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Clinical characteristics and risk factors for mycoplasma pneumoniae pneumonia in children
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Abstract
pneumonia(MPP), and to analyze the related factors for severe MPP in children. Methods: A total of 180 children with MPP who were hospi—

Objective: To investigate the epidemiological and clinical features of hospitalized children with Mycoplasma pneumoniae

talized in the pediatrics of Tianjin Medical University from January 2017 to December 2017 were retrospectively analyzed. According to the
severity of the disease, 73 patients in the severe group (SMPP group) and 107 patients in the general group (MPP group) were compared to
analyze epidemiological, clinical features and SMPP related factors. Results: (1)Children’s MPP was mainly in autumn (84 cases, 46.7%)
and winter (56 cases, 31.1%). (2)Compared with the MPP group, the SMPP group had a older age and a longer fever time, and the imaging
showed a large—scale solid-like change, and the hospitalization time was also longer. (3)There was no difference in procalcitonin(PCT)
between the SMPP group and the MPP group, but peripheral blood leukocyte count(WBC), C-reactive protein(CRP), serum IgA, serum IgG,
serum IgM, lactate dehydrogenase (LDH) and ferritin (SF) indicators were significantly higher than those in the MPP group. (4 )Two—class
logistic regression analysis found that the thermal path (OR=1.30, P=0.031), CRP(OR=1.06, P=0.005), LDH (OR=1.012, P=0.001) and the
large slice of the chest radiograph (OR=11.57, P=0.000). A total of 4 independent variables are related independent factors for SMPP.
Conclusion: MPP in Children occurs mostly in autumn and winter. SMPP occurs mostly at school age, and chest imaging examinations of—
ten show large—scale solid changes. The inflammatory indexes such as WBC, CRP, LDH and SF increase significantly in SMPP. And the
heat history, CRP, LDH and the large slice of the chest radiograph may be related to the severity of the condition.
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Tab 1 Comparison of clinical features between MPP and SMPP groups

MPP 4 SMPP 41 X P
n 107 73
AL % 5.28+3.02  6.92+3.08 =336 0.001
PEAIM(%) 54(50.5)  35(47.9)  x=0.11  0.740
P/ 4814237  6.25+1.36 =5.13  0.000
NZIR A B/ (% )
Tx 40(374)  39(534)  x=4.53  0.033
% 67(62.6)  34(46.6)
Wi} /(%) 25(23.4) 4(55)  x=1027  0.001
WAREFTR (%)
K 20(18.7)  56(76.7)  x*=75.61  0.000
N N 76(71.0) 5(6.8)
(i) ST 11(103)  12(16.4)
FEBERE/d 8.17+2.97  10.96+2.12  1=7.348 0.000

%2 MPP 5 SMPP LI E=IEFRILE:
Tab 2 Comparison of MPP and SMPP laboratory indicators

MPP i SMPP 2 t P

n 107 73

WBC/(x10%L) 9.35+2.98 10.4+2.77 2477 0.015
CRP/(mg/L) 11.00+£9.41 24.98+11.38  5.829 0.000
PCT/(ng/mL) 0.19+0.29 0.19+0.49 0.061 0.951
IgA/(mg/dL) 124.26+84.11 152.12+67.99 2353 0.020
1gG/(mg/dL) 956.59+238.55 1 033.71£272.33  2.010 0.046
1gM/(mg/dL) 152.12+81.17 175.11+67.81 1.992  0.048
LDH/(U/L) 283.93+67.41 356.85£119.83  4.715 0.000
SF/(ng/mL) 119.41+66.15 182.91+121.31 4.078 0.000
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Tab 3 Results for Logistic regression analysis of SMPP related

influencing factors

[ ZREL BRI

A U Wald i P ORO5%CI)
B) (SE)

P 026 0.12 467 0.031 1.30(1.03~1.65)
CRP 0.06  0.02 7.93  0.005 1.06(1.02~1.10)
LDH 001  0.003 11.51  0.001 1.012(1.01~1.02)
PN 245 050 23.62  0.000 11.57(4.31~31.02)
W -7.66  1.76 19.00  0.000 —
3 iFig

MP 1EK CAP By E 2L JF A Z —  7E CAP L
RS R AR, MPP 7E A i B A 4R 1A TR &
WA, A 3~7 A S A — Uk b DX A S 0 1
1309, AR RE WA 3 AL e R B e AhFEHL
¥ AR N VRS I R R AR . MP —iE4 K
R B AL, B Jm TR 2 1~3 i,

MP R 2 5k T2 B A A 8 )L, A
I8 3~15 Z By JLE CAP ' 7%~30%H MP J&L5]
A2, T R A FEAR AT 2T, N [A) X AR A T 2 1 A 2
S REJE T XA AT 2 0L O b X
KA R AHIESE MPP L 24 ERR L CAP
() 21.22% , 78 &R 20T LIRSl 2 00, o5 44
MPP Ji 1 46.7% , Hok & 2, FZm /b, S REZH
TR by i X AR E AR o %A BT e SRR E T L
H CAP BRI A —E R R AHGE R TEA
Ivi) e o ) S0, BT TR AR RE R MP ki
FLARHLT v ANV A,

MPP [l PRI B LA A& AR R 2R, &
WL LI P ULt n] BRI R EE E , XFT
SMPP JL-F- 100% 5 LRI H B & #4, Hirp 88.59% Hi BE
e AR AR R DA R T A N
JE A LB OLTT B A H AR, o A ] K
ik 2 JH o MPP S2AQ~AHR B Fh 248, gkt ki ] S5
P ST ST 2 1 R, LA R B A il v Al B 2
A5 DK e R oS g A TR | SRS RS R i)
U EEL 2 A A % s s B A, mT R B/ N il 8 A
LU S5 FRAZ TR o ARIFST 94.4% BB L B A, 3
FZME, MPP 20 H 71% 8 LR F s s A RASER
52 ,SMPP 2111 76.7% 0 K R RSEA8 5, HIWGR
G2 R K R RS AR 2 S 1 ™ AR B A G, 5 RE
AR AR $RR S P R R | SR A R
7, ] SMPP ] REME#EA

MP JEGLBR T 5 A IGE B, filih 3 3 2 i
ZhE, Ho Bz R B I 2 00 KA R e (20% ~
25% ) , Hok G2 D RE 0 3 (10%~15% ) , #1 £2 R e P

(7% ), ABFFE R IL MPP H L Bl Ah 3 Bl #%
2, LU U R 3, HOR 2 0 K ik RS 3,
A3 ERLH BRI 361 3 Aer 20 R /D RO R 2 AR
B, AR S MP S s SOV A . MP H%
LIRS AT O RO | s s = R SR o 1) (AP
T, 51— FRFN A SRE R, R MP TS5 A AR
O VB BCT U LA AEAR R BT SR 25 4, S LA
Y MP J5 AT A BUAH HEN N B Bk, B
PEZ AW A s, S EUM M E 51RO WL
% ZIEVELLBE Stevens—Johnone 254 11E Fz 1l
LA 2 Fh IS,

HETA R MP G5 S B8R K& 4 — R 5
IO 28 ANALFE T bk 2L 440 6 38 o 240 e R - P
WAz, M0 HL B bR I A 3 ) S ik AR A S A
TR AN TR RS [ FE A0 . MP JERGLATT I [gM  TgA
KT B 1eG KT, TE LA S k=4
W ER G o TEALIAR R Toe B i R v, 45 51 A
TEF IR BT B, 1M 5 EZRVER , Aot
AE L 1M SR T M MPP LR 52
LG BB TgA HHY sTgA (SR ML A
Jri iR AT R EVE A LA B o R e e HERR T
AE. 1gG FELM T 5 MP 454 Om M | 8 B A
ReBeRMAs A0 A T Al 3 55 7 R FEPT R AE A,
WA LIE R Z AW, 2 FBUE M A A
AT MP % R B2 () 3 A 71, R, ARG )
MPP 8 LAY 528 BRAE 55 - 7KF 1Y s 2828 A )
IR TS A — 2 IR L, B R
8, ARREIRFEE A MPP (1 IgM \TgA \IgG K F-2 5
BYT X, Ho R A H A S T P R AL
BRI, AW R LT 1gA G IgM 5 ik
ST LS — 20, W R, e sk A TR I

MP ELHEARACIHER NS EL, IF TR L
A2 A 3 BE A N o 11T CRP S2e—Ff 2 i A B
EE, SEAURAERR ST DI RE Ry A S Y
B G ThRE , fE 4 ZUZ B0  SOAE e ul
H AU IR I AT LAZESC NG P9 20m) - 3 v A
BOAAE  TEDUAR I IR S i oh 78 vp A 45 d B ) O A
YERL, R 1 B B T T B, PR TE K. 78
MPP Jp5FE rfr, CRP 555 17 7™ E R 4 52 AE AH DG 1, 3L
X TR EE R FI BT A B A T . PCT J2AR N A AR
1, A B 28 R IR 5, I 5 AT AR PR 8 — A
T 0.1 ng/mL, JBYL I AT FEAR PR A 1, HAS 5 9
KA, AH MP JE YL PCT {52 B8 T, 1T 440 18 4 il
A& DU B 3 e, DAL PR T AR i PCT ¥ B IX 531
o AWFFELEE SMPP 45 MPP 4 U R4S K R



%4

2% T, G LEE RS SCIRUAN 5 e PRAS . S BT A P R 207 399

(PCT)JCZE 5 , 1 CRP Jhi W2, tE— 2B 05 S

CRP 7KF-5 MPP i i f B 12 IEAHOG , CRP B, 2

AN TE R . 5 E NAMITSEAE AR,

TEIR PR T LDH nlpRide S 5 285 , i

o MPP FFE A G2 —, i3t SMPP FXfEIfi Pk MPP.

LDH JZ M i A P ) — P OGS B A7 AR 2 A%

Ry /b i il 2 SO VR BE 5 R ALY P LDH e JEE

AL JEHE: Il UK A SR A IRSE I, 24l

I 53 25 P A0, LD R 80 i R v o B 1 v L

SR MP YLl AN AU F IS, AnC U FE ]

fdi LDH B S0 M i h W 2 Tk o ARFSEAE R Bon

LDH 5 MPP 1 2 B 52 TE ARG, LDH 85 $2 75 0

TEEkE ., A7 HIE SMPP LI LDH W] 8.7t

AR T 2 BRI TR T 155 H T .

REAEAF ST R824 MPP £ JL CRP=36.0 mg/L. .LDH=

250 TU/L I, B VERETLAE MPP % (0T flg bk, 244545

F KT 7 d.CRP=110 mg/L .LDH =478 TU/L . Jifi

CT $7= B 20852 , AT REFUR H MU K R IBT7

R,

25 L FTA , MPP 2 WL T2 ], k& e

Ho e (CRP\LDH | SUARFRIN KRR

TET SMPP iR —EAE . ASBIEFE A b (o]

JBRPEBIFTE , A7 AR ARt Al 2 | L BAT IS 5 R R 55

JRIFR, A R T2 G ORI

S

[1] JainS,Williams D J, Amold S R, et al. Community—acquired pneumo—
nia requieing hospitalization among U.S. children[J]. N Engl ] Med,
2015,372(9):835

[2] Liu WK, Liu Q ,Chen de H, et al. Epidemiology of acute respiratory
infections in children in Guangzhou: a three—year study[J]. PLoS
One, 2014, 9(5):¢966

[3] Harris M, Clark J, Coote N, et al. British thoracic Society guidelines
for the management of community acquired pneumonia in children:
update[J] . Thorax, 2011,66(2):1il

[4] FAREEES JLRRE SR IR A . LB R SRR R 2R %
FAE(2015 4RO [1].92 FLBHIE R Z% 3, 2015,30(17) : 1304

[5] HREELS JLURA I 2 (R LR AGE ) B 2 b 2.
JLF A AN S R R Gl T) (B R ILRHRGE,
2013,50:745

(6] i 53 It S, 5] I8 ] s 58 S IR e (1 i AT 272 ). h A LA 27
4:35,2016,54,(2):91

[7] Polkowska A, Harjunpaa A, Toikkanen S, et al. Increased incidence
of mycoplasma pneumoniae infection in finland, 2010 2011 [J].
Euro Surveill, 2012, 17(5):pii:20072

[8] Jacobs E. Mycoplasma pneumoniae: now in the focus of clinicians
and epidemiologists|J]. 2012, 17(6):pii:20084

[9] Zhao H,Li SI,Cao L,et al. Surveillance of Mycoplasma pneumonia
infection among children in Beijing from 2007 to 2012[J]. Chin Med

J, 2014, 127(7):1244
[10] Chen K, Jia R, Li L, et al. The aetiology of community associated
pneumonia in children in Nanjing, China and aetiological patterns
associated with age and season[J]. BMC Public Health, 2015, 15(1):113
[11

—

Onozuka D, Hashizume M, Hagihara A. Impact of weather factors on
Mycoplasma pneumoniae pneumonia[J]. Thorax, 2009, 64(6):507
[12

—

Kannan T R, Hardy R D, Coalson J J, et al. Fatal outcomes in family
transmission of Mycoplasma pneumoniac[] 1. Clin Infect Dis, 2012,
54(2):225

AR, X T5 =, 3225, 45 LB EOE I 48 SCIUIR I 8 1 e R
FOTELY ] AR ILARHRAS, 2011,29(8): 715

[14] BAPEE, B rh  RERAR. Jii 98 SR 12 i ). h A LR
7432,2016,54(2):98

[15] Narita M. Pathogenesis of extrapulmonary manifestations of My—

[3

—_

coplasma pneumonia infection with special reference to pneumo—
nia[J].J Infect Chemother, 2010, 16(3):162

[16] Loens K,Goossens H,leven M. Acute respiratory infection due to
Mycoplasma pneumoniae: current status of diagnostic methods [J].
Eur J Clin Microbiol Infect Dis,2010,29(9): 1055

(17] w3y, BRI, SIS AR , 45 I 98 STIRUA I 58 S LY C- B2 8
I M S e R A TR AR . e R B2 27 Be 2 4k, 2015.34(6) :
556

[18

[t

Schwab I, Nimmerjahn F. Intravenous immunoglobulin therapy:how
does IgG modulate the immune system|J]. Nat Rev Immunol, 2013,
13(3):176

LHPIR, RIF, WRAR, 5. it 28 2 I e e 2y L 3 e Bk
MR BAR G AT A A T KPR s AR ()], e R LR
Zes, 2013, 31(1): 26

BRIEZR, 40, 590 , 55, i 98 SRR U i 4 A i
S B ILIIG R K 5256 5 A A 5 AE 23 ). 11 LR 35, 2012,
30(8):744

(19

—

20

=

[21] X[ 8,0 Hi ke e, . D- IR M Gy BR AR e il 6 S S A

Jiti R A2 Wi i N R T (D). A3 B2 S IR, 2016,13(18):
2644

MR, 22T, 20, 55 LR MR M S IS4 % i PR AG 5 [X 2%
SEFTII IR LR, 2014,32(12) : 1138

Seo Y H, Kim J S, Seo S C, et al. Predictive value of C-reactive

[22

—

[23

—

protein in response to macrolides in children with macrolide —
resistant Mycoplasma pneumonia pneumonia[J].Korean J Pediatr,
2014, 57(4):186

Inamura N, Miyashita N, Hasegawa S,et al. Management of re—

[24

[}

fractory Mycoplasma pneumoniae pneumonia: Utility of measuring
serum lactate dehydrogenase level[J]. J Infect Chemother, 2014,
20: 270

[25

—

Miyashitaa N, Kawaia Y, Inamurab N. Setting a standard for the ini—
tiation of steroid therapy in refractory or severe Mycoplasma pneu—
moniae pneumonia in adolescents and adults[]]. J Infect Chemother,
2015,21(3):153

AT, X HR 2%, BODTE , 45, 5 LR B B IR e R YR Y7 e L
FOMEVA VL 58 SR 28 B I R RNA YT BT 1], AR LR
27,2014, 52(3):172

[26

—

(2018-11-02 Yk )



