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Risk factors for plastic bronchitis in children with macrolide-unresponsive
Mpycoplasma pneumoniae pneumonia and establishment of a nomogram model

SHI Xiao-Song, HE Xiao-Hua, CHEN Jie. Department of Pediatrics, Provincial Hospital Affiliated to Fuzhou University/
Fujian Provincial Hospital, Fuzhou 350001, China (Chen J, Email: fjslchenjie@163.com)

Abstract: Objective To investigate the risk factors for plastic bronchitis (PB) in children with macrolide-unresponsive
Mycoplasma pneumoniae pneumonia (MUMPP) and to establish a nomogram prediction model. Methods A retrospective
analysis was conducted on 178 children with MUMPP who underwent bronchoscopy from January to December 2023.
According to the presence or absence of PB, the children were divided into a PB group (49 children) and a non-PB group (129
children). The predictive factors for the development of PB in children with MUMPP were analyzed, and a nomogram
prediction model was established. The model was assessed in terms of discriminatory ability, accuracy, and clinical
effectiveness. Results The multivariate logistic regression analysis showed that older age and higher levels of lactate
dehydrogenase and fibrinogen were closely associated with the development of PB in children with MUMPP (P<0.05). A
nomogram model established based on these factors had an area under the receiver operating characteristic curve of 0.733
(95%CI: 0.651-0.816, P<0.001) and showed a good discriminatory ability. The Hosmer-Lemeshow goodness-of-fit test
indicated that the predictive model had a good degree of fit (P>0.05), and the decision curve analysis showed that the model
had a good clinical application value. Conclusions The risk nomogram model established based on age and lactate
dehydrogenase and fibrinogen levels has good discriminatory ability, accuracy, and predictive efficacy for predicting the
development of PB in children with MUMPP. [Chinese Journal of Contemporary Pediatrics, 2025, 27(1): 62-67]
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F [ 2023 47 Bk A 2 P I T R Y 32 B LR
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2 #R

2.1 —RRIGREHE

gy A 178 (R L, F4E PB4 491 (27.5%),

EPBAL 1294 (72.5%). SAEPBAIMHLL, PBAI4E
T, HPERIAIfI LB . LDH, FIB, D-—3{4K
EHR, ERAGIEFE L (P<0.05), WidLEILYE
B eI . B IRIRRIL . Mg
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#1 PBAFMIEPBARILIGKRER

IiH JEPBLH (n=129) PB4 (n=49) PRVALEN PiE
AEWY [MQ,, 0, A1 85(65, 104) 98(81, 115) 2.455 0.014
P (B, Bi) 66/63 20/29 1.522 0.219
AR (M(Q,, Q,)., °C] 39.3(39.0, 39.6) 39.4(38.9, 40.0) 0.574 0.566
BIEHE [M(Q,, Q,), d] 6.0(4.0, 7.0) 5.0(5.0, 7.0) -0.332 0.740
AR [n(%)) 28(21.7) 11(22.4) 0.011 0.915
it . [n(%)] 10(7.8) 4(8.2) 0.008 0.927
WP D /51 % (%)) 0(0) 1(2.0) 0.255 0.614
WBCHEL [M(Q,. Q,), x 10°/L] 7.4(6.0, 9.6) 7.2(5.7,10.0) 0.822 0.411
NEU% [M(Q,, Q,), %] 63.6(56.3, 70.0) 67.8(59.1, 76.4) 2.187 0.029
PLT L [M(Q,, Q). x 10°/L] 255(196, 319) 250(208, 303) -0.008 0.994
CRP [M(Q,, Q,), x 10°/1] 11.39(4.90, 25.80) 17.10(9.12, 31.18) 1.952 0.051
PCT [M(Q,, Q,), ng/mL] 0.19(0.16, 0.25) 0.25(0.19, 0.25) 1.414 0.157
ALB[M(Q,, Q,), ¢/L] 42(40, 44) 42(40, 44) 0.110 0.912
LDH [M(Q,, Q,), U/L] 261(223, 296) 285(243, 462) 3.479 0.001
FIB [M(Q,, Q,), ¢/L] 3.85(3.25, 4.42) 4.34(3.69, 4.79) 2.793 0.005
D-2RIK [M(Q,, Q,), mg/L] 0.42(0.28, 0.64) 0.64(0.32, 1.51) 3.149 0.002
Z i SEAF [n(%)] 55(42.6) 19(38.8) 0.218 0.641
MR [n(%)] 21(16.3) 10(20.4) 0.648 0.517
FliANEK: [n(%)] 9(7.0) 4(8.2) 0.074 0.786

TE: [PB] #AUMEZ SR (WBC] MM [NEU%) tdoRigufel; [PLT] /s [CRP] CRMZT; [PCT] BEEEHR;

[ALB] My&HA&EM; [LDH] FLRGENE; [FIB] £P4Ed .

2.2 MUMPP &7 PB i % B % logistic [E] Y353 #7
W3R PR R T 22 R A ST R AR
W PRI AN LG . LDH, FIB, D-—ZRIA44 A

T AR AT Z I 2 logistic FIH T, SR H 5 &4
o G5R BN, 4E# . LDH. FIB /K F5 MUMPP
BULEAEPBE VML (P<0.05), W2,

#&2 MUMPP &7 PB#% E % logistic B354

NE| IR AEL B SE Waldy? P OR 95%CI
W -6.918 1.513 20.903 <0.001 0.001
AR (H) TSR 0.018 0.007 6.270 0.012 1.018 1.005~1.032
NEU% (%) VLR AR 0.013 0.015 0.721 0.396 1.013 0.984~1.043
LDH (U/L) VRS TR AS B 0.005 0.002 5.842 0.016 1.005 1.001~1.009
FIB (/L) LRSI 0.430 0.188 5.249 0.022 1.538 1.064~2.223
D-2RA (mg/L) FELETR AR 0.131 0.181 0.527 0.468 1.140 0.800~1.626

{E: [INEU%] whhrsmfa bt fl; [LDH] FLRRBEE; [FIB] £h4Ed .
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