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Abstract

Objective: To investigate the diagnostic and therapeutic value of lung ultrasound in the diagnosis
and treatment of Mycoplasma pneumoniae pneumonia in children, and to provide a basis for clin-
ical intervention in children. Methods: A total of 62 children with Mycoplasma pneumoniae pneu-
monia admitted to the Pediatrics Department of Zigong Maternal and Child Health Hospital from
January 2023 to December 2023 were selected as the observation group (n = 62). Simultaneously,
62 healthy children during the same period were selected as the control group (n = 62). The clini-
cal data and characteristic lung ultrasound indicators of the two groups were compared. Results:
The majority of the observation group exhibited abnormal ultrasound findings to varying degrees,
including 48 cases of lung consolidation (77.4%), 27 cases of B-lines accompanied by small pleural
lung consolidation (43.5%), 37 cases of bronchial air-trapping sign (59.6%), 50 cases of pleural
line abnormalities (80.6%), and 11 cases of pleural effusion (17.7%). The control group rarely ex-
hibited abnormal ultrasound findings, including 2 cases of lung consolidation (3.2%), 3 cases of
B-lines accompanied by small pleural lung consolidation (4.8%), 0 cases of bronchial air-trapping
sign, 1 case of pleural line abnormalities (1.6%), and 0 cases of pleural effusion. The differences
between the two groups were statistically significant (P < 0.05). After one week of treatment, the
abnormal lung ultrasound findings of most children in the observation group improved. Conclu-
sion: There are significant differences in lung ultrasound findings between children with Mycop-
lasma pneumoniae pneumonia and healthy children. Children with Mycoplasma pneumoniae pneu-
monia exhibit various abnormal lung ultrasound changes. Lung ultrasound can be used as an aux-
iliary tool for the diagnosis and evaluation of treatment efficacy in children with Mycoplasma
pneumoniae pneumonia.
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Figure 1. (a) Pulmonary consolidation; (b) bronchial air sign; (c) pleural effusion; (d) abnormal pleural line
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Figure 2. Normal lung ultrasound image
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Table 1. Comparison of abnormal ultrasonic signs between two groups
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Figure 3. (a) On the day of admission, the size of pulmonary consolidation was approximately 3.4 x 2.3 cm; (b) four days
after treatment, the size of pulmonary consolidation was reduced to approximately 2.1 x 1.4 cm; (c) seven days after treat-
ment, the size of pulmonary consolidation further decreased to approximately 1.7 x 1.4 cm; (d) two weeks after discharge,
the consolidation area disappeared
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