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[Abstract] Objective
of pediatric pneumonia. Method 50 children with pneumonia admitted to our hospital were included as the study subjects. According to the degree

To analyze the clinical significance of combined detection of serum total IgE and immune function in the diagnosis

of pneumonia, they were divided into severe group and non-severe group. 30 healthy children in the same period were included as the control group.
Result serum total IgE, CD4+, CD8+ and CD4+/CD8+ were significantly different between the critical and non-critical groups and the control
group (P < 0.05). Serum total IgE, CD4+, CD4+/CD8+ were significantly different between the critical group and the non-critical group (P < 0.05).
Conclusion combined detection of serum total IgE and immune function can provide more reference for clinical diagnosis of pediatric pneumonia.
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