicine, perinatology, pharmacology, respiratory medicine, and urology.

INDEXING/ABSTRACTING

The WJCP is now abstracted and indexed in PubMed, PubMed Central, Scopus, Reference Citation Analysis, China
Science and Technology Journal Database, and Superstar Journals Database. The WJCP’s CiteScore for 2023 is 3.2
and Scopus CiteScore rank 2023: Pediatrics, perinatology and child health is 129/330.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Hua-Ge Yu; Production Department Director: Xiang I.7; Cover Editor: Xu Guo.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Pediatrics https:/ /www.wignet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2219-2808 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
June 8, 2012 https:/ /www.wijgnet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Quarterly https:/ /www.wjgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Consolato M Sergi, Elena Daniela Serban https:/ /www.wijgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2219-2808/ editotialboard.htm https:/ /www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
December 9, 2024 https:/ /www.wignet.com/bpg/Getlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2024 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2024 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: office@baishideng.com https://www.wjgnet.com

3%9® WJCP | https://www.wjgnet.com I December 9,2024 | Volume13 | Issue4


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2219-2808/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:office@baishideng.com
https://www.wjgnet.com

J\0\7

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.5409/ wijcp.v13.i4.98809

World Journal of
Clinical Pediatrics

World | Clin Pediatr 2024 December 9; 13(4): 98809

ISSN 2219-2808 (online)

EDITORIAL

Understanding serum inflammatory markers in pediatric
Mycoplasma pneumoniae pneumonia

Basavraj S Nagoba, Shree V Dhotre, Ajay M Gavkare, Sachin S Mumbre, Pradnya S Dhotre

Specialty type: Pediatrics

Provenance and peer review:
Invited article; Externally peer

reviewed.
Peer-review model: Single blind

Peer-review report’s classification
Scientific Quality: Grade B
Novelty: Grade B

Creativity or Innovation: Grade B
Scientific Significance: Grade B

P-Reviewer: Zhang FS

Received: July 6, 2024

Revised: September 9, 2024
Accepted: September 19, 2024
Published online: December 9, 2024

Processing time: 116 Days and 3.8
Hours

Beisnidenge  VVICP | https://www.wjgnet.com 1

Basavraj S Nagoba, Department of Microbiology, Maharashtra Institute of Medical Sciences
and Research (Medical College), Latur 413531, India

Shree V Dhotre, Department of Microbiology, Ashwini Rural Medical College, Solapur 413001,
India

Ajay M Gavkare, Department of Physiology, Maharashtra Institute of Medical Sciences and
Research (Medical College), Latur 413531, India

Sachin S Mumbre, Department of Community Medicine, Ashwini Rural Medical College,
Solapur 413006, India

Pradnya S Dhotre, Department of Biochemistry, Ashwini Rural Medical College, Solapur
413001, India

Co-first authors: Basavraj S Nagoba and Shree V Dhotre.

Corresponding author: Basavraj S Nagoba, PhD, Professor, Department of Microbiology,
Mabharashtra Institute of Medical Sciences and Research (Medical College), Vishwanathpuram,
Ambajogai road, Latur 413531, India. dr_bsnagoba@yahoo.com

Abstract

This editorial reflects on the research, which investigates the potential of serum
markers to predict the severity of Mycoplasma pneumoniae infections. Mycoplasma
pneumoniae pneumonia (MPP) is a prevalent cause of respiratory infections in
children, often leading to significant morbidity. Predicting the severity of MPP
can significantly enhance patient management and outcomes. This editorial
reviews the role of specific laboratory markers: (1) Lactate dehydrogenase; (2)
Interleukin (IL)-6; (3) IL-10; (4) Tumor necrosis factor-o; and (5) D-dimer in
predicting the severity of MPP in pediatric patients. Elevated levels of these
markers are strongly associated with severe cases of MPP, providing clinicians
with valuable tools for early diagnosis and targeted intervention.

Key Words: Mycoplasma pneumoniae pneumonia; Pediatric; Severity prediction;
Laboratory markers; Clinical management
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Core Tip: This editorial underscores the significance of laboratory markers in predicting the severity of Mycoplasma
pneumoniae pneumonia (MPP) in children. Elevated levels of lactate dehydrogenase, interleukin (IL)-6, IL-10, tumor
necrosis factor-a, and D-dimer are identified as critical indicators of severe MPP. Utilizing these markers can aid in the early
identification of severe cases, facilitating timely intervention and improving clinical outcomes in pediatric patients.

Citation: Nagoba BS, Dhotre SV, Gavkare AM, Mumbre SS, Dhotre PS. Understanding serum inflammatory markers in pediatric
Mycoplasma pneumoniae pneumonia. World J Clin Pediatr 2024; 13(4): 98809
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INTRODUCTION

Mycoplasma pneumoniae pneumonia (MPP) is a significant cause of respiratory infections in children, leading to substantial
morbidity and occasionally severe complications. Early and accurate prediction of MPP severity is crucial for optimizing
patient management and improving outcomes. This editorial explores the role of specific laboratory markers; lactate
dehydrogenase (LDH), interleukin (IL)-6, IL-10, tumor necrosis factor-o (TNF-a), and D-dimer; in predicting the severity
of MPP in paediatric patients.

Wang et al[1] published a notable study that highlights the predictive value of serum inflammatory markers in
assessing the severity of MPP in children. By analyzing clinical manifestations and laboratory data from 160 children (80
with severe MPP and 80 with mild MPP), the research offers valuable insights into the role of inflammatory cytokines in
the progression of disease.

EPIDEMIOLOGY

MPP is a common respiratory infection in children, particularly those aged 5-15 years. It accounts for up to 40% of
community-acquired pneumonia cases in this age group[2]. The infection is highly contagious, spreading through
respiratory droplets, and can lead to outbreaks in schools and childcare settings. Seasonal variations are noted, with
higher incidence rates in the late summer and early fall[3].

According to Bradley et al[4], community-acquired pneumonia in children often presents as MPP, especially during
these peak seasons, making it imperative to understand and predict the severity of this condition.

Pathophysiology
Mycoplasma pneumoniae is a small, wall-less bacterium that attaches to the respiratory epithelium, causing inflammation
and damage[5]. The immune response to this pathogen involves both cellular and humoral components, leading to the
production of various cytokines and inflammatory markers[6]. The severity of MPP can be influenced by the host’s
immune response and the bacterial load.

The pathogenesis of MPP includes direct cytotoxic effects of the pathogen and immune-mediated damage. Studies
indicate that the bacterium can induce a robust immune response, causing a cytokine storm in severe cases, which is
characterized by elevated levels of IL-6, IL-10, TNF-0, and other inflammatory markers[7].

Clinical presentation
Children with MPP typically present with a range of symptoms, from mild respiratory discomfort to severe pneumonia.
Common symptoms include a persistent dry cough, fever, malaise, and headache[8]. In severe cases, patients may
develop complications such as pleural effusion, respiratory failure, or extrapulmonary manifestations like encephalitis
and hemolytic anemia[9].

A study by Jain et al[10] found that MPP often presents with nonspecific symptoms that overlap with other respiratory
infections, complicating the initial clinical assessment. Moreover, extrapulmonary manifestations, though less common,
can significantly impact patient morbidity and require comprehensive management strategies.

Diagnostic dilemmas

Diagnosing MPP can be challenging due to its nonspecific clinical presentation and the limitations of current diagnostic
methods. PCR and serological tests are commonly used but may not always provide timely or definitive results[11]. The
identification of reliable laboratory markers that correlate with disease severity is essential for improving diagnostic
accuracy and patient management[2].

The utility of LDH, IL-6, IL-10, TNF-0, and D-dimer as biomarkers for severe MPP has been supported by various
studies. Elevated levels of these markers have been consistently associated with more severe disease presentations and
poorer outcomes[12]. Additionally, these biomarkers can be measured quickly and easily in clinical settings, providing
real-time data to guide therapeutic decisions.
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Therapeutic strategies
Treatment of MPP typically involves the use of macrolide antibiotics, such as azithromycin or clarithromycin[9]. In cases
of macrolide-resistant Mycoplasma pneumoniae, alternative antibiotics like doxycycline or fluoroquinolones may be used
[13]. Supportive care, including hydration, antipyretics, and respiratory support, is crucial in managing severe cases.
Recent guidelines by the Pediatric Infectious Diseases Society and the Infectious Diseases Society of United States
emphasize the importance of early and appropriate antibiotic therapy to mitigate complications and improve outcomes
[4]. Moreover, adjunctive therapies targeting the inflammatory response, such as corticosteroids, have been explored,
though their routine use remains controversial[14].

Clinical implications
The identification of elevated levels of LDH, IL-6, IL-10, TNF-0, and D-dimer as markers of severe MPP has significant
clinical implications. These markers can help clinicians to identify patients at higher risk of severe disease, allowing for
timely and targeted therapeutic interventions[1]. Early identification and treatment of severe MPP can reduce the risk of
complications and improve patient outcomes[3].

Furthermore, integrating these biomarkers into clinical practice can enhance the precision of severity assessments and
facilitate personalized treatment approaches. Studies have demonstrated that early and aggressive intervention in
patients with elevated biomarker levels can significantly reduce morbidity and healthcare costs[15].

EDITORIAL COMMENTS

The role of laboratory markers in predicting MPP severity represents a promising advancement in paediatric respiratory
medicine. LDH, IL-6, IL-10, TNF-a, and D-dimer are readily available and routinely measured in clinical practice, making
them practical tools for clinicians. Future research should focus on validating these findings in larger, multicenter studies
and exploring the potential for incorporating these markers into clinical decision-making algorithms.

Additionally, the development of predictive models incorporating these biomarkers could further enhance clinical
decision-making. For example, a scoring system based on biomarker levels and clinical parameters could provide a
comprehensive risk assessment, guiding treatment intensity and resource allocation.

CONCLUSION

Early prediction of severity of MPP using laboratory markers such as LDH, IL-6, IL-10, TNF-a, and D-dimer can
significantly enhance patient management and outcomes in pediatric populations. These markers provide valuable
insights into disease progression, enabling timely and targeted interventions. As our understanding of MPP
pathophysiology and its clinical implications evolves, incorporating these markers into routine clinical practice holds the
potential to improve care for children with this common and potentially severe infection.

Future studies should aim to standardize the measurement and interpretation of these biomarkers across different
clinical settings. Additionally, investigating the interplay between these markers and other clinical factors could provide a
more nuanced understanding of MPP severity and its determinants. Collaborative efforts and multicenter trials will be
essential to translate these findings into widespread clinical practice.
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