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[(WE] BN SOTFIDLEEMEE M & AR 2 (RMPP) Ml IRIE R, R T HUEYT IRt
IR YE . Frik  [BUBPE T 2014 4F 1 1 2 2015 4F 6 A 2W il & S JERG % (MPP) 1 142 91 5 LI IR
Bk, Hoo RMPP BJL 32 fil, i # MPP UL 110 6], H LB ILIGIRIE PRI ZE S . R RMPP BILA
FATEIE S I LEE T 5 P2 T3 A MPP SR L (P<0.05) 5 A 93.8% Y RMPP i JLTEIRYT i R A {8 4
£, I e T A MPP L (7.3%, P<0.001) o RMPP LI F 7R DA SEAE Ay =38 5 R i 9 26 B0
F, HeBB S EE A MPP L (P<0.001) , ELMIRSFORE A= R 8B & FE5H@ & MPP (L (P<0.001)
RMPP H L C i (CRP) >40 mg/L, IM¥T (ESR) >30 mm/h B4 FLIR I U8 (LDH ) >300 TU/L i % 2E
WEZR I d 2 T8 80 MPP L (P<0.05) o £51€  RMPP LD LS N &, SR 32 00 R Ih 52748 ik nt
PER2E A W e BRI P 3T & RE . CRP THiE & ESR 154 LDH [R] ]34 =% JLEE RMPP (AR A — 2 Ih R = X,
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Early identification of refractory Mycoplasma pneumoniae pneumonia in children

WANG Zhen, LI Ya-Chun, CHEN Lu. Department of Pediatrics, Shanghai Jiaotong University Affiliated First People's
Hospital, Shanghai 201600, China (Li Y-C, Email: yachunli@126.com)

Abstract: Objective To investigate the clinical indicators for early identification of refractory Mycoplasma
pneumoniae pneumonia (RMPP) in children. Methods The clinical data of 142 children with Mycoplasma pneumoniae
pneumonia (MPP) between January 2014 and June 2015 were retrospectively studied. Among the 142 children, there
were 32 cases of RMPP and 110 cases of non-refractory MPP. The clinical data were compared between the RMPP and
non-refractory MPP groups. Results The percentage of school-age children in the RMPP group was higher than in the
non-refractory MPP group (P<0.05). The mean onset age in the RMPP group was older than the non-refractory MPP
group (P<0.05). Steroid was used in 93.8% of RMPP children compared with 7.3% of non-refractory MPP children
(P<0.001). Consolidation of lung on chest X-Ray was shown in 87.5% of RMPP children compared with 42.7% of non-
refractory MPP children (P<0.001). The incidence of pleural effusion in the RMPP group was higher than in the non-
refractory MPP group (P<0.001). The RMPP group had higher percentages of individuals with CRP>40 mg/L and
ESR>30 mm/h+LDH>300 IU/L than the non-refractory MPP group (P<0.05). Conclusions RMPP is common in
school-age children. Consolidation of lung on chest X-Ray, pleural effusion and increased levels of CRP and ESR+LDH
may be helpful to early identification of RMPP in children. [Chin J Contemp Pediatr, 2015, 17(11): 1189-1192]
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SRR B F 435 B 7E 2808 1E BRI Y g 2
YA RGBT VRS L, AR A I RAE
REGEAR 2RI, FR2Z A wETA Pl 98 32 JF A
fifi% (RMPP) ' Xf T RMPP I AYiR %I, A4
TR A AT, S 2D Ry EE
98 o AR SCE I [l v 3 A 110 1913 38 5 MPP
32 5l RMPP & LA I PR %ERE, DL 538 510 31 51
RMPP [HIlfi RAE 7

1 ARSH®

1.1 HRIK

YEEL 2014 4E 1 A % 2015 4 6 H 7E e b LB
fEBERY 142 i) MPP EILAAFTE XS, Hirh 55 73 441
2 69 ], IR 5.9 +2.8 % A MPP L
110 5], RMPP £JL 32 ffil. MPP i2Witrifi =% (i
M HLRRE ) U, B (1) IR IR &34 &k
NP TESE R, FERUTS A LB (2) B
AN A MR AE R (3) B IILIE MP-IgM
ik = 1:160. HEBR A BEIG 200 S 2wl 45 1 HoAth
WG . RMPP E XS 8 (LA IX 3R
il 95 BFE RS (2013 181T) ) ', #Fse LS
HIERRIRNBERBUERIRIT = 1, IR &
NZ IR SRR AT MR IR, A% 2R AG A Bis Z B
HE L RMPP,
1.2 FHik

Ji A LA YA T IR B . C OB A
N iR . AL, Myl FRE5RIELEBR
SR

ML 3E MP-IgM k. &9 1 )5, B2 H

K4 H L K I 2 mL, 3000 r/min 5 0> 5 min,
WS AR, I L B Bl A 2 I i ) L 965 it
R F ARG T PR 1gM, SERODIA-MYCOIT 32
R W HAE T hl Bbk X ot it #/ED IR
JURE R RRULIH P T, BHMEFDEARAME: 13 MP-
IgM = 1:160,
1.3 ZHIFEHH

KM SPSS 15.0 GeiH AR i 1 T 4 124 4y
Br, TR « fnifEZE (xxs) TR, W
20 A] H B R T ST REAS ¢ K 56 T BCRR L E 2
F(%) Fon, MARECR R, P<0.05
RZEFAGITEEE L

2 #R

21 EXER
110 {13438 78 MPP & LA, 53 60 fi], %z 50 4],
TFHAERE 5.7 £ 2.8 %5 3245 RMPP (L, 55 13 441,
219 ), SEHER 6.9£2.8 %, Wi ] 1 5 22
SHG I FE L (P>0.05) , {H MPP 4H LA
/NTF RMPP 24, H RMPP LA L # N &
(P<0.05) . W% 1.
22 KRBT RERERET
MPP 41 B LA BE R EDF RMPP 4H( P<0.001 ),
R 1 S R IK T RMPP 4 (P<0.001 )
(1) o PIZLE LI B 20 B RO
Y e b2 R G A E L (P>0.05) , HIFL)
REFEhRIN AR E M ALT ) X S UG48 R ILEF Cr )
7K SILE IEH L N, P [a] Hei 22 R o4t
L (P>0.05) , W2,

%1 RMPP Af1 MPP AlEEKE R L&

- ) FES) K LT FEBERH PR

(B 12) (cxs, %) [ 19 (%)] (xxs,d) [ 9] (%))

MPP 4 110 60/50 57+2.8 49(44.5) 9.1+£2.7 8(7.3)
RMPP 41 32 13/19 6.9+2.8 22(68.7) 129+2.1 30(93.8)
20 1 1.923 (2.189) 5.809 (7.107) 94.58
P4 0.166 0.03 0.016 <0.001 <0.001
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%2 RMPP £ MPP I8 B L

(x+s)

WBC T4 N ALT Cr
4151 9
(x10°) (%) (U/L)  (nmol/L)
MPP 2 110 86+33 58+12 15+9 34+8
RMPP 2 32 76+29 63+12 18+12 38=+9
RIED 1.449 1.879 1.694 2.006
P1{E 0.150 0.062 0.093 0.051

: WBC: P14, N tPPRRCME; ALT: PR
Cr: JUUAF.

2.3 HERFLERILE

WO AR LI 45 5 87 . RMPP 4l Hp il 52
73Ry BRI AP IT 2 L 28 i (87.5% )
Fe A B 2 5 MPP 41 L (42.7% ) (P<0.001 )
RMPP 2 A7 M s B 8L 7 1 (21.9% ) , Ll
IR 5 T MPP 4 B L (3.6% ) (P=0.001) .
RMPP 41 £ Lt 58 J G LA 0 s 00 > 3, P
ZEM AR IERGAN Ny 4 ) (12.5% ) , 1@ % MPP
2 LTS Bl 2 MR R 33 8] (30.0% ) , PR
a2 R AR L (P=0.016) . WL3k 3,

%3 RMPP £#1 MPP A& 8 R b8
[#1] (%) ]

)i

2R3 n o JsEAE B I ¢
MPP 41 110 47(42.7) 4(3.6) 39(35.5) 33(30.0) 38(34.5)
RMPP 4l 32 28(87.5) 7(21.9) 14(43.8) 4(12.5) 14(43.8)

PR A 1994 11539 0.729 5784  0.905

P <0.001 0001 0393 0016 0.345

2.4 RFEIEPRELER

RMPP 8L C i (CRP) >40 mg/L i
Bk o B (28.1%) , B iR 35 & 3 MMP 41
B L (91%) (P=0.005) ; P4 44 1fl ¥ (ESR)
>30 mm/h,  FL @& Wi & B (LDH) >300 [U/L., [%
5 2 J5 (PCT) >0.5 ng/mL 1Y & 1 R b & 2% &
¥ 681t 2% 2 L (P>0.05) ; {H RMPP 4H £ L
ESR>30 mm/h B4 LDH>300 [U/L 1 & 42 2% ( 34.4% )
s MMP 2 (11.8% ) (P=0.003) . WL 4.

&R 4 RMPP %1 MPP AR EEIBFRILE (4] (%) |

13 . CRP ESR LDH PCT ESR(>30 mm/h) +
(>40 mg/L) (>30 mm/h) (>300 IU/L) (>0.5ng/ml)  LDH(>300 IU/L)
MPP 41 110 10(9.1) 53(48.2) 34(30.9) 13(11.8) 13(11.8)
RMPP 41 2 9(28.1) 19(59.4) 15(46.9) 3(9.4) 11(34.4)
A 7.749 1.243 2.796 0.148 8.960
Pt 0.005 0.265 0.094 0.700 0.003

. CRP: CJZMiEH; ESR: IMyl; LDH: FLERMEME; PCT. K&

it

MP J2&5 [ JLEAL XA Ml 28 5 DL 4 i A
Z—, TS Z AR — e R,
T = AN EE BS54, O LAEE R IR R B4
BN H 2B BRI SR AR Rk i 2 i
MR &P, A5 MPP 78 1E B FH KRB N BRSSP
ARG, WEAETHINE, EERE LR
TR P ZEME IR 5 . IRBEMERG R | PRI a
CEAESERE AR B BN RMPP, W] KA 4R
TRIT B SR, SRR TR LAY, AT
By 1L — 20k e S JE MPP,

DU R LB A 98 % B8, RMPP 41 £ LAY & 9
RIS TEORARRS, DAZE I LEE o 4, MP B &

RN

Jo, XPTRRUEGE T AR T A s Z ARG AR
S — R I RAEM MR F a0 1L-2 ., 1L-4. TNF %589
BRI, IR AL Toll £ 32 PR E 7 40 it (1) [ 4
BE, JERIECE BhME T AR ARG AR, AR UE B kL A0
LA PT AR . TR AMA, AR X — RPN BR Y G
JIN T Fe 2 B 45407 1 T AN A
B RN TE R PE RGN 2 E I WL & RMPP 1Y
BERI B = WERAPLR . bradf, Wl ek
N AFEZEVER, LA Z TG % B #E RMPP
SBLHET RN SR S I AR RIS I i 4 e
IR 2 7F 24 h AR IE 7 L ARBFSE B RMPP
A 8L/ IR R T AT I & T MPP 2R L,
H A B F M E IR A IR RN, 7E
PR M 2 RIKIRI FREZRIEH . MP B
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iR SEAR 2 R v A AL R, AWFoE & B
RMPP 21 f8 LA g Jy el A8 B Ry o, 225 DU S48
Ry EBEERILA R PRI 58, I DL A ) sl 8 i 35
Y2 UL TiiAE MPP LB LR, ISR N
FE BRI U R B Z2 UL . RMPP 41 8L
AT 174 BBULER A T IS BOR, B & T
I MPP L, Ml BOR A 7 A B R T LA
558 Z 11 G S IO T 7 A R O AT HE R B
T /N 14 982 0 FH T A 8 L B s AR 5 |
(149 B R RE 375 B DA FE PR A0 S A R B R Ao

CRP. ESR. LDH. PCT ¥ HLAA& A 45 5 1k
I RAE R 1, DIERFIE BRI CRP (I Tt 5
RMPP £ B & (AR O PE 1, LDH A Sk 20 it ot i £
TET A ENTAS, 440 A i ol 20 At 55 7 21
IR, LDH A] Bk 240 fa 45, 51 i ¥E H LDH 1Y
ThiEe IEARAWVITR LI, £ RMPP &L+ LDH
AT R SR ST R & B, RMPP 41
& )L CRP>40 mg/L [b 5 W] i /5 T MPP 41 i L,
H5UANE —3. HM4 B ILTE ESR>30 mm/h
LDH>300 TU/L P35 4 AE 8 b5 1 IF TC I W 22 5, 1
ESR>30 mm/h B¢ 4 LDH>300 IU/L 7 RMPP 4H H
JLHP A R AR B = T MPP 48 L. $27R ESR
J% LDH P2 B[R] B34 55 mT B xS 1 & 38 RMPP A7
—E X PCT J& 4 B RAE SN bR, 4 HAH
>0.5 ng/mL, I R E $E 78 A7 55 R ™ S A A e JER e
AHFFE 5 W 20 B )L PCT>0.5 ng/mL 1 H 51 1 4%
fiX, SEHE—2PAEN] MP e i)™ B AR 5 AL S
RV RS A E, PCT [ {IK5 RMPP JoAH e

M TG IR RIS N BB AE R M, KRIRN
P 2K B Ak i 2 1 fk ARG B A3 RMPP B &
AR T, U RMPP I 47 AR AR
TR A RLB 1k E 2 Ae . ARBIESY g
TN IR LT | S2AR AT B S SIS 1) R I e il
R, B I NI BRI NI ACRE R . LIS = FR AR
1 CRP>40 mg/L . ESR>30 mm/h ¢4 LDH>300 IU/L,
XFT RMPP AR U — e I R R S

(2 % x W]
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