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Clinical features of children with Mycoplasma pneumoniae pneumonia and peripheral
lymphocytopenia

PENG Li, ZHONG Li-Li, HUANG Zhen, LI Yan, ZHANG Bing. Hunan Provincial Key Laboratory of Pediatric
Respirology, Pediatric Medical Center, Hunan Provincial People's Hospital, Changsha 410005, China (Zhong L-L,
Email: 157016927@qq.com)

Abstract: Objective To study the clinical features of children with Mycoplasma pneumoniae pneumonia
(MPP) and peripheral lymphocytopenia. Methods A total of 310 MPP children who were hospitalized and underwent
bronchoalveolar lavage from June 2018 to June 2019 were enrolled and divided into two groups: simple MPP group with
241 children (without peripheral lymphocytopenia) and MPP+peripheral lymphocytopenia group with 69 children. The
two groups were compared in terms of clinical data and treatment outcome. Results ~ Compared with the simple MPP
group, the MPP+peripheral lymphocytopenia group had significantly longer duration of fever and length of hospital
stay and significant increases in C-reactive protein, lactate dehydrogenase, and Mycoplasma pneumoniae DNA copies
in bronchoalveolar lavage fluid (P<0.05). Compared with the simple MPP group, the MPP+peripheral lymphocytopenia
group had significantly higher incidence rates of intrapulmonary consolidation, extrapulmonary complications, and
serious lesions under bronchoscopy (erosion or sputum bolt) and a significantly higher proportion of patients with
severe MPP (P<0.05). Conclusions  Children with MPP and peripheral lymphocytopenia tend to have more severe
immunologic injury. Peripheral blood lymphocyte count may be used to evaluate the severity of MPP.

[Chin J Contemp Pediatr, 2021, 23(1): 74-77]

Key words: Mycoplasma pneumoniae pneumonia; Lymphocytopenia; Child

Jifi & 32 )5 A ( Mycoplasma pneumoniae, MP) MIBPAT S ] MP B AT B AR R, A
SRR X ARAG M 5 1 BB A — 1 MP FRERGIHIfE S A P il 9 SRR R ( Mycoplasma
PO MR AR A Y, O N2 40 pneumoniae pneumonia, MPP ) 1% "™ 5 {4 7E — & &

[ ek HHH ] 2020-09-02; [ 452 HH | 2020-11-13

[EmH | WmE NRERI ARSI H (2016-2-18) .
[fE&EfIN ] 20, &, W1, FREN,

LfEfEE | 8tlsr, &, FATEN, Email: 157016927@qq.com,



ENRE - BE ]
2021 4F 1 H

P E SR &

Chin J Contemp Pediatr

Vol.23 No.1
Jan. 2021

BE BT X MP B AR T, AR A
LA THRE S 5 T MPP OB AL B, e
A7 ) 1 bk T 240 B A Sy — o S ) 4 e i A A
MPP 19 &A= ke A7 35 B8 Lo ARBFFEXT MPP
B I U B 40 sl 20 s L DI DR 38 B0 % S 6 % Wt
HAT AT, RV MPP 45 140 8] il bk T 200 A sl 2L £
JLAAIG RAFAIE

1 ARSI

1.1 HRITH

PL20184E 6 H £ 2019 4 6 ATEMm A AR
BB LE 2= OB, 56 MPP 2 W HATEF 4
SCRAE B RERIA YT I UL 310 B IFTE T4,
B 17241, £ 138 4l AF#4 (4.7 2.7 )% (5!
0.6~13 % ) . MPP K HEAEMT R (IIZWitsifES% (L
AR X ARAF RN 2 A B R (20134847 ) (1) )Pl
1.2 WRFAE

RSB bk L A B e XA 1, AT
N BE 24 AN ] I bk B 440 it 26 XHE T4 <1.5 x 10771
MRS, FFA N ABRHERT 310 5] MPP {5 B L
o, R IR 4 e R IR FR U LY A B
4 MPP 4l (n=241) , A Ik EL 4 4 XA 1505
A LA MPP A ik AR D2 (n=69) o
1B AT A LB | AR . A Bt ) S AR
TR AR BE G IR IR e R, BT A4LEBILE T A
B 24 h PN B B S M E VR ( bronchoalveolar
lavage fluid, BALF ) #54%, RMHZEGE & PCR 4T
MP-DNA Kl AAfF5Y ELalad T IRGESPEZ i1 &5

it CHHES . 2020-07)
1.3 HITFESH

K SPSS 24.0 AR E AT A 2R . Tt
BOFRHHBIEN E 3% (%) £, A HESR
0 RER THEVOR I £ bRiEE (R+s) PR,
PR ZH S0 L AR TP REAS ¢ K 3. P<0.05 o 25
SAGIFE L,

2 R

2.1 —fRER

B4l MPP 4] 241 B L, B 137 6], &
104 51, MPP & Ff 9k EL 240 s 2 2 69 451 58 L,
B354, 434 4], MPP & Itk 1 40 M s b 4
WA R T g MPP 4, 2R HASIEE X

(P<0.05), W3 1. MPP &Ik L i gk 41 v

310 (45% ) JE#BILE (6~13 %)
2.2 MWAIEKRZEMEER

Ejeazii MPP 41 Fb#¢, MPP 4 bk U 40 it sk /0>
ZH I R AR R BE A (B 3 B A, 2R HA S
PH2F 3 X (P<0.05) . MPP 4 Ik B 48 g sk 20> 26
e gl MPP 4 5y 2 ARG SCAE Bl S I B AE 1) K&
RN, ERWEASIAE L (P<0.05)
MPP & -1k EL 4 s/ 2 £ 4 S <A s B BERS |
PR EE AR () LB el MPP 2 5, 2 H
AHEiil2#mE X (P<0.05) . g MPP 41 He %%,
MPP 4 Ik EL 20 a2 40 JRE MPP Y & A= 2 8 T
Al MPP 4, 25 A5 L (P<0.05) . W% 1,

&1 B4 MPP A5 MPP &3tk B 48 AR D H B e AR FFAE LL 32

B[]

gk BEREERL/

filiSEAE fEFH#E  HEAE MPP

& P Gas) Gesa Gesd) (RO e KR oo
125 MPP 201 241 4322 57+29 151(62.6)  36(149)  60(249) 83(344)  65027.0)
MPP &I R4 69 50:28 82x38  10£3  55(797)  2840.6)  36(522)  48(69.6)  34(49.3)

l‘/){2 1B 4.73 4.61 3.72 7.00 21.53 18.67 27.12 12.28

P {E 0.001 0.001 0.001 0.006 0.002 0.003 0.001 0.004

IE: [MPP] i ST 58 o

2.3 WAHAZHWERLBMILE
L5 Bl MPP 41 L 5, MPP & Jf itk & 40
ik /b 20 C & W #E H ( C-reactive protein, CRP ) &

7L R B & B (lactic dehydrogenase, LDH ) 7K -
Tt (P<0.05) , H MPP £ 3 ik [ 40 g o 20 41
CRP>40 mg/L B HL B (29.0% ) W i 5 2.4 MPP



ENRE - BE ]
2021 4F 1 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.23 No.1
Jan. 2021

4 (104%) (x=14.970, P=0.003) ., MPP & 7
TR L 200 i ik /D 2 2 Bl MIPP 2 1N 4 1 4 L 7 5 il
1 D- ZRAKTE LB = (P<0.05) o MPP & Jf

I O 400 9 2 2 BALF HP log ( MP-DNA ) 45 BR. 4
MPP HE B THE (P<0.05) . WLk 2,

*F2 B4iMPP A5 MPP &3 iHEBE AR/ DAL RERHLER

a1l - (XBS LC CRP LDH ALTHE ;iéﬁi log(MP-DNA)

- 5 1(_)9/L) (x=s, x 10°1) (x=s,mg/l) (x=s UML) [ (%) [ 1 ('?%)] (x = s, copy/L)
izl MPP 4 241 99+37 571199 20+ 11 346+ 138  6(2.5) 135(56.0) 58+22
MPP &IF kAR b4 69 62+24  1.12£025 4019  429x212 12(17.4) 48(69.6) 69+1.4

1y {8 -9.903 -20.430 2.976 3.019 19.140 4.070 4981

P1H 0.001 0.001 0.004 0.003 0.002 0.040 0.001

TF: [WBC] HA; [LC]#kEAHAE; [CRP]C SR H; [LDH] FLERIE AU, [ALT] A2 R 556 R0 [MP-DNA] i 35K DNA; [MPP]
Jili 9 S B A 4%
2.4 RITREF il MPP R

PIZH MPP (8L T BT 47 8 =697 . MPP
A I Ik EL 20 B e 2D 2 9 BB L 69.6% (48 i) ) il
T4 B0 UM R IRIT, = T4l MPP 411
34.4% (83 il ) (P<0.05) , W % 1. MPP & if
I L 40 B /0 A 26.19% (18 1)) A9 R JLAT 2 IR Bk
2 WU B AR IR IRYT, R Al MPP 411
11.6% (28 1) ) 8% (=8.89, P<0.05) ., M 4l
MPP LT ar i B .

3 g

UTAEJLEE MPP i A 16 2 kA%, R B FAE
W, SRiM MPP RECRALRI R 2% ", — 1S MP
HEHENERAES, W MP JEEE . XK
WEB LA IR R, UNAHAL AR SR, i
AL SR A A ST O — T T 5 e B
RE A 56, WAEHLIRD) TR 400 . AR i e —
ROV A TP RE S ", A EoR,
MPP L CD4" T 4 555500 i R R, 2t e s
Uise &L B, FEAESOER Y MPP LR
R OO A R I A £ 4 A R ) 4 i
i, HECES CD4TT ik I A A e — e A
5 TR I A D O R L 4 T R — e R I
e MPP &L H B A e R A, FRBIETE T ik
E°L 200 A L0 i A 8 A I e AT — =2 A I R A (L
ARHFFERE MPP J2& 7545 I bk B 20 sk 2 B L i R
TP S GER AT IR S, R IR AN ik
4 ek 2 L MPP & AE T REAILS], DAFHHIR

A 5T I gl A 310 1) MPP L, Hir 69 {4l
(22.3% ) BILABEHSFEAESNE bk 4 i T
B MPP £ - Ik & 40 sk 20 21 B L AR i3 IH S &5 1
A2 MPP 4 ; MPP & 1k L 4 AT B B L
WL S (45%) , TiES2As N L#E %
JERG R B BN, RN AIXTREL, 5k
A T I ) S sz B O P IR IR R IE
AR AR IR, MPP G I Ik U 4 sk 20 41 & 4
Bb], AR BEn (] B A, A I M s B . Bl Ak
FERAEM HL I8 R, KA o 4 S R A B N ™
WaAE (IRVE /AR SE ) MILLBITE R, AR SEAR Y
e v, EERENR I B 2 X AT e Uk L A
Jitw s/ L3 ) A S e DI RE T R ABHLIR & 25 B
HLUANREA S BE JEAARA 7 s AN AR = 5
B Ry ) S A OG, (H R AR iy BARAL
WA fF it — 8T LR =R A m, AHE
FER IS HAl MPP 41 Ebd, MPP A -k B4 40 i s
/B2 CRP. LDH B FHmr, H MPP & -9k 2 4i i
/2 CRP>40 me/L 119 A5 BH 5 g 1= B ali MPP 4 .
CRP. LDH ML % A e 1 A O R e 85 A 1Y,
e I A0 2 R LB TR, X SR B AN
PEUIRESZULERT MP B FUHEHT SR B
PR B RAER N . A RFGE R, MEVRTE MPP &L
CRP ZKF 40 mg/L",

KIFNERZEPUIR 2523777 JLE MPP 1Y 1E24
Y1, AW FTA MPP UL T a5 =697 .
W B2 i R 2 H A APt R 259, W
HEREGE | 1 FE A A A E B MPP L,



ENRE - BE ]
2021 4F 1 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.23 No.1
Jan. 2021

PSS EXA N HPE MR, ARBF5E T MPP &9
IH L 240 R/ 2 4 B IR 3R A 5 T B4 MPP 4
HAEfi 4 B G R 28058 2 RARETI T
R, ATk EL 20 s 4 i MPP BB LIRS B A ™
g, AR R R DA e e i . AR
FEXT RO S NS, B AN 5K BRI RUR AN
FERY MPP B LEET T 4P 42 S A B HEVR AT, &
FFREL AR g MPP B LB R R A BERS . ke
SR EE AR I LB i, TR S 2 R VR IR T LA
THBRAIE T

g LAk, MPP gL HS B4 i bk B 20 ff 4%
IR T MR T RE R T R, m R R B
e, SR . ARG 2, HUR e
TR, PR 5 s 1) 7 SO i B A A 53 A Ab
Ji i 9 O 24 o St 1) A8 Ak RT AE — 2 R X MPP
(1) 7" E AR B M AT IEAY, DA R A
BT AR AL .

(& £ X k]

Leung AKC, Wong AHC, Hon KL. Community-acquired
pneumonia in children[J]. Recent Pat Inflamm Allergy Drug
Discov, 2018, 12(2): 136-144.

Bajantri B, Venkatram S, Diaz-Fuentes G. Mycoplasma
pneumoniae: a potentially severe infection[J]. J Clin Med Res,
2018, 10(7): 535-544.

Saraya T, Kurai D, Nakagaki K, et al. Novel aspects on the
pathogenesis of Mycoplasma pneumoniae pneumonia and
therapeutic implications[J]. Front Microbiol, 2014, 5: 410.

Guo L, Liu F, Lu MP, et al. Increased T cell activation in BALF

from children with Mycoplasma pneumoniae pneumonia[J].

(3]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

Pediatr Pulmonol, 2015, 50(8): 814-819.

iR E s JUR RO I 2, (AR LR e
B4 JLEAT KA PERT A5 BREE M (2013 61T )( L)) F
H)LRHRR | 2013, 51(10): 745-752.

PR ARSI A (B )IM]. dbat s ARTZEHR
#t, 1996: 200-201.

Saraya T. Mycoplasma pneumoniae infection: basics[J]. J Gen
Fam Med, 2017, 18(3): 118-125.

Bodhankar S, Sun X, Woolard MD, et al. Interferon gamma
and interleukin 4 have contrasting effects on immunopathology
and the development of protective adaptive immunity against
Mycoplasma respiratory disease[J]. J Infect Dis, 2010, 202(1):
39-51.

R T, R L A IR AN A o RO L X
AT 8 S IELAR T 48 1) S B0 AE T (9], o Y ACLRR A
#,2019, 21(6): 511-516.

Bajantri B, Toolsie O, Venkatram S, et al. Mycoplasma
pneumoniae pneumonia: walking pneumonia can cripple the
susceptible[J]. J Clin Med Res, 2018, 10(12): 891-897.
Obirikorang C, Quaye L, Acheampong 1. Total lymphocyte
count as a surrogate marker for CD4 count in resource-limited
settings[J]. BMC Infect Dis, 2012, 12: 128.

Stebbing J, Sawleshwarkar S, Michailidis C, et al. Assessment
of the efficacy of total lymphocyte counts as predictors of AIDS
defining infections in HIV-1 infected people[J]. Postgrad Med J,
2005, 81(959): 586-588.

Zhang Y, Mei S, Zhou Y, et al. Cytokines as the good predictors
of refractory Mycoplasma pneumoniae pneumonia in school-
aged children[J]. Sci Rep, 2016, 6: 37037.

Jeong JE, Soh JE, Kwak JH, et al. Increased procalcitonin level
is a risk factor for prolonged fever in children with Mycoplasma
pneumonia[J]. Korean J Pediatr, 2018, 61(8): 258-263.

XNG2%, 25 i, A L MEIA PRI 48 SRR AR 1 3B
R AU BB R (0], AR LRH A | 2012, 50(12): 915-
918.

(AR AB557H)



