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Risk factors of refractory mycoplasma pneumoniae
pneumonia in children

Xiao-mei Liu, Zhen-ze Cui, Guang Yang
(Department of Respiratory, Dalian Children's Hospital, Dalian, Liaoning 116012, China)

Abstract: Objective To explore the risk factors of children with refractory mycoplasma pneumonia pneumonia
(RMPP). Methods Clinical manifestations,laboratory indexes and image features of 153 children with general
mycoplasma pneumoniae pneumonia (GMPP) and 32children with refractory mycoplasma pneumoniae pneumonia
(RMPP) from January 2016 to December 2016 were retrospectively analyzed, and ROC curve was mapped to analyze
the predictive value of independent risk factors in RMPP; stepwise logistic regression analysis was performed for risk
factors of RMPP. Results Compared with 153 cases of general mycoplasma pneumoniae pneumonia (GMPP), durations
of fever days were longer and LDH, the percentage of neutrophil, CRP, PCT levels were also higher in 32 cases of RMPP
(P < 0.05). Lung infiltration (> 2/3), pleural effusion, pulmonary consolidations, lobar atelectasis, mixed with infection
and extrapulmonary complications were higher (P < 0.05). ROC curve analysis showed that, fever duration, LDH, the
percentage of neutrophil, CRP and PCT had good values for identification of children with RMPP and GMPP, and the
best threshold point is 10.5 days,342.5 TU/L, 59.85%, 22.86mg/L and 0.1 ng/ml, respectively. Stepwise logistic regression
analysis showed that fever days [OAR=6.939 (95% CI: 2.016, 22.885)], lung infiltration (> 2/3) [OAR=48.O45 (95% CI: 5.880,
392.561)] and LDH [dR:10.075 (95% CI: 2.770, 36.640)] were the independent risk factors of RMPP. Conclusions Fever

duration, lung infiltration (> 2/3), mixed with infection and extrapulmonary complications, the levels of serum LDH and
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CRP are significantly increased, which is helpful for the early identification of RMPP. Fever duration, lung infiltration (>

2/3) and LDH were independent risk factors for RMPP.
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®1 FAMESBERILER # (%)

GMPP 4 153 41 (26.80) 112 (73.20) 15 (9.80) 138 (90.20) 24 (15.69) 129 (84.31)

RMPP £ 32 31 (96.87) 1(3.13) 14 (43.75) 18 (56.25) 13 (40.63) 19 (59.37)

GMPP 4 153 1(0.65) 152 (99.35) 7 (4.58) 146 (95.42) 3(1.96) 150 (98.04)
RMPP 2 32 3(9.37) 29 (90.63) 8 (25.00) 24 (75.00) 10 (31.25) 22 (68.75)
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8.00 (5.00, 295.00(253.00, 8.05 (6.47, 59.00 (51.58, 29.90 (24.35, 10.50 (4.58, 0.05 (0.05,
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RMPP 4 32 6.77 +3.10
19.00) 490.00 ) 9.26) 72.55) 30.38) 55.73) 0.35)
tZ 14 -1.766 -7.060 -6.462 -0.661 -2.724 -2.704 -3.407 -5.017
P1A 0.079 0.000 0.000 0.509 0.006 0.007 0.001 0.000

#3 BLTEROCHATHEHMRERESE S

I Bt i 0.896 0.029 0.839 0.954 0.000 10.50 0.844 0.778 0.622
LDH 0.864 0.032 0.801 0.926 0.000 342.50 0.875 0.719 0.594
RNES e N E R 0.653 0.049 0.557 0.749 0.006 59.85 0.750 0.529 0.279
R EL AR 43 L 0.652 0.049 0.556 0.749 0.007 25.55 0.563 0.706 0.265
CRP 0.692 0.059 0.576 0.808 0.001 22.86 0.656 0.758 0.414
PCT 0.769 0.046 0.679 0.859 0.000 0.100 0.688 0.778 0.465
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A LDH X, 0= “<342.50" ; 1= “= 342.50"
ozt ina| X, 0= “<10.5d” ; 1= “=10.5d" ||"PHERAEE L X, 0= “<59.85" ; 1= “=59.85"
Jili RIS = 2/3 fili X, 0=1; 1=J& N DN E R X, 0= “<25.55” ; 1= “=25.55"
Je JE AR X, 0=7J5; 1=H CRP X, 0= “<22.86" ; 1= “=22.86"
i S A X, 0=JG; 1=H PCT X, 0= “<0.10” ; 1= “=0.10"
%NS X; 0=J5; 1=H

®5 MBMXREMEMAZIMERR Logistic BIRSHTS%

HWEE (B,) -6.849 1.243 30.364 - - - 0.000
BT (X)) 1.937 0.631 9.433 6.939 2.016 22.885 0.002
fil =R = 2/3 il (X,) 3.872 1.072 13.054 48.045 5.880 392.561 0.000
LDH (X,) 2.310 0.659 12.299 10.075 2.770 36.640 0.000
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