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[HEE] B BISMEIE TR R S ARl 48 (refractory Mycoplasma pneumoniae pneumonia, RMPP ) LM ZE
PRS2 (bronchiolitis obliterans, BO) & AE A2 [N & K H BN E . Fai% BB 2020 45 5 H—2024
4F-3 H A R 156 9] RMPP LAY DT 9ERE, MR 4E BOI2Wisik: RMPP L4 BO 4L (76 41) AidEBO4L (80
1) . SR FH logistic [H AR HEF TS M B 24307, SR F ROC RSP EL UG BO (TR . 458 S53EBO 4l
&, BOZLRMPP BJLARE, A4, AEAAEHE (P<0.05), BOZ RMPP £ JLKA NERZSHLA R IRIT
FEURET <5 d Hfl . BB ST IRIT AR R <2 R L] . SO RAS B A TR R L Rl <2 JE LIS FAE BO 4L (P
<0.05). ROCHMZ&APras s, h ik 6 MERRA Y logistic [BIARBIRIFRM BO % A& (1 26 A 0.901 (P
<0.001, 95%CI: 0.849~0.953), T4 B AL BT 0.34 1 I, BORUFIMI i) R UK 0.893, Hp5 4 0.827,
it M. AT AEN . RIFNERISPUA: FZIRYTITIRIT IR <5 d . W R B VAT T IR I TRl <2 JA]
S RS AT 1A T TT IR ) 1A) <2 ] 45 TR 2 A8 Y logistic A1 IF B 0 F5I RMPP &5 )L & 21 BO 114 7 50 Fl s 5 1
LSy [hE YK ILRIZRE, 2024, 26 (11): 1182-1186]
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Risk factors for the occurrence of bronchiolitis obliterans in children with refractory
Mpycoplasma pneumoniae pneumonia and the predictive value of the factors

CHENG Gui-Lan, XU Bei-Xue, JIA Lin. Department of Pediatrics, Wanzhou District Maternal and Child Health
Hospital, Chongqing 404000, China (Jia L, Email: 289231140@qq.com)

Abstract: Objective To investigate the risk factors for the occurrence of bronchiolitis obliterans (BO) in children
with refractory Mycoplasma pneumoniae pneumonia (RMPP) and their predictive value of the factors. Methods A
retrospective analysis was performed for the medical records of 156 children with RMPP who were admitted to the
hospital from May 2020 to March 2024. According to the diagnostic criteria for BO, they were divided into a BO group
(n=76) and a non-BO group (n=80). A logistic regression analysis was used to investigate risk factors for the occurrence
of BO, and the receiver operating characteristic (ROC) curve was used to assess the value of the model established based
on the risk factors in predicting BO. Results Compared with the non-BO group, the BO group had a significantly
longer duration of fever, a significantly higher leukocyte count, and a significantly lower albumin level (P<0.05).
Compared with the non-BO group, the BO group had a significantly lower proportion of children with initiation of
macrolide antibiotic therapy within 5 days, initiation of glucocorticoid therapy within 2 weeks, or initiation of
bronchoscopic therapy within <2 weeks (P<0.05). The ROC curve analysis showed that the logistic regression model
established based on the above six indicators had an area under the curve of 0.901 (95%CT: 0.849-0.953, P<0.001) in
predicting the occurrence of BO, with a sensitivity of 0.893 and a specificity of 0.827 at the optimal cut-off value of
0.341. Conclusions The logistic regression model established based on duration of fever, leukocyte count, albumin,
initiation of macrolide antibiotic therapy within 5 days, initiation of glucocorticoid therapy within 2 weeks, and initiation
of bronchoscopic therapy within 2 weeks has relatively high sensitivity and specificity in predicting the occurrence of
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BO in children with RMPP.
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Jifi 98 <7 JEAAR (Mycop]asma pneumoniae, MP) &
JUEE A DCARAG P il 4 e A 04 o DL ik 2 — 1
fiti 9 72 J& K i & (Mycoplasma pneumoniae
pneumonia, MPP) 38 & 8 TA Ay f& —Fh I FRAPES 5
EAT3AT 2 10% (¥ MPP F8 L 28 KR N BRZEHTA: AL
WA T G 23 3 R O ME TG M il A8 S A il A&
(refractory  Mycoplasma  pneumoniae  pneumonia,
RMPP) 2, JEAE3K, RMPP & 4% 4F T
P RMPP I ARE B AR AR, AR IRAE
L3 TS SN | R 3 0 A A | S AR W
(bronchiolitis obliterans, BO) ™', AT FIIT
KB, JLE BO ik WA ARIEGL)S BO © . BO
AR L R AN 5K STk T g
FRgefife, BURHZE, Rz H80EIT ik .
BO 1Y 19 J5 AR R AR FE B Ik T2 W A1 Ty iy 4L,
PR — Ml A7 HAERH A8 R 07 22800 Hh RMPP &
L BO mfa AFRCEZY  HE, AX
RMPP i )L Az BO PR 174 5 0 452 3 BIF 5 i A DL 41
i AHIEGE I EE 5387 RMPP LRI RAEFAE . 5%
e X 2R AR VAR T A, B AE A HE RMPP &2 )L BO
KA logistic BIHFUMALRL i BO F A2 W F1-1
P HLA PR AR

I AMEHE

1.1 HRIFH

[ B 434 2020 4F- 5 H—2024 4 3 H ] F b JL
BHIIA B 76 1911 % £ BO [ RMPP (&L (1 BO4)
B T Rk, 1 ¢ 1 DEERRIMI R & A= BO ) RMPP
BIL8O I XTI (W AIEBO4]) . BOZWItRIES
% L P ZEME A SRS R IIZ WG 7 & R4t
P(2023) Y. AARRE: (1) <14 %
(2) 574 RMPPi2lKr, RMPPiZWitnilES % (JL#
il 9 S JE AR Bl R 29T FE M (2023 4E ) )
(3) TEFBEAT L E kA . HEbRbRME: (1) A
25 #% . WENG . O PFIGGE R . LR Kk
HAeb g PER A s (2) A RO, 12
PERFE DIREAN 4 . SR sh a2 (3) Im RN
DI RN a3 . AHIFSE I L 3R B A0 B ZE 51 & At

Hak (2024101), BILERBFREREIFEF
1.2 WARFGE

e T P AT B L M R S 9 i G P B
(1) —fRRIE . AR . PRSI i RE AR FOARALE |
RGN ; (2) SLEERA: HAU (white blood
cell, WBC) 14, Wk, WA, Cn
£ H (C-reactive protein, CRP) . FL iR i &
(lactate dehydrogenase, LDH) . [ 5 &£ Ji
(procalcitonin, PCT) . D- - BAK . &N ¥ & i
M & [ (albumin,
ALB) . HARZAUi 4. CD4'. CD8". CD4/CD8;
(3) g 2ERAr . Ilidh X 28 7 Bl 2 SR
Wl BRI O s (4) GUZEP RN . MP-RNA, MP-
IgM ., ZifbEE AATAYAS . MR TR, DK
S A IR ) A A 0 UL P WG BRI (W
EAMUETE . WEYRRE . MO AR BN EE) ;
(5) WRITHEOL: RIFNERSEHUAR R AR 7 I ) F
SRR BEEC TR PR R RE . SRR
ARG A I [ S 4528
1.3 HITESH

K HISPSS 26.0 BRI AT G220 M o AT
IE o3 BT GORH T T A28 (g o332 Ea] )
(M (Ps, Py) | F/~, 416 % Mann-Whitney
UGS . HEGORIBIECRTE 0% (%) #oR, @
] U] ¢ K 3Bl Fisher R UIMERE: . R ZHAR
logistic [T 3 HT#EAT S A 32 007, SR Z i 1
VERRAE 2R (veceiver operating characteristic curve,
ROC H142) PP T A5 A8 1) Tt I AN 8. 6 30 7K o
a=0.05,

(alanine transaminase, ALT) .

2 #R

2.1 RMPP 2JL—H4FE R I R4FAELL B

RMPP i L & A BO (1) o Az B 8] S 8 L J5 26
(19, 47) d. BOZH RMPP & JLHFEK TAEBO 4,
ALB /KK FAEBO 4, WBCiT%. D- kK
W, PARCA A G Ll . A I I B B R
Fof], itz 22/3 el FAEBO 4L, 5%
Bt #m X (P<0.05), W1,
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Fz1 THRMPP 2L —A4HE R IERFAELL R
I H HEBO 4 (n=80) BO# (n=76) Zh*E P{E
AERE [M(P,, P, %1 6.5(6.0, 8.0) 7.0(6.0, 8.0) -0.321 0.748
B [5(%)] 44(55) 44(58) 0.133 0.716
PR [M(P,s, P,), d] 10.00(8.00, 12.00) 13.00(10.25, 15.75) -5.749 <0.001
A ITANTRIRYE [B1(%))] 2(2) 10(13) 0.016
G EBJR BRI [1](%))] 16(20) 12(16) 0.469 0.493
G IR R (51(%))] 1(1) 5(7) 0.110
G IR TR [51](%)) 5(6) 13(17) 4.499 0.034
WBCHHL [M(P,s, P,.), x 10°/L] 8.64(7.64, 10.14) 9.87(8.36, 11.82) -3.501 <0.001
TR 53 L [M(P,s, P,y), %] 66.34(58.69, 73.27) 66.48(60.70, 76.64) -1.463 0.144
WREL IR E 53 L [M(Pys, P,y), %) 22.50(18.17, 25.36) 21.46(18.47, 23.68) -1.720 0.085
CRP [M(P,,, P,), mg/L]) 15.28(8.60, 32.50) 18.67(8.79, 42.30) -1.021 0.307
LDH [M(P,,, P,j), U/L] 389.60(339.60, 468.40) 409.00(346.15, 479.40) -1.339 0.181
PCT [M(P,, P,,), ng/ml] 0.14(0.10, 0.24) 0.14(0.10, 0.24) -0.071 0.943
D- R {A [M(P,., P,.), ng/mL] 534.80(400.13, 822.18) 825.50(704.60, 947.30) -5.298 <0.001
ALT [M(P,,, P,), UL 22.40(14.33, 35.20) 25.40(9.90, 41.85) -1.121 0.262
ALB [M(P,,, P,,), ¢/L] 38.55(36.40, 39.40) 32.40(30.90, 34.60) -9.013 <0.001
FLRR AR [M(Ps, P,s), %) 9.65(8.60, 12.60) 9.45(8.40, 10.60) -1.126 0.260
CD4" [M(P,, P,,), %] 32.80(31.40, 34.90) 34.55(31.75, 36.40) -1.782 0.075
CD8* [M(P,, P,,), %] 27.70(24.73, 29.40) 28.60(26.15, 30.78) -1.786 0.074
CD4/CD8 [M(P,s, P,)] 1.19(1.11, 1.35) 1.21(1.10, 1.30) -0.461 0.645
PAAfili-AZ 2R>2/3 [61](%)] 38(48) 52(68) 6.989 0.008
it s B [£51)(%)) 30(38) 31(41) 0.177 0.674
TE: [BO] MZEMEANCAAER,; [WBC] A4 [CRP] CIREM; [LDH] FLRRBIAME; [PCT] BRI, [ALT] S,

[ALB] HEH.

2.2 RMPP £ JLHEITITIZEEE:

BO 4 RMPP (8 LRI N lg b Ryr gk
BOHK, ZRA%iT¥E L (P<0.05) ., BO4
RMPP LRI N EEATAE ZIRYT IR I R <5 d Lt

B BE R BOMERIRIT AR A Rl <2 R ). SR
BEA A IRIT R LRI Rl <2 JA Hu 14 dE BO 41k, 2257
HEirE L (P<0.05), W32,

R2 WHRMPP EJLHEITITIELLER

iH JEBO 41 (n=80) BO4H (n=76) ZhE PlH
KSR Z3RI7 TR R <S d [5(%))] 63(79) 31(41) 23.452 <0.001
RIFNBESITA RITHR [M(P, Py, d] 1009, 12) 12(9, 15) -3.946 <0.001
WE R M [51(%)) 67(84) 67(88) 0.625 0.429
W T IR T TFR I Rl <2 J& [51(%)] 63(79) 36(47) 16.553 <0.001
SR BRAIR YT TFIR IR <2 A [91(%)] 53(66) 19(25) 26.685 <0.001

TE: [BO] MZEMEAN S 4.

2.3 RMPP #)L% 4% BO MR E ZE 547

Z N &K logistic [FIH 45 R B, MEK
WBC %05 . ALBAIKE RMPP i L& 4 BO U /G 6
KZE (P<0.05), KIFNBEDUERIGIT IR ]
<Sd. BRI ERIT R <2 /. AREE
KA 167 T AR I ) <2 J& & RMPP L& AL BO f £

PHE (P<0.05), W#E3,
2.4 RMPP &)L % 4 BO & logistic [2] Y348 &Y f T
M 1E

MR 22 A 2 logistic [0 545 76 75 H 70 I 7 A
Logit(P)=0.411 x 4 F2 +0.398 x WBC 11 % -0.904 x
ALB 7K F-=2.065 x RKIFNERZFEHA R IHYT TR E ]
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<Sd (F5=0, /&=1) -1.525 x Wiz B E 1697 Tt
BflEl<2 ] (5=0, J&=1) -1.894 x B EK A
RSP RIEI<2 ) (F=0, JE=1), @ fETE
HH RMPP (8 L&A= BO B T MER . AR H8 Tt A %

%3 RMPP 2#)L% 4% BO K% E % logistic B 35347

2 A A g 2k, IR R T AL
0.901 (P<0.001, 95%CI:
243 M R B AR AR BT (B 0.34 1 B, A0 T A 52
U 4 0.893, FFSE 4 0.827.

0.849~0.953) (KE 1),

AR VR AEL B SE Waldy? P OR(95%Cl)
R HEEREUE 0.411 0.142 8.341 0.004 1.508(1.414~1.993)
WBC 144 HELETEE 0398  0.178 5.007 0.025 1.490(1.051~2.112)
ALB HEEREUE -0.904  0.183 24.415 <0.001 0.405(0.283~0.580)
RIS NBRZEDUA 23R T aRm ] <5 d 0=75, 1=/& -2.065  0.808 6.536 0.011 0.127(0.026~0.618)
Wi TR IR T IR i Rl <2 4 0=7%, 1=/ -1.525  0.758 4.043 0.044 0.218(0.049~0.962)
SCE BRI IR <2 0=15, 1=/2 -1.894 0749 6.388 0.011 0.151(0.035~0.654)
R 26773 6.505 16.940 <0.001
IE: [WBC] H4Ml; [ALB] HEH.
——— IE4E RMPP J5 % 4 BO 9 fa i R 26, 1T Bl S5 REA
41—[
—f BN K. AR, BOZH RMPP E JL ALB
08F K AE BO ZHIAK . ALB 2 —Ff li FFES i 2
PEMIE 72 i s A . ALB REAIR
w2 O] T T50I0 fil 9 A ™ EE AR RS N IS T i B A E A
E" B " D-ZRAKRNE Ry 27 4 2 L i i R St bR R
7 oar Y, RLEML4EE N REES) . R M, D-
TIRIIKOTE T B MPP B LI RAE R R RS 4
02f FRAT S Y RMPP LIS D-— 2R 4K
ST B AT Sk BE R I AE P R A A s TRl A T
0 02 04 0.6 08 1.0 AW, BOALRMPP (L D-Z2R{f . WBC it
| A B AA i 37 8 >2/3 Fe il R BO Ty, Xk
1-Specificity

E1 RMPP 2#)L% % BO K logistic Bl J3#&EIF) ROC
HZ[E

AWK, FE . WBCHHEL. ALB, K3f
WERRHTA: RIRIT RIS ] <5 d . W R B AT
TR <2 i | SRS SRR AT IR YT TR IR B ] <2 i)
JERMPP BILEEBOM WA FE, JFMET
logistic [A] 5 UMY, FMAEAL ROC #h 4% T i
90.901, TR R IR AEARINTE 0.341 B, R A
JE40.893, HFEFEH0.827,

Zhao 55 T B IN, A IFIF N IE 9 T IR YL = MPP
UL A BO SRR . AL, BO
41 RMPP (8 LA I 8 2 e Ll 3l BO 417t
i, AHZ R K logistic [A1H 43T & B 1800 55 B Gy

A RMPP 3% BO 14 8 ) L7 BT 58 1Y 42 B SRE S o
KRIFNERZEDUAE R IRIGIT L MP B 1 i
258, HATRAGRIEMGIEH T AR Z e
WFFE 2B, RIR N RSB A: R am ad i b p ks 20
MOAESGE R R, DT D S 3 4 i A T Y
PR RIEAE R O AW AL, AE BO 4L RMPP
L BO AR AW BE A R IR T HF G B Al <5 d
BT R, HLAE BO 4L RAEA BKSF (n
WBCIT4L. D-ZRMAKF) BEMTBOEIL, X
S 2t BB R IR N IR 2P0 AR R 1T R G s 1 4l
A I AT BE S 8/ RMPP £ JL % 24E BO A9 83 A,
ItAk, BO 41 RMPP i LRI N ER S A 27 # b
I, 3K AT RE S P A A s ) 2ok i S O 5 |/ Y
SN, MITIE Tl R FE . ABESE & B,
BE Rz B 2 IR TT TR IR I ) <2 JB B S R A B AR
Y7 IF b Bf ] <2 J& 2 RMPP £ )L & A= BO B {471 A
Fo B, XFRIANBEIGUAE TSR =

- 1185 -



#5264 5 1111
2024 4 11 F

o+ E 44 )UAH &

Chin J Contemp Pediatr

Vol.26 No.11
Nov. 2024

TRITRCRAEER) RMPP (5, FESFE 2 N T3
S BRI K IRYT T RETRS BO 1 &

AIFRAEAE R, 55—, A5 s
MBS, AT REAEAE — 15 B I far S e B O ey o
B, FEARERUD, RBEXT U ALYET T P A
BRI, fRFRES IS IMEZ B —E R, 26—,
— X T AR A A R S B, AN IRBEAE A AR
SRR SR RN A TS AL W] B el 4SS AL 1Y
HERPEZ 8 —Em . A a N iE—2 IR 29
W98, HAE A, FEIETINANTEOE 1 E,
DLBG ISR AR TR et S e o

2 FRTR, . WBCHEL. ALB/KF. K
NPT RIBIT T IR TR <5 d . B MR A
SPIF IR Rl <2 i . SCRE BER A IR T T IR N R <2
Jil4F 6 1~ J& RMPP (B L& E BOSZ IR, DIt
P logistic [B] I FUMIAR Y 0 RMPP 2 JL & 4= BO
F14) R AR R S B A s o

SMBRHLES; AN RTHRFKE. 2,
WA R T kI, Bk, BT,

HBEFEFER. L FRARGEENEFE,

(& % X #]
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