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Abstract

Objective: To analyze the clinical characteristics of Mycoplasma pneumoniae pneumonia (MPP) in
children of different age groups. Methods: A retrospective analysis was conducted on the clinical
data of 86 MPP patients admitted to the Pediatrics Department of Dianzhou Second People’s Hospi-
tal from January to November 2023. The children were divided into three age groups (<3 years, 3~6
years, and 26 years), and their clinical data, auxiliary examinations, and treatment details were col-
lected. Results: A total of 86 children were enrolled, including 20 (<3 years, 23.26%), 42 (3~6 years,
48.84%), and 24 (26 years, 27.91%). Clinically, children under 3 years exhibited the highest fre-
quency of wheezing and pulmonary rales, with a significantly higher proportion of pulmonary con-
solidation on chest imaging compared to other age groups. In terms of treatment, the proportion
requiring oxygen support was significantly higher in the <3-year-old group, and their average hos-
pital stay was longer. Conclusion: MPP in children under 3 years presents more severe clinical man-
ifestations, underscoring the importance of closer monitoring and more aggressive treatment strat-
egies for this age group.

Keywords

Mycoplasma Pneumoniae Pneumonia, Clinical Characteristics, Children, Panzhou City

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

1E ) LE 4 X 3451 il 48 (Community acquired pneumonia, CAP)H, fiffi & 3 JE 44 fitfi % (Mycoplasma pneu-
moniae pneumonia, MPP)JIT 7 EL I 10%~30%, HAE CAP AERemlH (1) 5 Ee N 8%~40% [1]. IT4FEK,
MPP R HAERTEE A & ETHEH, K% 3~7 I —RERI2] [3]. KRIFABESR L0l 2 3¢
JF4%&(Mycoplasma pneumoniae, MP) =il 25 % &5 5, MPP JiFIE0E 2300, HAEARFEE ) LE il
IRFFHIE, SRFTARNH T

2. FEXRMFE
2.1. ARMKR

AHEFENEEWE 7T, GAN 2023 £E 1 2 11 1A A28 = N REEFg ) LRHSGA ) 86 151 MPP L
MR AR TR GIADRHE: MPP iI2Wi AT & B K PA i B 2023 SRR ) LR At 28 SR 2827 16 79D (4]
RS 1 H~14 5. HEBRARAE: PR OB RIZOR S sk G, B IR BRI A e 3 .

22. /&

RIGEER TN 3 H, AIN<3 ¥, 3~6 %, 6 DU L. RERKEE, BEEHENFER. . 5E
Ry HAE. BBk A I AR B 5.

2.3. GES
KH SPSS26.0 BHAABATR 245001, THEFEFE ES DM UIIE £ WilEZE(X +5)Kox, 240
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PLECR SRR T Z 0T tFEER LR (%) FR, WRERH 25K . P<0.05 NEFFRITFE L.
3. &R
3.1. AOZEHHE

FEARWEFTH 86 ] MPP H LT, 3 BLATFJLEA 20 %4 (d 23.26%), 3 £ 6 %L 42 4 (4 48.84%),
6 &L LJLE 24 £(15 2791%). 1£3 ZLLFLES, B¥E I 65%, it 35%, 38 6 &K 6 %Ll L4F
WL T L Lu g 2808 121 AN AR R AL TA) 14 53l 23 A () 22 S A Gt 22 8 (P = 0.2672), L3 1.

Table 1. Clinical characteristics of MPP in children across different age groups

= 1. FNEFEEEJLE MPP IGREHE

i St (n= 2?)? 2?26%) (n= :;,64?'84%) (n= 22?227;.91%) Pl
Tt 13 (65.00%) 21 (50.00%) 12 (50.00%) P =0.2672
R 19 (95.00%) 37 (88.10%) 18 (75.00%) P=0.1786
RIMKRE(R) 3.421 +2.090 4.000 +2.173 3.333 + 1.645 P =0.4331
LR SEN] 11.45 + 4.904 8.024 + 4.886 11.13 +5.566 P=0.0152
Wiy =, 15 (75.00%) 16 (38.10%) 14 (58.33%) P=0.0192
it &b 2= 30 5 (25.00%) 6 (14.29%) 2 (8.33%) P =0.3003
i ER % 18 (90.00%) 23 (54.76%) 16 (66.67%) P =0.0232
(< 10%L) 9.971 +3.030 8.947 +2.760 8.650 + 2.698 P =0.2697
SRR adiiliNE R 0.6397 £ 0.1009 0.6391 +0.1253 0.6586 £ 0.1097 P=0.7873
CRP 9 (45.00%) 29 (69.05%) 7(29.17%) P =0.0058
0 5 A5 It S A% 16 (80.00%) 20 (47.62%) 12 (50.00%) P =0.0447
AARR 6 (30.00%) 2 (4.76%) 1 (4.17%) P =0.0049
X} R IR  BE 2R 254 J= i 15 (75.00%) 38 (90.48%) 23 (95.83%) P =0.0837
AP R 15 (75.00%) 33 (78.57%) 12 (50.00%) P =0.0440
{EBEI K (R) 8.650 + 1.843 7.929 +1.993 6.917 +1.816 P=0.0124

3.2. IGERFRM

FIr G R A IR I A, 3 8 DU )L A R I LU B =i(95%), ARZRLIA) 22 R e Gt 5 (P
=0.1786). TE3 HLLTJLEH, RAMFIIRFLEE A 3.421 £ 2.090 K, W& THABHAFRH, (HE
SIS ERE (P = 04331). 3 LR JLEM 6 & VL ) LE R W (M EH, 25008 11.45 £ 4.904 K
1113 £5.566 K, TPE3 &6 ZAHH, BB HRFELN A5, v 8.024 +4.886 K, HIAEREAH
Gt E L (P=0.0152). £ 3 % LA JLE G SR SRR (75%), 53 2 6 % 41(38.10%)F1 6 % LA
FA1(58.33%) M EL, ZEREALHEE (P =0.0192), JHEEELE 3 % LLR A R AE R (90%), 4
L EA SR (P = 0.0232). WlAMRIUEE WA KEE, HMaRENEAGE. B5. W=7, &4
M Z R g2, W& 1,

3.3. HeE
3 % LAN JLE LI H A 40203508 9.971 £3.030 (x10%/L), R X —HUE T HAb P N ERS 4,
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R 2 R H LG22 (P =0.2697) . HHPERIAHML 43 bUAE &4 IR 22 7 e G ih 22 L (P=0.7873). 3 %
PLRJLEAL C- RN AT E BN 45.00%, 3 2 6 S 41N 69.05%, 6 £ LLEAHN 29.17%, HiFZER
BAG5 3 (P =0.0058), HAEZEME, 3 Z LA LEHAME AL LA 80.00%, 13 4 6 %4
A6 % LN 47.62%A1 50.00%, ZHiA1ZEFEA G4, E 1,

34. &7

TEIRIT 7, 3 % LA LA 75 B S SRR EL(30.00%) . =T 3 & 6 5 2H(4.76%)F11 6 % LL I
H(4.17%), ZRA G E (P =0.0049). KIHNIERAWA LR 3 ZLLTHN 75.00%, 3 26 %
15 90.48%, 6 & LL FHKH 95.83%, REERANEEP=0.0837), {H3 2 LLUTJLEXS MLV R B
FAXHAE - BEA PUHE R IBIT I LLBIZE 3 B LA 4N 75.00%, 3 & 6 % 4N 78.57%, 6 % DL E41°H 50.00%,
R 2 AT 2 5 52 25 (P = 0.0440), “FIIEREITKTE 3 $ UL R4 8.650 + 1.843 K, M T 3% 6
LU 7.929 £1.993 K1 6 & DL EA 6.917 1816 KEK, EZRALITHE (P =0.0124). W% 1.
4. Whig

BIR MP I FE LA 5 Z UL LE CAP F i WG 5k 2 —([5], ARt 6 % LA L,
JEHRE 3 2 6 HFRA, & MPP [ EZZRBAR, & TERBIT 48.84%. SULEN, AEZMIKE 3
% UL R LE BB BIHIA 2] T 23.26%. X5 R AT — 8. fEr 0 LEERE —Tg9N 1204 {4k
X FRAFPERD 2 ) LE BT, 0 AT ) LR MP BRI 32 BERER (6], AHIRI 45 AR L TR Y F 72
(7] XEEHFFFR T MPP 18 ) LE BR8], 7EXF CAP R IRFIMI, FEZINE] MP &7
BTHAJLE ) CAP EER R, 3 % LU JLE CAP tHFRE4S MP BRAL AT B, JCIHRAERAT 1 R] & 2 5 AU
o AREFRANRN T AFFER B LEAE MPP IRRERI ER) 2R FAOTIEER], £3 5 LUT)LES,
SRS () AR F S T A AR A, HOIX — AR B LB MR AT R B K o X — R s AT BRI
TAZAERE B L W IRGE AR 250 T R R G g2 DA S 9 RE SRS IR o R IS A 2 2 (I 9T 4
FHMERL . B, OthmanN A5 H, 5% LURJLE - MPP 580 PR SRR EE T & A= i 5
%15 % )L#][7];: Defilippi MR, 1E2 Z LT JLES, FFIRAAER MP IEGLRH WRI9]. 1ok, 2L
11 MPP 1 i B IR AL FEAR A . ORI L, FOX — SRR B S8 LEE 5 SR B 7™ J I I PR IR 8] PRI
XF 3 % LR LE MPP G ST AVE TR 45 TR AL, R A SO0 A] e H B SR AN

FEAMIRFEA, Xof T ML BUAS 75 (1) 285 SR S, 1 400 M 50R o P R A i A9 7 54 S 2 ) J 3 22 e
SR, 3 & 6 % )LEA C-RMEACRP KPR 2, HioE 3 ZUUF)LEH. HEFEREN
&, SHJLEAEMIEA S BRI S LIy Bom, JCHRAE 3 LU JLEAY, WA BRn
fifi 5275 51 (80%) i 25 1o T HABAE WY A . Gao ZEWF T o, Fili B/ R IH 1 238y 2 1) MPP 2 B85 A 78 24k
HILE(56.6%), HIXE<3 & )LE(49.6%), 7 %L L JLEMHEIK(17.9%), HiX—EEMASHE S CRP
ACPAHZE[S ] X Rl ZE T REVE T AN RIIRAT S 52 F MP BI52md, DA [ 20 ) L3 Go 2 o7 25 7K T R A0
RN PR PE ) 2 5. BB, TR A A 45 5L R 4 Bt/ SEAR A A i MPP JR 3 (1) E
JRELRDL[10], A HEHIGAREI. BRI AR C[S5]. X — Uil 7x 3 Z LU )LE, L
SEAEAFAEN B KSR I LR, RS WG T SR R RS T 200, DA IR S AER iR 2 Wi il
A RLIIRTT

ARWFFIERIN, 3 % LLT ) LEHLERYT TG SE R APk, (ERTh K X — R4 4 A R 4
SCEE, HAT RN IEZRZW0 [ N R BAR (A 3R 75.00%), [FIIBE 2 5 B APLE RIATT . BEAEIHF
FAHRW, 55 LU JLE B (A 2 K, HRE MR85 5 AP 3 A RORE R 8 sy, e H B n BE R ZA S
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SCRRRIT[10]. %T 3 B LUR L2 MPP (™ B R, IRATHIBTTC IR 1 B0 IX — 4Rk B St 58 9
PRIAEAC TG T SRS A B . R RAERAT N, X TR — R B IS W ANG T N4s T 2 1)
Kik o AWFTURRVERAEFEA BB, Hh, REIIATTES MPP L, 5246 LIEALL, F40JLE
MPP HI(EBEM P AT REXT AT UL RG22 . A TUR W T MPP £ JLE A BB A&, Kl
£ 3 LR )LEH, MPP I KRILE ™ 8 . MPP 7EA [0 B L3 R I PRFFAE IR 22 57, 30X — f7E DL
AERIBT TR IR 78 7 oM o IXLER ISR 1 3 % LAR ) LZE AT 5B D) A S IR SE AR R U6 9 SR )
BN AR RAAAE s RRYE, N BBE R, FEARSEAXEUN, A RAr R PR, HoRE
B A% PRI 2R o IXMEAN 2 AT RE 2 X FE 45 SRAE R — SN, RRWETE R BT e £ e BTBEVERT 5T
PRFEAR, LR WG, $-EHT TS RS

= FA
AR EMN 2 NREFCHE T R SREEFE RS : KY2023-001A), HEWEEMERZER.
SE Tk
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