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Efficacy of early treatment via fiber bronchoscope in children with Mycoplasma
pneumoniae pneumonia complicated by airway mucus obstruction

CAO Li-Jie, LIU Jian-Hua, SHUAI Jin-Feng, NIU Bo, LU Su-Kun, HUANG Kun-Ling. Second Department of
Respiration, Children's Hospital of Hebei Province, Shijiazhuang 050031, China (Liu J-H, Email: liuwjm@sina.com)

Abstract: Objective To study the efficacy of early treatment via fiber bronchoscope in children with
Mycoplasma pneumoniae pneumonia (MPP) complicated by airway mucus obstruction. Methods  According to the
time from admission to the treatment via fiber bronchoscope, the children with MPP who were found to have airway
mucus obstruction under a fiber bronchoscope were randomly divided into early intervention group (<3 days; n=40) and
late intervention group (>3 days; n=56). The two groups were compared in terms of clinical data and imaging recovery.
The children were followed for 1-3 months. Results  Of the 96 children, 38 were found to have the formation of plastic
bronchial tree, among whom 10 were in the early intervention group and 28 were in the late intervention group (P=0.01).
Compared with the late intervention group, the early intervention group had a shorter duration of fever, length of hospital
stay, and time to the recovery of white blood cell count and C-reactive protein (P<0.05), as well as a higher atelectasis
resolution rate (P<0.05). Compared with the late intervention group, the early intervention group had a higher percentage
of children with a >60% absorbed area of pulmonary consolidation at discharge. After 3 months of follow-up, the early
intervention group had a higher percentage of children with a >90% absorbed area of pulmonary consolidation than the
late intervention group (80% vs 55%; P=0.01), and the early intervention group had a lower incidence rate of atelectasis
than the late intervention group (P<0.05). Conclusions Early treatment via fiber bronchoscope can shorten the course
of the disease and reduce complications and sequelae in MPP children with airway mucus obstruction.
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