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Clinical significance of D-dimer level in children with mycoplasma
pneumoniae pneumonia*

Yue Hou', Jun-hong Wang?, Fang Chen', Tong-tong Cao'
[1. Beijing Children's Hospital Affiliated to Capital Medical University (National Center for Children's
Health, China), Beijing 100045, China; 2. Dongzhimen Hospital, Beijing University of
Chinese Medicine, Beijing 100700, China)]

Abstract: Objective To explore the significance of D-dimer level changes on the severity of Mycoplasma
pneumoniae pneumonia (MPP). Methods Retrospective analysis of 357 hospitalized children with MPP from
January 2016 to December 2019 in Beijing Children's Hospital, Capital Medical University was performed.
According to the level of plasma D-dimer, the children were divided into three groups to study the relationship of the
level of plasma D-dimer and inflammation index, coagulation function, and pulmonary complications with children
with MPP. Results Among 357 cases of MPP, D-dimer of 142 cases were < 0.729 mg/L, 97 cases were 0.729 to
1.458 mg/L, 118 cases were > 1.458 mg/L. Plasma D-dimer level was positively correlated with CRP, LDH, and
pleural effusion (P < 0.05), and negatively correlated with APTT and AT-1II (P < 0.05). D-dimer > 0.729 mg/L in
MPP children highly suggested the possibility of SMPP; the higher the level of D-dimer, the higher the probability of
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pulmonary complications. Conclusion Plasma D-dimer can be used as one of the early indicators of SMPP, which

can reflect the severity of MPP and provide the basis for clinical treatment and monitoring.

Keywords: pneumonia, mycoplasma; fibrin fragment d; children

it & 32 JR 4K fifi % (mycoplasma pneumoniae
pneumonia, MPP ) B il & S IR JS , S8 Ml
W RTESIE . W RFEHE, UBKCOR . £91H0
R e o AT i A8 S S AAR T 48 (severe mycoplasma
pneumoniae pneumonia, SMPP ) J& 1 MPP 4t F 45 IF
Jils I RRE A BRI AN K SRR TR
IWBCPENG ¢ . P ZEPEAM/ SO RAE R, DL A I &
REAE, W REARG . MBKRGE . ARG
O R GEAE . D- BRI T 21 ¥ W Ak 1) 52
HREF e R L BE L, W] LR W AF Ak R G0 R T R
HOARFTH 8 2 B A 1 1 BRoIR 25 S 4k ok M 0 &1
Y IR M T It . FEFERMIN, D- TR HAE
il 58 B PPk AT — 2 1Y I R 3 SC o A5 38 3 % MPP
LT RBVERT5E , R 3T D- AKX T MPP 12
Wi\ BT S R I R S S, BB .

1 ARSI

— i Bt
PEHL 2016 4F 1 H —2019 4F 12 H & #REE Bl K2
B I Ik 5t L B8 B Be 012 R MPP 19 18 B¢ 8 )L 357 9] .
Hor ) B¢ 187 1), Lot 170 1) 5 7 H4E % (7.08 +
2.82)% o FFA I S FHLBE) 56 8 JIREMPP 11y
BWibriE: QKM Frg M 2k ; QX HH T i
TEREARAE 35, AT WL IRl 58 L /N il 5
] BRI 4 45 @F TR KMAEEPIA KL
(DPCR A5 MP-DNA FHAE,  F/sl i 375 MP Bt 435
JE>1: 160, HEBRARME : O MO . T
B MR RS FRE s @34 H IR R A
Be)L; MBI TR
12 Fik

SR FH G 28 LU b vk R I BT A AR LAY i 3% D- — 3R
K-, TEHE R0 ~0243 mg/L. ABEJG24 h Y,
R L KM 2 ml, 3 000 t/min 5.0 10 min, W I
W, N 26 B LN & (EERR SR AR, SRA
ACL TOP 700 4= [ & il A% (36 EIR 5528 /) 47 4
W ARG D- R AR NEIRHES, 73 34 .
e I E N R e W O E R e W o G A R P < e

1.1

1% (7.04 £3.12) % 5 D- " FRKKF<0.729 mg/L, 5
24097 . Horr, Bk S B, Lot 46 B 5 F 4R I
(7.09+2.71) % ; D- " FRAKIKF 4 0.729 ~ 1.458 mg/L,
3 18, Hh, BYEesl, &tks3f); 4
1% (7.12+2.54) % ; D- " IAKKFE> 1.458 mg/L.

TR JLF BRI 2 ml, 3 000 r/min &> 10 min,
BT, R e A D 2L 7R B &l (LDH ) 7K
S, SR FH [ 2 A 00 O ot il DI () (PT) | £F 4R 2R
I i (FIB) #8438 I 1% BB (8] CAPTT) , >R
AR A I BT A LS P (AT-T0) ol EUHR
JUH K I 2 ml, SR BRI 3 A D 21 40 A 30 ¢ %2
(ESR) ZK-F, >R FH f 8 Lh v 3 &6 0 € 2 v 4R
(CRP)ZKF, RAESRBOE S T = 4l M B0k 46
I 1 20 B (WBC) 7K P, R FH W 2R A BB D)+ v
A 0 I/ B (PLT) 7K F o %% 3 4 4% JL ) LDH |
ESR .CRP ,WBC .PLT .PT .FIB ,APTT /% AT- 1 7K - ;
3 JC Il N IF ARE UL D- — R AR K5 #F 5T
D- " BRI 5 & TR AR A DGk
1.3 Sit=FiE

O 43 1 SR FH SPSS 25.0 Gt #c . B IE A4
EiERiORa g SN SR IV G R VA O o LU S V')
[M(Py,P) 3R, RHESEHER, #—2W
PILLEE, R xR 5 AH SC 1 53 87 R H Pearson AH
Kmlr. P<0.05 HERAFGIEE X,

#R

342 LDH.ESR.CRP.WBC Lt %
341 LDH. CRP, WBC lL#, ZRAGZI*E
X(P<0.05), 3HEEMEEE; 3HESR LR, 2
SEGI B X (P>0.05) . —L WM ILE, R
x> K%, FE24HLDH, CRPEH T 14 (P<
0.05); %5341 LDH. CRP, WBC & T 1 4 1% 2
H(P<0.05), WLFE1.
2.2 34HPT.APTT.FIB.AT-II.PLTEb%;
3K APTT . AT-THE:, 2R A FIT¥4E
X (P<0.05), 341 PT, FIB, PLT b4, R L4
TR E X (P>0.05), #E—LWW LI, KM K

2

2.1

- 84 -



913 A, % D-RUIKEAR AT T 496 32 IR 5 O LAGIG R S
®£1 3£HLDH.ESR.CRP.WBCLt%E M(P,,P.,)

ZH 5] n LDH/(u/L.) ESR/(mm/h) CRP/(mg/L) WBC/( x 10°/1.)
24 142 320.5(264.5,374.3) 33(22,44) 22.0(9.2,42.4) 7.03(5.57,9.28)
24 97 469.0(354.0,551.0) 33(23,48) 35.0(14.7,69.0) 7.48(5.95,10.48)
i3 118 504.0(391.3,731.0) 34(21,56) 56.0(21.0,100.5) 9.18(7.06,11.66)
H1H 102.367 0.955 31.495 21.106

PAE 0.000 0.620 0.000 0.000

B, 24 AT-TL T55 141 (P <0.05); 55341
APTT, AT-ME 755 1 H(P<0.05); 524 F%H3
ZHAPTT, AT-MM AL, 2ZRTgit#E X (P>0.05),
W2,
2.3 BEMMAH&AESILD-ZREKTFLE
35715 MPP &8 )L, £7 Al A I A e 28 L 252 4]
Horpr, MR BOR 16461, BliASSK 20 (5], PRBEE Ml 5
74, HZEMRAERIG], WG IR .
AN5K 351, MR . PHEEME S RAE R 70, M
TR IRBEAE G 2% 6 f51) , M Jis RO S A9k 3 461
AT . RFEPER 2 261, & I0F Mo AR . A ZE

K. REY RG], MEEBOR . AT 2N
ARG AT RE B LR I3 D- R AR
K4 1.10(0.60, 2.84) , JG i N I & i UL D-—
BIRIKFEH0.63(0.36,1.30), PALE, 2RHS
T2p R (72 =-4.565, P =0.000) , A ili N 3T & 5E 8
JLI D- BRI KF B
2.4 D-ZERHKTEEEIERIEXE

MPP L D- " R{K 5 LDH, CRP. J&1EA I
FERUA . WBC R IEM XK (P<0.05), 5 APTT, AT-TI
A (P <0.05) , 5 ESR . PT JCAHI &4 (P >0.05) .
N

YA TG & 3 0, WO Rl . MRsERERE LR 3.
#2 B34HPT.APTT.FIB.AT-MI.PLTLL#E M(P,,P,)
2151 n PT/s APTT/s FIB/(g/L) AT-11/% PLT/( x 10%/L)
14 142 12.4(11.7,13.1) 32.5(30.3,35.9) 4.05(3.66,4.53) 116.4(107.8,124.4) 298.5(254.0,391.3)
o4 97 12.1(11.5,13.1) 32.3(28.8,35.0) 3.85(3.35,4.31) 109.7(101.5,120.8) 307(257.5,389.0)
34l 118 12.7(12.0,13.5) 30.5(28.0,34.0) 4.04(3.43,4.58) 108.9(101.0,121.6) 319.5(250.8,396.0)
H1A 7.687 12.279 4.573 15.554 0.276
P 0.210 0.002 0.102 0.000 0.871
%3 I3 D-ZB/KESZETIEFREIHE X
KRB LDH CRP ESR A B R WBC PT APTT AT-1I
i 0.573 0.313 0.030 0.282 0.267 0.083 -0.192 -0.236
P1E 0.000 0.000 0.637 0.000 0.000 0.118 0.000 0.000
3 i FEFE R BEIRAS 25 8N SRR 9 YL 5, s iR
N ARREA T, 8 8B 4 I A P9 B 2 BT, Bl
% 7] fig 5 37 Al 26 2k kit £ " . NN
MPP (Y J2 A HL 0T R SRR B2 e S BOMLAROGE R SRR EL, M

25 . Biribi 2 . mEERE . RaR . KX
ARV IR 30 25 A IR T 3R S I BE AL A 22 b
PIR ARG, i MPP (L LI D- — Rk T

M A, BE 2 R S, 3 Al 2 ZUER AL
UTAFR, B I D) RE S BOR B SZ B ik PR I Y EE
Mo M3 D- "MK T ol LATE— s R b Sk

« 85 -



FpIE AR ek

41314

Tl 48 i AR, SMPP AR LS B 45 T
BUEERIT . ATRRI AL, g R,

CRP. LDH. ESR ¥ J it 5 i £ B (1) AH OC 45
Fro CRPAEN SUPERAE M BURSE bR, & T RIEM
W, HKCF AT AR R P A, e R K
S S8 S VB TR . CRP 5 MMP A4 95 17 7 B 5
IEAI, CRP> 40 mg/L ] Fi/R AT BAE M METR M 2 5
P4 il 2 1 ] BEUOIY . I LDH 5 il 8 5 0 G Bk %
VI, VFZ2 Bl 5w ¥ 2 Bk LDH /K75, Al
LDH X F 13U 5 fiE MPP HA3 2 5 12, LDH /K
S 1 v A AT 0 T R PR B AL, INAMURA!™F
53N A % LDH> 410 TU/L 2 0 FH 3% 0 A 18 AL .
CRP 5 LDH AAYA] DL W i 8 i ™ R R, b 2
ili S 4 245 405 1) T AR R U AR5 357 f5i) MPP
BILH D- B K< 0.729 mg/L# 14245, 14 39.78%,
w2 0. BiE D- —RIKKF-HFHE, CRP. LDH
B K- 4 TE s D- AR K 0.729 ~ 1.458 mg/L
(1) H L, H CRP K- A 32 500 35 mg/L, Hivb 45.36%
{1 # )L CRP 7K F-> 40 mg/L, D- — 5 {K> 1.458 mg/L
8L, CRP K- AL 56 mg/L, 475 D- %
&> 0.729 mg/L f4 H LA SMPP (7] g, 1L 3% D-—
B AT S L B SMPP 195 R 2 — . T D- — 5§
&> 1.458 mg/L i )L, CRP. LDH /K ¥H &, &
D- AR K 0.729 ~ 1.458 mg/L i H L TF T 14,
PEoR D= RARK TR, N R, RN R
R B A B ST MPP E LA WBC /K - 1E 3 5%
BETE, WEIEEEEN, %8 WBCX MPP
T UK 341 ILA ESR K b, 227
GiiteE B S, FHIRGEIEEK . WIRTER A&
AKX,

FE 3SR fili 28 gL B, B I ) g R R RN
Jili 5 (%) 7™ S AR BE o e R H ] PT L APTT (FIB  AT-1II
KPS EE ML DI E . PT 32 2 S mie i 2% Fp i A7 1
.V VI XA IE M, S I 1 358 i T R 1% S 5
bro APTT 3% By R PR B 1 B 2 &5 5%, 1
FEVILLIX XT45 . AT- 00 AT DA s LR ST 2R 48 11
YIReE, SRR 9 YL ik, b e 10 % 0 b, T
fiE 5 0 o Al R A, AT-TI W T AE T B, A WF5E
FEHH, APPT. PT 2 AL 04 58 1 T A 5 0k 119 $5
BRI, LI AU 38 MPP 8 )L IE % JL# APTT . PT
B[] 45 e, AL AT e S SRR il 48 JRR e o R A

B R F R 2 . ARG RER, 34
HBILEY APTT ., AT- I B D- — 544 4 T 25 T 0k 20
BIARFE IR EZSASIEE L, mf24
M3 R ZE RG22 8 X, #m D- Rk
7K < 0.729 mg/L 1Y £ L EE I D) 58 5 5 IF A B,
i D= R AK> 0.729 mg/L 1 H L, PN B BE i K 1
MPLEE R G YR & E AL MM BR, D-
TRIRKE5 APTT, AT-M S fAHE, 5 LI'AY B
G —30, R AR MPP 0] fE A7 AE — E 1912
T Bl T A0

MPP 5 B 9 & R, DA s B L il
sk R E L, HON I SEPE LR R R
%R RBCHERG . SCREY IR . i A, HE
G OF iR ZEVS G R RET, AE 52 BIXEIR PR S
At 98 LA, 13.5% B £ L S B0 i B, AR
5% 357 15 MPP (& L h, A# A fili N I & E B LR
25251, Horp A 9 i i BUR 220 61 (61.62% ), JiliAS
ik 58 4] (16.25% ) , 1 ZE M B R 1441 (3.92%) ,
INBEME M % 19 191 (5.32% ) , S &P 5K 4 1 (1.12%)
AWEGE KB, AN T &E L D- R KF
Tl NI K& 5E L D- — RUAOK T e, H4l
WA SR, 1R D- " RBAKEBE, 4
Jifi PN 3T A AT R MR K, A R AR S AR A XU -
JI5E 7R FHE 2% 165 451 MPP B LA T B 43 A, B
il S5 A il S A L e R AR L AN K ) MPP R L
D-RAIATHE, SAMIRER 5

Zr b rik, MPP LAY AR E S 5 BE I 55
Z A E ], oA, AHESE MPP & LI D-
T RAKIKE 5 LDH, CRP. J& 7 A M FUK .
WBC S iEAH 56, I3 D- — B ] /5 Sy 5L ) iy
SMPP [ $8 b5 2 —, HAEHE [ B MPP 1) ™ 5 2 B,
R AT 7 R A T4 AR B

2 % X H

[1] feffss, XA, Shass . MK D-Z 2RIk . TR y BARIII7E
PEAG /N L 98 32 JE A fili 28 o 0 1 PR 28 S (0], 1 s g 2% s
2020(8): 592-596.

[2] Al WA, BCT5, 45 LB ER A I 48 S SRR I 42 5 1t T RE 5
N Bz 4 )y RE AR Ak 23 T [0, I R ARl 2% 7%, 2019, 24(10): 1828-
1833.

[3] VL#DS, WEFS, T, &5 i s LR A M. 26 8 Jil. bt
NETA: AL, 2015: 1280-1283.

- 86 -



B, A5 D= R I 9¢ SRR ¢ LRI IR X

[6]

[7]

[8]

9]

[10]

(1]

[12]

[13]

[14]

[15]

T, FFM, BEARER . JLBEXEA R 2 S Al R B AL AR

TR T]. JLRL22E 2R, 2019, 25(6): 61-63.

RliHELT, SROBT AL, UK AR, 45 TRA B R R XAV P 48 S

it & B FZ R [T]. I R LRFA4AE, 2017, 35(2): 81-85.

KR, ZWAE, WY, 55 . i 4 S AR it % B L e e S se iy 72

A B [T, L BE 24, 2019, 41(20): 3078-3081.

s, A . LT 98 S JELAR il 52 HE i ) BE RN G328 DI REAH DG 1

AR ARG PR [J]. AR5 1k 12, 2020, 26(3): 479-480.

T Ll R S AR T A G T IR e R R S 1 B 5T

it [J]. R LR 243K, 2019(2): 105-108.

kAR, BT, SN, AF IR IF R BIA YT D- R kT

o A9 L B R i 46 SRR i 48 Y T O [0]. b st R 2%, 2019,

41(3): 183-186.
X458, 2225, Wi, 45 . META Ml 2 SRSl 2 (1 FIARIE
FHIWrE AR [I]. ThAR LR, 2012, 50(12): 915-918.
2, XL, FEHE . LB 5 S JFU Al 2 I R AR i M i
FE RS AT I]. REEERIR 2244, 2019, 25(4): 396-399.
B, BN, RAE, 5 NIRI AR A I LT 58 S JEAAR il
RMGRFFIE[]. TS HLBHIG RA%AE, 2017, 32(4): 284-288.
INAMURA N, MIYASHITA N, HASEGAWA S,

Management of refractory mycoplasma pneumoniae pneumonia:

et al

utility of measuring serum lactate dehydrogenase level[J].
Journal of Infection and Chemotherapy, 2014, 20(4): 270-273.

XU WEME, BEIREE, M0 . META M il 48 S5 A4 il 2% A5 I R 3R
SEAT[T]. TR EE 2%k, 2020, 30(2): 55-59.

JIQY, XU Q, WANG Z, et al. Association between activated
partial thromboplastin time, age and bleeding events in NVAF

87

patients receiving dabigatran[J]. European Journal of Clinical
Pharmacology, 2019, 75(3): 321-328.
[16] LI TH, YU HY, HOU W N, et al. Evaluation of variation in
coagulation among children with mycoplasma pneumoniae
pneumonia: a case-control study[J]. The Journal of International
Medical Research, 2017, 45(6): 2110-2118.
XZESC, B, W . JLREEVA PRI 98 SR 48 97 4916 IR
SAAED]. AEECIEESE, 2020, 42(7): 680-683.
BERL, W te . LT HAE SSUAT R A2 I SR YT D). TR
ARHEE2E, 2018, 16(11): 1777-1778.
IZUMIKAWA K, IZUMIKAWA K, TAKAZONO T, et al.

Clinical features,

[17]

(18]

[19]
risk factors and treatment of fulminant
mycoplasma pneumoniae pneumonia: a review of the Japanese
literature[J]. Journal of Infection and Chemotherapy, 2014, 20(3):
181-185.
B S, £ 4, X TEE . D IR T 4 S AR N 4 M E R
FASRAEIIHT ). AP ESCHDLBHERGS, 2016, 31(9): 694-697.
Gl %)

(20]

ARSI AR A, ERE, BRY, % D- R AT AE Xt
il 9% S AR il A AR LR I IR R SC D). v AR B A
2021, 31(13): 83-87.

Cite this article as: HOU Y, WANG J H, CHEN F, et al. Clinical
significance of D-dimer level in children with mycoplasma
pneumoniae pneumonia[J]. China Journal of Modern Medicine,
2021, 31(13): 83-87.



