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[(WZE] BH HEFRRIE IR SRR (MPP ) B LW G RRHE SIRTT A,
SIS A G TR, AR WUEPESHT 2012 4E 5 H 2 2014 4F 5 HIOAHY 67 FILF 432 S R &
PN SAEEERRTE ALY MPP HELEORGBIGERE, ARG R AR R IREIER , 4 NIt R WU 4 (n=30) A
YR (n=37) o WWEMAIGIRTI . TR EFEIR . SRR IRITES, WA B 2Z RN r 2l H
TAERFERTZ (ROC HIZR) 08T, 53R MRl dl s E P rEgni bl (N) . ¢ s (CRP) | 3L
TR . ZFAEEE R (FIB) o IgM ZKOT B s B & Az 8 3408 TR RZE (P<0.05) , SHRER . B vk i BT 25
R RS E BRI PR Y TR (P<0.05) o ROC BhRAMHrEs R R = 11.5d, N = 70.7%.
CRP = 57 mg/L. FIB = 4.7 ¢/L. HIRATE AL KAEBIRITIT N = 13.5 d B, BURERIR T 0.643, FEREHm
T 0.727. it FHERIENE MPP BLEEE . N, CRP. FIB K i RATEF4E S A a6 7 I 18] %t 735 M 8 1%
Wl ek 2 S R B2 (e [ MEHRILRIEE, 2015, 17 (5) : 487-491]
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Prognostic judgment of children with Mycoplasma pneumoniae pneumonia
associated with airway mucous plug formation

AN Shu-Hua, ZHANG Li-Jun, LI Jin-Ying. Department of Respiratory Medicine, Hebei Children's Hospital, Shijiazhuang
050031, China (Email: mxyz2000@163.com)

Abstract: Objective To investigate the clinical characteristics and treatment defects in slow-to-recover children
with Mycoplasma pneumoniae pneumonia (MPP) associated with airway mucous plug formation, and to provide a basis
for prognostic judgment and therapeutic guidance. Methods A retrospective analysis was performed on the clinical
data of 67 children with MPP who were admitted between May 2012 and May 2014 and showed airway mucous plug
formation in fiberoptic bronchoscope examinations. Based on the results of re-examinations using imaging methods,
all patients were classified into a slow-to-recover group (n=30) and a control group (n=37). Comparisons of clinical
outcomes, laboratory indices, imaging findings, and treatment methods were performed between the two groups. The
receiver operating characteristic (ROC) curves were drawn to analyze the indices with significant differences. Results
The percentage of neutrophils, levels of C-reactive protein (CRP), lactic dehydrogenase (LDH), fibrinogen (FIB), and
IgM in peripheral blood, and incidence of pleural effusion were significantly higher in the slow-to-recover group than in
the control group (P<0.05). The fever duration and treatment time of azithromycin and fiberoptic bronchoscope for the
first time were significantly longer in the slow-to-recover group than in the control group (P<0.05). The results of ROC
curve analysis showed that the optimal cut-off points of fever duration, percentage of neutrophils, levels of CRP and FIB,
and treatment time of fiberoptic bronchoscope for the first time were 11.5 days, 70.7%, 57 mg/L, 4.7 g/L, and 13.5 days,
respectively, with sensitivity and specificity higher than 0.643 and 0.727. Conclusions The fever duration, percentage
of neutrophils, level of CRP, level of FIB, and treatment time of fiberoptic bronchoscope for the first time can predict a
recovery time longer than two months in children with MPP associated with mucous plug formation.

[Chin J Contemp Pediatr, 2015, 17(5): 487-491]

Key words: Mycoplasma pneumoniae pneumonia; Mucous plug; Prognosis; Receiver operating characteristic
curve; Child
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Jiti & W Wix 22 1 1 S TR SF- 341 0h 13.0 (11200,
18.0) d; XFFEZHFEHI M 11.0 (9.0, 12.0) d, fili%
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F1 MAXWEREERILE [Py (P, Prs) |5 (xx5)
WBC N L PLT CRP ALT

2H )%

4 B (x 10°/L) (%) (%) (x 10°/L) (mg/L) (U/L)
XA 37 10.4(7.7,13.9) 619 27+8  261.0212.0,364.0)  34.1(22.4,56.9) 20.0(14.0,40.0)
IR0 30 10.3(8.7,12.6) 76 + 8 17+6  254.0(207.5,350.5) 101.0(59.0,137.4) 26.0(15.5,45.0)

VAGK:! —0.782 (-5.936) (5.540) -0.416 —4.623 -0.474

P 0.434 <0.001 <0.001 0.677 <0.001 0.635

GR
" AST LDH FIB IgA IsG IgM
2151 ik
(U/L) (U/L) (¢/L) (/L) (¢/L) (/L)
Xif BE AL 37 30.0(23.0,53.0) 381+ 108 4.4(3.9.4.6) 15+06 9.1(7.7,10.4) 1.3(0.9,1.7)
g me ez ig 2l 30 30.0(20.5,48.0) 487 + 169 5.1(4.7.5.5) 13+03 9.3(7.6,11.3) 2.4(1.33.7)
VAGE:R -0.720 (-2.550) -3.820 (0.785) -0.468 -2.775
P 0.472 0.014 <0.001 0.437 0.640 0.006

e WBC: HANMITEG N PR AnfE b fl; L WkEgnfgtbdl; PLT: /M4 CRP: CIRRBi & H; ALT: A NF; AN

AST: #WHEENG; LDH: FLRBLENG; FIB: ZF4em i,
23 HGERET
i 4 Wz Wi 2% 12 201 i s RO 2 2B % (100% )
B W g T 6 B4 (54%, 20/37) (x’=18.470,
P<0.01) .
24 RBERBS

Jili R W M 4l 30 BB, AR AR
7T (23% ) , HAG IFIFGE G M R 2 i,
A B RO B R 2 B, A ORI R AEER A
4 V(O A R DAURN R I 0 A DR R e 45 1 i) X TR
HRAEIRA Y 20 (5%, 2/37) , Hrh&itk
B A ER DA LR R A 1 . HALTR B IRL &
HEREF G2 X ('=3.167, P>0.05) .
25 BT
It 248 WRZ WAz 22 0 2 1 A ] ) 2 5 3R I ] S AT
AR FIRIT B R X A, ZRA ST

®2 FMAERTERILER

lg: SRPERRE .

2R (P<0.05) o PIZLEJLIEIRIT iR R a4 ik
BFHIRIEH (B H 1~2 me/kg ) BHIZERKS (4
H 0.2~0.3 mg/kg ) 3697, 1 IS, iR Wk LE
P& B E TR R S5 0 IR AR B, 2257 65
PeEE Y (P>0.05) . WLEE 2,
2.6 ROC phZk ot & EZ XN MPP &)L &
R Wt 0 B2 BT B

ROC £ 70 1 45 SR 8 B AR . PR
i JfL L . CRP. FIB. B K AT 4F 4 52 R 5
BF ] 5 A~ A2 08 700 0 3 % 2 A4~ F I 2 R T 1
(1) MPP i LW 2 W SR 58 34545 — 2 12 Wi 1,
MAIEE = 11.5d, R i E B = 70.7%,
CRP = 57 mg/L, FIB = 4.7 ¢g/L, HIRATAH XK
EHATE = 13.5 d B, 275 MPP & LT % W i st
EE 2 M. W&k 3, Bl 1,

[PSO(stv P75)]ﬁ (Eis)

215 % Fria N AR ZZ AR (d)  ERATER SRR (d) RN AR B R B I (d)
X 2 37 5.0(3.0,6.0) 112+2.7 10.0(8.0,12.0)
Jiti 58 W e 2 1 21 30 6.0(4.0,8.0) 16.1+55 11.0(8.0,12.0)
VAGKI:] -2.319 (~5.108) -0.780
Py 0.020 <0.001 0.435
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# 3 FBEZEWN MPP BJLATRRKIEE R ROC &R
AR AUC TR P1{A 95%CI I S R RS
B 0.828 0.051 <0.001 0.782~0.929 11.5d 0.786 0.727
R RN A EE A1) 0.889 0.041 <0.001 0.809~0.968 70.7% 0.786 0.848
CRP 0.851 0.050 <0.001 0.752~0.949 57 mg/L 0.786 0.788
FIB 0.785 0.063 <0.001 0.662~0.909 47 g/L 0.750 0.758
IR TER 4 RS BT ) 0.788 0.062 <0.001 0.667~0.909 13.5d 0.643 0.818

H: CRP: CIRNFEM; FIB: LF4EHEAE; AUC: MZE FNimfL,
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