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HE: @ity R RIAR FERI T ) LB K R4l % (Mycoplasma pneumoniae pneumonia, MPP)
I RAHE RAHRE R, T RGBT LEMR SRR H e E. ik BB
2023F7H~20244E7 A FERTH B L ARERE LB BRIEIT FIMPP & LER B, 318481, WE—BKHE
M IGRARAE. LR ERE. BPRERI. GUWRTHRALIEBRSER. RER)LRIHCTHR#ARS
RIS AWA: (1) MEHRNE RRBVPNRARBIEZAAL; (2) FERILEN BSR4 ER{RIE
MABA. RIS S AR FRIEHT R . &R : 184HIMPPE )L B % LRI E sOREVN
R RBIEEALE L1036, AH55.98%, HAHERN6.83%8, HpF496l, «5441; BBHEL
Jit#R I 2 B B K S R R IR A BA £ L8161, 5 E44.02%, FAIEEERN7.00%, HhHE38
B, 436, BARILKER. FRFETHE, ZRIELATHE X (p>0.05). BHAELERRE. Hghy
2% £[5.00 (4.00, 6.00), 39.50 (39.10, 39.80)]7= T-AZ4L & JL[3.00 (2.00, 3.00), 38.70 (38.50, 39.20)],
ERWBERERITER L (I <0.001). BHE)LRAERBIRBHRER186], HH22.22%, KAZFEH
EETALAEILK6H 5H5.83%, ZREFAITFE X (p=0.001). ELIEHLEETELT, WA
B)ERERE. IBERBRERER., ABi24 nWILRREEAKFE. 4WierRE. ZWiRyT RE LR
JE PSS AT ELEL, RERTHEAITER X (p>0.05). id: FHMERRIE 7B
LRRAMKMPPELIERERE, HRERERS, REAMEENTRER, B, REEEVEGEY
KA DUOAIE R R SRR 5 & T3 LEMPPRR K IE, ﬁ%ﬂﬂﬁﬁk?ﬂﬁfﬁ MR ol 8 ) L — 2P R
R RN B SE it K ST RAAR T (severe Mycoplasma pneumoniae pneumonia, SMPP) SR P fifi ¢ 57 R4

fifi % (refractory Mycoplasma pneumoniae pneumonia, RMPP).
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Abstract

Objective: By comparing the differences in clinical characteristics and related factors of early pedi-
atric Mycoplasma pneumoniae pneumonia (MPP) with different imaging manifestations, and to dis-
cuss the value of early imaging of MPP. Methods: Cases of pediatric MPP admitted to the Department
of Pediatrics of Chongqing Seventh People’s Hospital from July 2023 to July 2024 were retrospec-
tively analyzed, with a total of 184 cases, to collect data on general condition, clinical features, la-
boratory examination, imaging manifestations, drug treatment, and prognosis. The children were
divided into two groups according to the imaging manifestations of chest CT: (1) Group A with punc-
tate or small patchy infiltrating shadows in the lung manifestations; (2) Group B with segmental or
lobular parenchymal infiltrating shadows in the lung manifestations. The clinical data of each group
were recorded analyzed and compared. Results: Among the 184 cases of pediatric MPP, 103 chil-
dren in group A showed punctate or small patchy infiltrating shadows in the lungs on imaging, ac-
counting for 55.98% of the total, with a median age of 6.83 years, of which 49 were male and 54
were female, and 81 children in group B showed segmental or lobular parenchymal infiltrating
shadows in the lungs on imaging, accounting for 44.02% of the total, with a median age of 7.00 years,
of which 38 were male and 43 cases were female. The gender and age of the children in both groups
were compared, and there was no statistically significant difference (p > 0.05). The children in group
B had a higher degree of heat duration and peaks [5.00 (4.00, 6.00), 39.50 (39.10, 39.80)] than chil-
dren in group A [3.00 (2.00, 3.00), 38.70 (38.50, 39.20)]. There was a statistically significant differ-
ence between the two groups (p < 0.001). In group B, there were 18 cases of pleural effusion com-
plications, accounting for 22.22% of the total, which was significantly higher than the 6 cases in
group A, accounting for 5.83% of the total, and the difference was statistically significant (p = 0.001).
In the case of early diagnosis and treatment, the comparison of the two groups of children in terms
of the number of days of the disease, the incidence of mixed infections, lactate dehydrogenase level
within 24 h of admission, the type of drug therapy, the number of days of drug therapy, drug re-
sistance, and prognosis assessment, there was no statistically significant difference between the
two groups (p > 0.05). Conclusion: The cases of pediatric MPP who show segmental or lobar paren-
chymal infiltration have severe clinical symptoms and high complication rates, and are more likely
to develop further into severe cases. Improvement of early imaging examination can provide a basis
for clinical early identification and intervention of pediatric MPP, which is significant and conducive
to early clinical treatment. Early diagnosis and treatment can effectively prevent children from
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developing severe Mycoplasma pneumoniae pneumonia (SMPP) and refractory Mycoplasma pneu-
moniae pneumonia (RMPP).
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1. 5|15

Jiti %8 S JFE AR (Mycoplasma pneumoniae, MP)J& T R IEARN L JFAKIE, J& T2 FERI TSN M BE J5#%
AR, AT DO I IR TE TR UR B VIR AL R, e 2 ) LB AR X131 fit ¢ (Community-acquired pneu-
monia, CAP)JEZR IR KA 2 —[1] [2]. 7EFREJLE CAP H, Jifi % SCFEAKIN %8 (Mycoplasma pneumoniae
pneumonia, MPP)E 421K 10%~40% [3]-[7]s 75 tH S0 [ Py R i 2080 A i=r, 9F H T E AT B R
TR B AR, B AR R R ) L2 B M RRBAC 8] FHIUUE X T MPP 210 B R =
X kT MRS . SeEBUE BA E R B MRS R IZ 12 MPP. HIIBTZO S8R . PRAS
I 7 DA SCAH 90 I R I B AR HE ,  [RI A FLR I U (Lactate dehydrogenase, LDH)J &7 — B F2 E L3R &
AT BEAE AN I AR S IR R IE o AH BT MPP 1 R I B ARAEAT AT AN 2, 58 31 PR S ARk 81 2 A7 i 358 52
BRI AN EE . MPP SRR IR, Bl SR AR AN B T 16 A, oA Bl T Hi A
TCIRBENET 78 « BTN SORE 2 LU ik S B TT RE[9 ]« ASHIE TEIRTT 1 - IAS R RAR 22 3R BT ) LE MPP I
PREFHEAR G IR ZR DL ) L E il 28 SRR M 28 L1206 $ it i PR AR

2. BREF®
2.1. HRIMHR

4R 2023 4F 7 H~2024 7 A THEERTHE L ARERL(CA T RO LB ARG TT ) LE il 9 32
JEAR T 58 55 1 L, EAT RIS > B o GINKRUE: (1) EHSTE 29 HISZE 18 A 208, RIKWENBERFE] <
7 Ks (2) B#ZWIN MPP, 56 LN 5 SCEAN 2 129718752023 4ERR)) 2 WibsdE[9] [10]; (3)
WM RGF, FURBLEIEYT: (4) IRIRERITERE . HERRARdE: (1) AFAEJe RVE S shif . B PEMR . 181
BEMES FFRESCI 45 40 2 205000 BORS P s SR Bt s () KIAME A & B i sl s s ikl (3)
PEARANERT 2 . FEIRCEHE LR SRS RN . (4) MK RIA TGRS . Z 5T FRRREAL 8 4 A
EFsViEPR TR IR €7D JE RN IR

2.2. HARFGZE

IS AR B T T R AR A AR R TN RIS B BRI . IRIRRIL. LIS =R AT
WBRFREETRIRAR, B (1) &GO FE. MR Q) IRREFE: Fite. R, g, 59T
EHZY. 23697 KA 251G TSN (3) LI ERA: APRT 24 h P 7LE N Sl (lactate dehy-
drogenase, LDH). Ji )5 ; (4) BRI 3 CT le & 45, QIR EEE, A o
RS . BT AR L35 T DARA 7 85 3 B2 P 20 3R (B 47 3 3R N 2 1 00 1 )i FIOGHIE SRR T, & MBI AR 3E &
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AE, N HHR Je Je BRI R ANIA TT o B 3 85 3R T 72 h JeRE IR JC W S 2 g mlefe 22 o 4 Wiy D o] 2y 2 2R 24
Z3aTT 1 FTUETE 0L : (1) REF: AR S ARMETH R Ay W1 R s, SEa0 s FRhn Pk R I 0 W] 2
G, i AR AR e e BB IRG (2) — B IRPRREIR S ARAEAT B Sl e W S 23, S B8 = Fa b A el
WYL, il A 23 BOC B R R, HRAE B LIS CT RIS 2RI AP (1) FiTElaR Il 2 ROk
SN ROIRIZIER A A Ay (2) BRI T Bt BOR RS BRI B . 103 I 70 2% I R Bt
BIFREAT LEL

23. GtFESH

KHI SPSS 27.0 (IBM, Armonk, New York)Zt it 7 i b AT 08 7 A AL 2], FR 2l 30 e ik AT 1B
PERT IS S 7 Z2 57 VRIS . SR A IES A BT EBTRI DOPIME + bRdEZE(X £ )Ron, I HECR SR
ARG, AEIES AR T TR LR AL (M) & DU 437 £ (8] BE (P25, P75) 3R, 2H 1A EL 4R A Mann-Whit-
ney U faler; THEB R LU0, %) &R, RARTTOAORR . p<0.05 #ANERBEA G 7E L.

3. 458
3.1. IEFRER

FLINTFE AT FARER R L 184 Bl FAAZ 5 EIE R E SORBNE R RIS A 2R )L 103
fil, 5L 55.98%, TALEER N 6.83 %, ,\Elﬂé'% 49 B, L 54 s FAR S AR I R T B s ok
SERURIERZ N B 8L 81 4], AL 44.02%, THAEUER N 7.00 %, Hoh 5 38 4, 243 . PRAHERJL
PR FREIHEATHE, ZER TSI E L (p > 0.05). W& 1.

Table 1. Comparison of basic clinical information between Group A and Group B

= 1. A BF0 B A8 LIGFR BRI LR

bR A #(n=103) B 4l(n=281) 2z p
PERI[B1(%)] 0.008 0.929
5 49 (47.57) 38 (46.91)
LS 54 (52.43) 43 (53.09)
FER[Z, M (P25, P75)] 6.83 (4.83, 8.75) 7.00 (5.04, 9.29) -0.266 0.790

3.2. GRS

184 15 H ) LEE TR RE TR 508 AN EI R BE (O R B e WAL R LR B R AT LA, ZE RS2 L (p >
0.05). B 2B JLTE#GEE . SRR B3mT A 4L, MR RERI R AR - B 4B LN 18 f,
i EE 22.22%, B ET A AEJL 6 15 5.83%, ZERAGIFE L(p<0.05). WAL LFHFEEIT
LAt T B EE R 1, R AL AR BRI 91 LU 2 R R SR L (p > 0.05), BT LA e 4Aih
. WAk 2.

3.3. LDH #E¥rE AT IR

P2 B JLZ [H B 24 h N LDH KFATEHER, ZR T2 L(p > 0.05). Pi4LE LIE T AR &
TR 2R, FIRCRITARRENIGTT 61 DL & 253697 B TR g A7 Lh, RIS T H (R 22 % B4
B X (p > 0.05). A RGBT 7 ReTETER R E)IL 74 H1, HE 71.84%, FUEER—KEIL
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29 5], HEb 28.16%; B G iEol RIFHEIL 63 ], L 77.78%, Tt —MEJL 18 ], i
22.22%, PHZAETE B0 ZE RS2 L(p > 0.05). L5 3.

Table 2. Comparison of clinical features between Group A and Group B

52 2. A {BF1 B A8 LIGREFIEELER

L7 A H(n=103) B #H(n=81) Z/y p
JRFE[R, M (P25, P75)] 9.00 (7.00, 10.00) 9.00 (7.00, 11.00) -0.265 0.791
WFE[R, M (P25, P75)] 3.00 (2.00, 3.00) 5.00 (4.00, 6.00) -7.730 <0.001
#EC, M (P25, P75)] 38.70 (38.50, 39.20) 39.50 (39.10, 39.80) —6.864 <0.001
i s AR 51 (%o)] 6 (5.83) 18 (22.22) 10.748 0.001
TR G H1(%)] 55 (53.40) 45 (55.56) 0.085 0.771

Table 3. Comparison of LDH level and treatments between Group A and Group B
3 3. A A% B A& )L LDH $54R BGATT IR ELER

fatn A H(n=103) B #H(n=81) t/HZ p
LDH [U-L™, X+s] 266.42 + 52.26 275.30 £49.16 ~1.174 0.242
Rl 5 85 22 7697 (191 (%)) 94 (91.26) 70 (86.42) 1.097 0.295
Z R RIRTT (%)) 27 (26.21) 24 (29.63) 0.264 0.607
HR B R BRFAIRANIG T [1(%)] 76 (73.79) 63 (77.78) 0.391 0.532
B B 85 2 IR TT RER, M (P25, P75)] 7.00 (4.00, 10.00)  5.00 (3.00, 9.00) -1.680 0.093
ZPHRIGIT RE[K, M (P25, P75)] 0.00 (0.00, 1.50) 0.00 (0.00, 6.00) -0.550 0.582
FR e BEIARRENIA T RE[ K, M (P25, P75)]  4.00 (0.00, 6.00) 5.00 (2.00, 6.00) -0.980 0.327
e 15 DL B1(%)] 0.839 0.360
R4F 74 (71.84) 63 (77.78)
—f& 29 (28.16) 18 (22.22)

4. Wig

I JLAFE )L MPP G182 E R st AU E A, A 2635 S B AR I 34 [3]-[8] [11]. il & 3 JFAk
BA MRS R IR, DU RIR RS DUPREIS . S U I 1S 24 W 350 568 i 28 S AR B A i AR [12]
[13], HA KR ANERSRZY ) LE MPP 1)—4&I897 259071 [10]. (HRFEEMK— 5k, EFERERZH
FLFRHJLE MPP JRY7 Pl 2 5t 25T B aRA[14]-[16]. X FET JLE MPP #F—B Kk Ry ERERAY,
AL FE FRE Al 98 37 JRAR T 28 (Severe Mycoplasma pneumoniae pneumonia, SMPP) UL K M v P4 il 48 37 JE A4 fifi 9
(Refractory Mycoplasma pneumoniae pneumonia, RMPP) 1) & I3 % i3t — 5381 17]-[20]. AT, JLEE MPP &
WFREE, SRZRER R ISR, Bk, R R R T G, K ERRTE KR, BN T
JLE MPP 297 IR A ST AN [RS8 5 R LT 1) 184 451 MPP & Ll PR BOREEAT (1B 43 4,
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PRI A [EIm AR R IRIT B DURIAH SRR R 204

AT FE AT R A 58 SCF AR 58 5 LTERAAZ 2 BRI RINEEAT LU, A3 1A il 2 200 22 4 Bk
BROK PP SIS 1) A8 LAE R S B PR R b 38 v T SRS e L 52 mOIR BN B R 216 28 ) L
XHETR SRR LTE AR 5 B B B s 34, R AR I ) I K P B B PRAFAE , B 0] Bt — 2 K J B SMPP
RMPP & 5RESi 4, 28 g LE A4, SEAM A R g R—821]-23]. B—HH, A#5RH
IR B I 08 2 B0, 52 R K P 52 B ) 2 PR A ) L s AR AR ) A A 28 B X B vy, D s R & SMIPP
RMPP & FE 61 )5 WA T R AE[24], 1R 2k 2 mT DUA I RS FAR 5 A7) LE MPP #2141
WA AL, AL P R LR TR G G R A B NRTT R 4R IT RELL TG A S
D5 AT TR R AT, PeBUOR IR ) L2 B 2 R B4t 2R X, XA e AT 7t I AN T R
15 AR B 0 S B, B E — e AR B B4R T XS LEE MPP 31 BRI | 120 LRI T AT DAk G i —
W R R ESE A -

RMPP {EIEAFE SR K A2 RIRAFE T34 (25]-(27], CABCN S BUR ) LR AET™ 5 ¥l A S il ok £
FEATIHE RN 2 — (28], T Z R H IR I R A A A S B B AR T RS B A 2E
(Pulmonary embolism, PE). ¥8JE14: % A4 4 (Plastic bronchitis, PB). 4 ZE 1441573 & 4 (Bronchiolitis oblit-
erans, BO). JL# S IR 18 £ A 1iF (Pediatric acute respiratory distress syndrome, PARDS) VA S JRFE 14: fifi
#¢ (Necrotizing pneumonia, NP)%£[9] [25] [29]-[31]. F-HASAZ =& A B TXF MPP &) LA, Tollf
7E NP. PB DLJ PE [MIF]fE. AWFTUIRL, & IFRPIRERN A IR & 2 MPP LGS K4 BO
FIfERE R R [32]. AAME WL TR SR T 28K MPP &8 LRI R IR EL. (ERE R, Mligh It R kAR
DA N R 4 B SO0 OB ANOWIER E[33] [34]. 24 MPP i) LR ARG KRGLET, 7T RE & & JE M s B - £ b
LDH 7/KFPFt s, EZGHiHEME35]. LDH KPR 2 PR BB RS R R A S BN EE iRz
—[36] [37]

KRIANBERZ R B A m R, 225 s, HEli1E v LE MPP ¥GIT I —2254(38] [39], H
BREHER LR AR R (HUTERF TR, P78 R 27K Fim, 5 I 4 2k, I
HI 2523 TR [15] [16]. AW FLTE Hf 2 SR A 23S rDNA &5 Rk A 55 5 R 5848 2 5| AL i 24 1) O e A
F[40][41], KRIFPEEZMH 25 M2 & B &y SMPP. RMPP 1) 55 2[5 [K[42] . 41%F MPP H Bl 3 8 2 i 24 1)
i, DUIRZE. SR AT E N B RIGIT . AT X A A R R ILE ) Lo B AN R 254
BIT R GWNRIT RECR KILBAG Gt 5 2 R, AT Res R 5L L2 MPP [ & 82 = 5 B & — s 1t
RAEH, SUEwTor T s —B[43] [44].

TEIRHIR, KA ERRmRYE. 2B—, (E RO R i, AHEFC R BRAAAE— €
&R SOE R A . B, WA IANRIREARERD, MRS IR M EZ B R BB =, BT
ZAMC FUIR R, RTREREM I — P AH SR R R UERAYE M BH T AFEAR RG], X T HoAth I ARE A7 AE
— R . A JE AR HO KRR TT, DR 5 B fa Aok B ey, DL — st 7 AR
P S HERf A o

g Bk, FURTERAR S LRI R T B BOR MR SE FURIE R 1) MPP &)L IRPRIEIRE, JfFK
fERAEZR S, RIENERERI TR R, B, RF SR ] UG AR F R 5 & iU LE MPP
eptikcyE, AR TR EIGTT, WD IERAERIR A, AT ROEE Gdt — 25 R iR ERE it ¢ 32 54 i
2 BUHEVR PRI 28 S SR M 7%

EEWA
TR X ABFABOR RRHT I H (No. SHSY2022-67).

DOI: 10.12677/acm.2025.1571977 214 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1571977

#
N
i
&

S5k

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]
[19]

[20]

(21]

[22]

(23]

(24]

Ha, E.K., Jin, J.O., Kim, J.H., et al. (2024) Age-Related Effects of Mycoplasma pneumoniae Infection and Subsequent
Asthma Exacerbation in Children. Pediatric Pulmonology, 59, 1569-1577.

AR s LRFE IR, (R LR B2 R 2y, ) LA X SRAF RN 4 B B AR R (2013 421T) (1) [3].
sk R4, 2013, 51(10): 745-752.

Kuan, L.W., Qian, L., Hui, C.D., et al. (2014) Epidemiology of Acute Respiratory Infections in Children in Guangzhou:
A Three-Year Study. PLOS ONE, 9, €96674.

Hao, O., Wang, X., Liu, J., et al. (2018) Etiology of Community - Acquired Pneumonia in 1500 Hospitalized Children.
Journal of Medical Virology, 90, 421-428.

AR, skok =2, JLEE ERENT 98 SRR 28 AR SRR R R A [J]. R EIR KRR A R 7, 2018(7): 863-865.

Wang, X., Li, M., Luo, M., et al. (2022) Mycoplasma pneumoniae Triggers Pneumonia Epidemic in Autumn and Winter
in Beijing: A Multicentre, Population-Based Epidemiological Study between 2015 and 2020. Emerging Microbes &
Infections, 11, 1508-1517.

AR 2 )RR WP, CRESE R LRHIRIR R 8 SR s, LM % SR AN #1278 £ K 3ER
(2015 #FhR) [J]. *é%ﬂi}tﬂl%r‘,w,zols 17(30): 1304-1308.
Krafft, C. and Christy, C. (2020) Mycoplasma pneumonia in Children and Adolescents. Pediatrics in Review, 41, 12-19.

tllﬁye BRER, XS, & ERTDAMEZRRS OLEM R SREIN 1218187 (2023 FER)) E A EBEI).
IR JLRHE &, 2023, 41(3): 224-228

e N BRI B R AR ZE Ao, ) LB W 48 SR AR 21297 $8 (2023 4ERR)[J]. BT AL B4 Fi 12k 3, 2024,

9(1): 73-79.

mIEL, R, MEIATE, BN KO N R SN 24 il 98 SR AR ¢ FRVR YT (0], /N LSRR 2, 2021, 28(1):

1-6.

Ahn, J.G., Cho, H., Li, D., et al. (2021) Efficacy of Tetracyclines and Fluoroquinolones for the Treatment of Macrolide-
refractory Mycoplasma pneumoniae Pneumonia in Children: A Systematic Review and Meta-Analysis. BMC Infectious
Diseases, 21, Article No. 1003.

Tsai, T., Tsai, C., Kuo, K. and Yu, H. (2021) Rational Stepwise Approach for Mycoplasma Pneumoniae Pneumonia in
Children. Journal of Microbiology, Immunology and Infection, 54, 557-565. https://doi.org/10.1016/j.jmii.2020.10.002

Zhu, Y., Luo, Y., Li, L., Jiang, X., Du, Y., Wang, J., ef al. (2023) Immune Response Plays a Role in Mycoplasma pneu-
moniae Pneumonia. Frontiers in Immunology, 14, Article 1189647. https://doi.org/10.3389/fimmu.2023.1189647

Zhan, X., Deng, L., Wang, Z., et al. (2022) Correlation between Mycoplasma pneumoniae Drug Resistance and Clinical
Characteristics in Bronchoalveolar Lavage Fluid of Children with Refractory Mycoplasma pneumoniae Pneumonia. ltal-
ian Journal of Pediatrics, 48, Article No. 190.

Hubert, D., Dumke, R., Weichert, S., Welker, S., Tenenbaum, T. and Schroten, H. (2021) Emergence of Macrolide-
Resistant Mycoplasma pneumoniae during an Outbreak in a Primary School: Clinical Characterization of Hospitalized
Children. Pathogens, 10, Article 328. https://doi.org/10.3390/pathogens10030328

Zhang, H., Yang, J., Zhao, W., Zhou, J., He, S., Shang, Y., et al. (2023) Clinical Features and Risk Factors of Plastic
Bronchitis Caused by Refractory Mycoplasma pneumoniae Pneumonia in Children: A Practical Nomogram Prediction
Model. European Journal of Pediatrics, 182, 1239-1249. https://doi.org/10.1007/s00431-022-04761-9

xf, 385w, JLEMETE R 28 S AR 2 FHAIG PR R R (0], A B R R 22254k, 2023, 52(11): 1015-1017.
R, 40T, Fookak, . ) LE MRS PRI 98 SR AR 9 I A R PR R S FL T Ak Re[J]. L AR ER 44, 2024, 64(23):
11-15.

MR, sk, JLEEMEYE MM 28 2 AR M 28 10 S HHIG AR RS 55 AR SC BB R R [T, R B #hair B2 2%, 2024, 24(7): 777-
782.

Lee,K., Lee,C., Yang, T., Yen, T., Chang, L., Chen, J., et al. (2021) Severe Mycoplasma pneumoniae Pneumonia Requiring
Intensive Care in Children, 2010-2019. Journal of the Formosan Medical Association, 120, 281-291.
https://doi.org/10.1016/j.jfma.2020.08.018

Gong, H., Sun, B., Chen, Y. and Chen, H. (2021) The Risk Factors of Children Acquiring Refractory Mycoplasma pneu-
moniae Pneumonia. Medicine, 100, €24894. https://doi.org/10.1097/md.0000000000024894

HETOR, BE, KRR SF. LB PRI SRR 5 B RIRAIE A s Sa R R[], P R R ER A ) LREE,
2019, 11(2): 144-148.

JATEDN. VR RGN LB il 58 SC IR Ml 58 16 J BB AT B2 3 Hr (7], AL R 57 e 4k (B2 22 i), 2024, 38(6):

DOI: 10.12677/acm.2025.1571977 215 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1571977
https://doi.org/10.1016/j.jmii.2020.10.002
https://doi.org/10.3389/fimmu.2023.1189647
https://doi.org/10.3390/pathogens10030328
https://doi.org/10.1007/s00431-022-04761-9
https://doi.org/10.1016/j.jfma.2020.08.018
https://doi.org/10.1097/md.0000000000024894

=
Ry
=
&

[30]

[31]
[32]

[33]

[34]

[35]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

507-510.

Liu, H., Song, Q., Yi, M., Tan, X., Chen, Y., Xie, J., et al. (2024) Empowering Caregivers of Children with Bronchiolitis
Obliterans: The Effectiveness of an Internet-Based Follow-Up Platform. Respiratory Medicine, 229, Article 107673.
https://doi.org/10.1016/j.rmed.2024.107673

Lu, W., Wu, X., Xu, Y., et al. (2024) Predictive Value of Bronchoscopy Combined with CT Score for Refractory Myco-
plasma pneumoniae Pneumonia in Children. BMC Pulmonary Medicine, 24, Article No. 251.

FRLEAN, XUEF, HRKHE, . LZREMEYIT 2016-2019 4F ) L2 MEVA VAT 28 SO 28 AT 2 M 0], o By
&5, 2020, 20(9): 893-896.

RIgESE, XleoR, BIERE, 5. MEVR PN 28 SR A 28 B8 Lagt B P 261 5008 R I TIIN AR A (0], 8 LRk
&, 2023, 61(4): 317-321.

Miyashita, N., Narita, M., Tanaka, T., Akaike, H., Teranishi, H., Oishi, T., et al. (2017) Histological Findings in Severe

Mycoplasma pneumoniae Pneumonia. Journal of Medical Microbiology, 66, 690-692.
https://doi.org/10.1099/jmm.0.000501

Tanaka, H. (2016) Correlation between Radiological and Pathological Findings in Patients with Mycoplasma pneumoniae
Pneumonia. Frontiers in Microbiology, 7, Article 695.

RRNTE, BB RN 5 SR AN S U8 R [I]. HE S LR E, 2021, 36(3): 202-204.

Zhao, F., Liu, J., Xiao, D., Liu, L., Gong, J., Xu, J., et al. (2020) Pathogenic Analysis of the Bronchoalveolar Lavage
Fluid Samples with Pediatric Refractory Mycoplasma pneumoniae Pneumonia. Frontiers in Cellular and Infection
Microbiology, 10, Article 553739. https://doi.org/10.3389/fcimb.2020.553739

FERELL, SKBIE, Mk AR, 4. TRA BB 0w va P 28 S i 28 e ma ], IR LR &, 2017, 35(2): 81-
85.

KM, WERF, BT, LA PR 2 S5 i 28 TR G G il R AR /R 20T [T AREE 2%, 2019, 40(1): 29-
31.

FRAm, AL, WA, 5. R R G iR SR A il R A R BRSO LS (0], b BN LR R A,
2022, 29(12): 968-972.

E, BrER, BRE, A ) LE BRSO ROFTIUE 0 KT SO UE BRI IR R BT )], s LR
IR 4% 35, 2022, 37(23): 1786-1792.

LB MR A 28 SR A Al 9 R AR S RN SRV R K SE R BRI R e A (9], AR S LRI IR A, 2019,
34(16): 1219-1222.

Desai, S., Hall, M., Lipsett, S.C., Shah, S.S., Brogan, T.V., Hersh, A.L., et al. (2021) Mycoplasma pneumoniae Testing

and Treatment among Children with Community-Acquired Pneumonia. Hospital Pediatrics, 11, 760-763.
https://doi.org/10.1542/hpeds.2020-005215

Ni, Y., Fang, M., Jiang, J., et al. (2023) Effect of Azithromycin Combined with Ambroxol in Children with Mycoplasma
pneumoniae Pneumonia. American Journal of Translational Research, 15, 202-212.

Zhang, Z., Dou, H., Yuan, Q., Shi, D., Wan, R., Tu, P., et al. (2023) Proteomic and Phenotypic Studies of Mycoplasma
pneumoniae Revealed Macrolide-Resistant Mutation (A2063G) Associated Changes in Protein Composition and Patho-
genicity of Type I Strains. Microbiology Spectrum, 11, e0461322. https://doi.org/10.1128/spectrum.04613-22

Zhou, Y., Wang, J., Chen, W., Shen, N., Tao, Y., Zhao, R., et al. (2020) Impact of Viral Coinfection and Macrolide-

Resistant Mycoplasma Infection in Children with Refractory Mycoplasma pneumoniae Pneumonia. BMC Infectious Dis-
eases, 20, Article No. 633. https://doi.org/10.1186/s12879-020-05356-1

Esposito, S., Argentiero, A., Gramegna, A., et al. (2021) Mycoplasma pneumoniae: A Pathogen with Unsolved Therapeutic
Problems. Expert Opinion on Pharmacotherapy, 22, 1193-1202.

Naderi, N., Farias, R., Abou Rjeili, M., Mostafavi-Pour-Manshadi, S., Krishnan, S., Li, P.Z., et al. (2020) Investigating
the Effect of Pretreatment with Azithromycin on Inflammatory Mediators in Bronchial Epithelial Cells Exposed to Cig-
arette Smoke. Experimental Lung Research, 47, 98-109. https://doi.org/10.1080/01902148.2020.1857470

Wang, L., Liu, L., Cheng, S., Zhu, J., Xie, H. and Zhao, W. (2024) In Vitro and in Vivo Study of Andrographolide Nano-
particles for the Treatment of Mycoplasma pneumoniae Pneumonia. Biochemical and Biophysical Research Communi-
cations, 698, Article 149540. https://doi.org/10.1016/j.bbre.2024.149540

DOI: 10.12677/acm.2025.1571977 216 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1571977
https://doi.org/10.1016/j.rmed.2024.107673
https://doi.org/10.1099/jmm.0.000501
https://doi.org/10.3389/fcimb.2020.553739
https://doi.org/10.1542/hpeds.2020-005215
https://doi.org/10.1128/spectrum.04613-22
https://doi.org/10.1186/s12879-020-05356-1
https://doi.org/10.1080/01902148.2020.1857470
https://doi.org/10.1016/j.bbrc.2024.149540

	早期不同影像学表现下儿童肺炎支原体肺炎的临床特征及相关因素分析
	摘  要
	关键词
	Analysis of Clinical Characteristics and Related Factors of Pediatric Mycoplasma pneumoniae Pneumonia with Different Imaging Manifestations in Early-Stage
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 研究方法
	2.3. 统计学分析

	3. 结果
	3.1. 临床资料
	3.2. 临床特点
	3.3. LDH指标及治疗情况

	4. 讨论
	基金项目
	参考文献

