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Abstract

Objective: To explore the risk factors of severe pneumonia complicated with plastic bronchitis in
hospitalized children, and to provide evidence for early identification. Methods: A retrospective
analysis was conducted on 76 children with severe pneumonia hospitalized in the Department of
Pediatrics of Weihai Second Hospital of Qingdao University from June 2022 to December 2024, in-
cluding 25 children with plastic bronchitis (PB). The clinical data risk factors of the two groups of
children with PB and non-plastic bronchitis (NPB) were compared. Results: 1) Comparison of clini-
cal data of the groups of children: The hospitalization time of the PB group was significantly longer
than that of the NPB group (P = 0.005), and these was no significant difference in age and gender. 2)
Comparison of laboratory indicators of the two groups of children: PCT, LDH, and albumin were
significantly higher in the PB patients than in the NPB patients, while albumin was lower in the PB
patients than in the NPB patients. The differences were statistically significant (P < 0.05). Prothrom-
bin time (PT) and D-dimer (D-D) levels were higher in PB patients than in NPB patients, and the
differences were significant (P < 0.05), while there was no statistically significant difference in the
white blood cell and platelet count between the two groups. 3) Comparison of findings of the two
groups of children: The incidence of lobar pneumonia in the PB group was significantly higher than
that in the NPB group (P = 0.018). 4) Comparison of pathological findings in bronchoalveolar lavage
fluid of the two groups of children: In the PB group, 100% children had Mycoplasma pneumoniae
infection, and the incidence of bacterial infection (60%) was significantly higher than that of viral
and pure Mycoplasma infection. Conclusion: 1) Children with severe pneumonia complicated with
PB had abnormal multiple laboratory indicators. In addition to paying attention to PCT, LDH and D-
D, it is necessary to pay attention to the level of serum albumin. 2) Be alert to the possibility of chil-
dren with plastic bronchitis when the pulmonary imaging shows lobar pneum and when there is a
combination of bacterial infection and macrolide-resistant Mycoplasma pneumoniae infection in
bronchoalveolar lavage fluid. 3) Laboratory indicators are needed for comprehensive evaluation to
early identify children with severe pneumonia complicated with plastic bronchitis.
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Figure 1. Plastic secretions specimens.
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HECE LG AT RAR S IEE KL, % K cobas 70 AALK AU I A 2 5 . FLER i SBE(LDH),
K FH cobas €602 13 33Kl 1445 2 JF(PCT), K sysmex XN-350 I F ARAS A 284S I 1L/ AR (PLT) 3004
KA EFERN C M EI(CRP), KA Z AR )FEA DNA (MP-DNA). KM STAR-MAX 4 H gkt
AT ASCRGE W - [ YA N0 21 4 2 1 T (F I B« 2T 44 2 1 B (FIMY) AR 000 8 L BT [V (T ) A 48 1. St S5 F ] (P T)
U780 P ) - 5 TG 3% A 3 40 ot ) TR (APT ) LA F 8 Ll it 4G I D-— 3R 44(D-D).

2.3. BIBWERSA

AR AE RAR R B LB, GRS, M. RN KEREARGEE . B0 IR RIS LI =
BRI ARERI SOVEMIERETOR AR A R . )L hmidl, PB 415 NPB 4.
24. GtFESH

PRA Gt 3T R A SPSS27.0 Geit BAF X B HEAT GEit- 70 #r . PR BRI AGIE. 9% £ prrEz
(X£8)FRR, TR AL (%) &R TR BHLEBCR A 2 i BRIk, ihERRLE, fH&1E
S LT ZFAERIR AR L, AT AR ABRAIKL . #5E P<0.05, IRERAGLI AR P>
0.05, #ERZERIGIFRE L.

DOI: 10.12677/acm.2026.1641458 2127 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1641458

BN 5

3. &R
3.1. IEERZBRMAFE
PB 5 NPB & JLIfiR— M7k L2 1.

Table 1. Basic characteristics

1. EAHHE
FEARFE PB #H(n = 25) NPB 4H(n = 51) Pai P
457 [n%]
5 12 (48.0%) 25 (49.0%) 2=1 0.933
% 13 (52.0%) 26 (51.0%)
M (P25~P75)]/ % 5.98 (4.88~7.50) 5.70 (4.08~8.00) t=0.228 0.635
B [M (P25~P75)1/d 11.36 (6.00~9.00) 9.67 (9.50~13.00) t=8.335 0.005

ARt HT 248 ik 2= [n%] 25 (100%) 51 (100%) - -

FENPRE I L 76 4 8 ) LIIAEE R FA B MChERR, b 8 141)(10.52%) /7 fE M SAEAR, 2 151(2.6%) f7-1E
HRJRREAR o

32. IWERE
PB 41 PCT. LDH BHE & T NPB &)L, AEAHMEMT NPB &)L, W& 2.

Table 2. Comparison of laboratory indicators between PB and NPB children (X £5s)
%2 2.PB 5 NPB £)LSLI=EIEFRELER(X £5)

SEIG A PB #(n = 25) NPB 4 (n =51) Pal P
WBC (x10%L) 8.44+2.71 8.38 +3.12 t=0.008 P=0.931
PLT (x102/L) 242.12 +52.54 275.37 + 99.86 t=2.430 P=0.123
CRP (mg/L) 30.64 + 40.09 17.47 £27.91 t=2774 P =0.100
PCT (ng/mL) 0.83+1.15 0.21+0.25 t=13.970 P <0.001
LDH (U/L) 260.88 + 60.10 390.37 + 209.57 t=4.109 P <0.01
H&HE(g/L) 39.72 +4.86 41.57 £3.47 t = 4.057 P =0.048
Table 3. Coagulation indices in PB and NPB children (X +s)
%< 3. PB 5 NPB & JLILEHERR(X £5)
I #EFE A PB #(n = 25) NPB 4 (n =51) F P
APTT () 37.85 £ 4.56 38.28 £9.17 0.048 P=0.828
FIB (g/L) 417+0.98 4.09 +0.97 0.124 P=0.725
FM (g/L) 5.41+4.31 6.94 +24.29 0.098 P =0.755
PT (5) 14.46 +0.95 13.86 +0.93 6.678 P=0.012
TT (5) 18.13+1.18 18.32 £1.99 0.202 P =0.655
D-D (mg/L) 1.94+1.85 1.18+0.92 5.688 P =0.020
AT-111 (%) 102.96 + 12.22 109.33 £ 16.21 3.015 P =0.087
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TEIMBER IS8 R, PB LK PT 2K, D-D KFE+ NPB &)L, ZFHEAGIT¥E (P <0.01).
W4H & JLIE APTT. TT. FIB. FM. AT-IIl IZER LS55 X, T 3.

3.3. FERRGFHHE
PB LM EB R AR S IR EL I B & 5 T NPB 4H, WL 4.

Table 4. Imaging characteristics of PB and NPB
7 4. PB 5 NPB 1§45

PB 41(n = 25) NPB 4i(n = 51) 2l P
FAAN it et 21 39 22 =0.149 0.456
LA i 4 12
BERTIRIGE AR 8 31 2=0271 0.018
KAR 17 20
i A 9 R 7 11 22 =0.071 0.542

Ve i IFACRE: MR i A K.

3.4. FRERRRREER

G55 BB LV e OO R R T DR ) DU P 5 SR, 2 A A i 9 S TR AR TR 5 AT TR R A S T v i A% Bk
BRI R I AT B 45) MRS 2 B (AR L R RE . SRS, kR PB IMER I RN, ZREAASR
27 X (P <0.05), WL# 5,

Table 5. Bronchoalveolar lavage fluid pathogens of PB and NPB
7% 5. PB 5 NPB i/ 8t ikm IR

PB #i(n = 25) NPB #i(n = 51) 2 P
Jiti 98 3 A4 25 51
B3 JR AR 5 15 0.766 0.381
TR A R R 15 14 7.532 0.006
TRA TR TR 2 3 0.122 0.716
B2 B 3 19 5.202 0.023
Tirf 245 S Ji A Jek 4y 6 9 0.427 0.563
F: ZEBYAFRT. E. RS R,

4. ¥1ig

AL SR R R STE N TR Y, G E P ZE, w56 B 5K
SR, R LVEE R, MEE G R A 3] PB IS B TURIT R LA A, RS
Kk, )LE PB IARBREE, SRR ERIIGIRR I AHICSI0 = ARhR FOR 0N, DR A 06 AT 4R
EXTPMEIR

TEAWFH, PB 41 PCT. LDH “F¥4mT3E PB 41, #&/R PB 4B JLRAE RN HE, LDH ZIT 24 E
W — R B, B 70K KT S A S FE 2 TE A OC[5]-[7], $Eo PB iR LI 4L 44nT e A7/
SRIRE R Mo I3 PCT A& fH AR BRIV S5 A 0 6, &8 T IR TR PR TRk 5, 78 f s RAE N
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SR G4 B JOE S NN 2 T . D-D KPR SRR LR 4E R I TR ORI A, A N e BEIR A AN 4k K 1
AU TCHR I ThrENZ—. TR, D-D WakRkiE N S5 B A A brEY, RARTS
(R TR0 R -7 [8] 0 I S 5k L P SIS (B (PT) e o — T KA I s AL Dy e Aar i, FH T 9P fiks A7 U5k ot ML A28 1)
WEPE. AR LB AR A )L, PT IS K W] RE TR B ML D) REREAT, A BFFTR 9], HAEN 4 5 BUIR
AT, BPLHIEGE, BiEFEFE S, AR PT &K, HEBFHEHUSHIC. BRYNAT &4
HE + KR + RAEAMR + RFEALZ, AT AOENRREIE RN “Rulike” [10], H EREM 2 40 5 A
JUEE B ML 2 22 555 A, 2 A By Bk I R A FE 0S5 T AR, 6 1M1 T e 5 38 B Al i 4 B 2
HEAFEA TR MR REBE R, B2, REEFRR, THTIFMERARREE, HA
EANKE “BRET” SERERAED, HERERCURME. W 1) 51 R &S RIZIRAE, RAEF
(IL-6. TNF-g)AIfl, 45 MEBEMEEN, OEAOREBRESHLAEER, ilS<EkE, 8 NREDR
HORBR[11). M FfE e E Y PB H LA E AL T NPB 4.

FAR PR AR A2 W PR P BT EESRE il 28 28 ) L 1% 7™ B AR BE Tl f5 B B K H [2], PB BRI 2, 5
IRTEAIH ZE AL B R AT OC, MR 2RI 0 73 b VROAS: 380 78 1 #E AN U 1 K T 78 B i Rk T AN [F][12] 0 A
7 PB 4 i) LIS A8 22 3R U K ks TR PB 41, SR AR5 22 3R ILE PB iz W B B2

NI PR e R s SR A 45 R, i PB AR ) LIS AE T 28 S TR A4 B e, fiki 98 S LA i %6 (Mycoplasma
pneumoniae pneumonia, MPP)2& JL2 & WL (14t X SRIGFVENT 48, 3573 K Lwa 17 In = i3k RE S HRE MPP (severe
Mycoplasmapneumoniae pneumonia, SMPP), Uil Py A fili#h & FE[13]

g5 LRTA, SMPP LKA PB [MILLEIE & . PB L5 NPB &2 )LHHLEL, LDH. PCT. D-D B &34 5,
I ERAG . HBRRAR 5 KR Lo . R IR0 PB &R LI it T fik#E . 4516 PB 5 NPB &L
FHEG, PCT. LDH. M3 18 A L MR bR« 5215 %45 S0 IR S A S E R . SR, AW 98 A7 4E —
SEIRIBRE, A ANEEAR BRI BE AR 78, ASRE T8 A HERRAS R AR08 ) LB A B (1) & e M T S0 R 22
AR FRUSCER T 2 IR B B, FEEAT A G I RTRE YRR 78, DASAIREARIRA PB L, S milapRIa s AT KT

B B
ALK R IR R S8 R(IRES: WHFY-YXLLWYH-L2025017).
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