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Abstract: Objective To analyze the clinical features of pneumonia in children with Mycoplasma
pneumoniae (MP) and influenza A virus (IAV) co-infection and the risk factors for progression to severe pneumonia.
Methods The clinical data of 217 children with MP pneumonia admitted to Beijing Friendship Hospital, Capital
Medical University, from December 2022 to January 2024 were retrospectively analyzed. According to etiological
findings, the children were divided into an MP pneumonia (MPP) alone group (n = 139) and an MP-IAV co-infection
pneumonia group (rn = 78). Clinical features were compared between the two groups. The clinical features of
children in the co-infection group were analyzed, and multivariate logistic regression was used to identify
influencing factors. Receiver operating characteristic (ROC) curve analysis was used to evaluate the predictive value
of relevant indicators for severe pneumonia in children with MP-IAV co-infection. Results he proportions of cases
occurring in summer and autumn, white blood cell count, neutrophil count, and MP antibody titer were higher in the
MPP alone group than in the co-infection group (P < 0.05), whereas the incidences of wheezing and severe
pneumonia, platelet count, platelet-to-lymphocyte ratio, D-dimer (D-D) level, incidence of extrapulmonary
complications, and rate of bronchial lavage were lower (P < 0.05). In the co-infection group, the proportion of
children with a respiratory rate > 30 breaths/min, C-reactive protein, D-D, and lactate dehydrogenase (LDH) levels,
and the rate of switching from initial macrolide antibiotic (MA) therapy to tetracycline therapy were higher in the
severe group than in the non-severe group (P < 0.05). Fever duration and time to initiation of antiviral therapy were
longer, whereas the rate of initial MA monotherapy was lower, in the severe group (P < 0.05). Multivariate logistic
regression analysis showed that delayed initiation of anti-influenza therapy [OAR =1.563 (95% CI: 1.070, 2.284) ],
respiratory rate > 30 breaths/min [OAR = 11.705 (95% CI: 2.796, 48.994) ], and elevated LDH levels [OAR =1.011
(95% CI: 1.001, 1.022) ] were risk factors for progression to severe pneumonia in children with MP-IAV co-infection
(P < 0.05), whereas initial MA monotherapy [OAR = 0.170 (95% CI: 0.036, 0.792) ] was a protective factor (P <
0.05). The areas under the ROC curve (AUCs) for LDH, time to initiation of antiviral therapy, and respiratory rate
were 0.698, 0.811, and 0.781, respectively. The corresponding sensitivities were 62.9% (95% CI: 0.463, 0.770),
74.3% (95% CI: 0.583, 0.861), and 88.6% (95% CI: 0.745, 0.958), and the specificities were 70.0% (95% CI: 0.549,
0.817), 88.4% (95% CI: 0.756, 0.951), and 65.1% (95% CI: 0.498, 0.780), respectively. The AUCs for time to
initiation of antiviral therapy and respiratory rate did not differ significantly (P > 0.05), whereas both differed
significantly from the AUC for LDH (P < 0.05). Conclusion Children with MP-IAV co-infection pneumonia have
more severe clinical manifestations, with wheezing and extrapulmonary complications occurring more frequently.
Tachypnea, elevated LDH, and other warning signs of severe disease should be closely monitored, and anti-influenza
therapy should be initiated as early as possible. Initial MA monotherapy is a protective factor against progression to
severe pneumonia in children with MP-IAV co-infection; this finding reflects the influence of disease severity on
treatment selection. Therefore, the early response to treatment should be closely monitored in patients with a poor
response to initial MA therapy, and the regimen should be adjusted promptly.
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