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Abstract

Objective: To observe and evaluate the clinical effects of acetylcysteine nebulization combined with
fiberoptic bronchoscopic alveolar lavage on symptom score and inflammatory stress level during
the clinical treatment of Mycoplasma pneumoniae-induced lobar pneumoniae. Methods: In this re-
search stage, 120 children with lobar pneumonia admitted from January 2023 to December 2024
were compared with the double-blind method, 60 cases/group, the reference group was treated
with fiberoptic bronchoscopic alveolar lavage, and the experimental group was treated with acetyl-
cysteine nebulization therapy on the basis of the reference group, and the safety, clinical treatment
efficiency, and inflammatory stress level of the two groups were compared [Neutrophil-to-lympho-
cyte ratio (Neutrophil-to-Lymphocyte Ratio, NLR) level, White Blood Cell count (WBC), Granulocyte
Percentage (GRA), C-Reactive Protein (CRP), Procalcitonin (PCT)], time to remission of clinical
symptoms (time to resolution of pulmonary rales, time to remission of hyperthermia, time to re-
mission of cough, number of days in hospital), Symptom points (dyspnea, chest tightness, chest pain,
fever, cough and sputum). Results: The total effective rate of treatment in the experimental group
was 98.33% higher than that in the reference group, and the difference was statistically significant
(P < 0.05). There was no significant difference in the incidence of adverse reactions between the
two groups (P > 0.05), the WBC, PCT, CRP, NLR and GRA in the experimental group were lower than
those in the reference group (P < 0.05), and the time of resolution of pulmonary rales, the time of
relief of hyperthermia and the duration of cough relief and the number of days of hospitalization in
the experimental group were shorter than those in the reference group (P < 0.05). The cough and
phlegm, dyspnea, chest tightness and chest pain and fever in the experimental group were lower
than those before treatment. The experimental group was lower than the reference group, and the
difference was statistically significant (P < 0.05). Conclusion: The application of fiberoptic broncho-
scopic alveolar lavage combined with acetylcysteine nebulization therapy in the clinical treatment
of Mycoplasma pneumoniae-induced lobar pneumonia can not only significantly reduce the level of
inflammatory stress and improve symptom scores, but also shorten the time of symptom relief and
improve clinical efficacy, which has certain safety.
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9T, DR E PR IE AR B O, R T RE(S]. AR SR IR S I e AR T & T VA A il
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2.1. EatER
BB W MEZEMEKT a 4 0.05, BIRAEHN 80%, FrUEZE(0)N 0.5: FEARMLEARXN:

|:2(Za/2+Zﬂ)2><0'2}
N T B REIAEEN IS 196, 084, - WA, 125
H—H

THEET R R 54 ). BIEEFLE 10% M E %R, FHRDTFE 60 4], A ReRIESR TG,

ARUKLL 2023.1~2024.12 FATEJUCNT 120 BRI 28 B LNIF R R, S8 B SEHI /4, n =
60, SEIGA, WFEBUETEE AN 3~11d, ¥MEN6.03+0.45)d; Fi2 E TN 14 5. 4 %, ¥{H(8.68+0.54)
%, otk SN 32 4. 28 15, SR, HNECKFRR N 3 B 13 %, BHEEEH(8.69 £ 0.55)
2, RN 12d, BEAN2d, HEEHE N6.00£0.47)d; LtEEILE 3160, BERILE 29 6. 4
TF IS UE PR IE R TORE, 22 7 esi 70 SL(P > 0.05).

2.2. PN HERRIR

IMAFRE: (1) R BAE . W CT MR ERRIHIZ; Q) MirZitw EuE; 3) &L
K@ E AR LT

HEERARAE: (1) AFAERPEIIRERRIGEIL; (2) FAAESRRIEBIEIL: (3) XHAW TN 254 UL
(4) MEEFRAREIL.
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2.3.1. 28R4

S A4S R BIIRREDEYT, RBEEILRIE, RAT 4 /BB, 6 NFAEET, SERUE SHES T
1B, AN RTRET LB LN HRE R E S RANGYT, DA ORIE LI i 2B BEFR bR AL T IEH
WHIZ A, FR, 58 )L RIRESIERRI R 454, HE BRI R T %8, FARBAERT S /b
BE N R R ENEIUE 0.3 mg/kg DKIAMEO AT F RS, M4k, 8IS 385K 2% 2 REE
ANFerr, ) LT S RRR TR, MR R AU B N SO SR Sl a7 BN,
W99 AR il 7 S A o3 WA S I IR B T4, TR 29 B BB LR kL, RIS, SRER 0.9% S AN TT R Rl
FI S R Ve, RV R W B R 2~3 ml/kg, ik sE e 100~200 mmHg 7R H AR, &
R JE AT IR B AL B
2.3.2. SEIG4R

TEZ A HE R F38 N O AR AT, RN CBEE R ER ARG ml: 0.3 g5 WL
FEHIZEE IR AT, EZ57ET H20223651) 2 ml #HT ZALRANIGTT, 20 2080k, & HPX.

BIFFRE 7 RFFERTT LS.

2.4. $8¥RSTHAT

() WERIBITAREE: BAEME = BAE + AR, BARCAEME X &Ml Son e
TR, HRBHIARIE & . WSS I R RIS s A R R A B LA SR YT JE MR X 2
BN, BRI IIAIRS & . AR A S oA W X & A Wos s A
1, PO, R AR D S AR A AN B B N

(2) &tk WHEHAPEROIRM ., B GBS TESEA RS R ARG

(3) RAENIHIKF: WeHE 5 ml KIS 2500 AR BE, T84 F B I AT G 2 A A T (White
Blood Cell, WBC). A7 41 iy 7 43 L (Granulocyte Percentage, GRA)~ H 4 4 ffd 55 vk EX 41 Ffd HE 4B (Neutro-
phil-to-Lymphocyte Ratio, NLR); I8 452 & G 5% 3 A C B 8 H (C-Reactive Protein, CRP).  [£45
% J5i (Procalcitonin, PCT) Sl % .

(4) GRIEIRGE MRS 6] iR RIS & SRR (0] S ARG (], PR AT R) . (B R AL

(5) SRR FEIRFE AP A B e R IR IRSEREAR, BL O J3 2 48, 4 08 6 4
REPHERSL, ROOVTCIEIR, BRoER . hEERREARIR . ™ HAER.

25. GtFERE

BT IR SPSS25.0 BAFSEMIMIE, ARARER . LaEME SRR, R EAR
N RAENFOKT L W RAEIRZE MR (8] AERAR 2> LA £ drdE) R glid, 47 e/

3. 458
3.1. B2, IGFRAYE

SUFHEER, LI HTEIT SRR 98.33%m T S AL 85.00%, ZRA G E (P <0.05). K
TR AESTT, ARRMKARIRERASAEP > 0.05), W 1.

3.2. RAERIBIKFE

2R, WABITE NLR. GRA. WBC. PCT. CRP % HIGITRTENL, HSLIe4H NLR. GRA.
WBC. PCT. CRP LS HAKIEE, ZFARIZE (P <0.05), W#E2.
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Table 1. Comparison of clinical efficacy and safety between the two groups

F 1. 22N IERBEIILL

» N N o N e N N N A
ME G RN RN RN BRE momd e s om0
SEIRA 60 30 28 2 98.33% (58/60) 1 0 1 1 5.00% (3/60)
ZHH 60 22 19 9 85.00% (51/60) 1 1 1 1 6.67% (4/60)
X2 4.904 0.151
P 0.026 0.696
Table 2. Comparison of inflammatory and stress levels
2 2. RIERHKFEXTEL
2H ) A B WBC (*10°/L) PCT (ng/mL) CRP( 1 g/L) NLR GRA (%)
S8 Lo
(fiﬁé’oﬂ) IRIT L 1622 £2.54 1.53 +0.37 7.44+0.92 6.72 £ 1.02 79.32 +5.52
BIT G 5.98 + 1.09 0.29 + 0.08 1.23+0.32 3.98 +0.33 38.28 £4.13
ZH L
(n= 60) HITET  16.31+2.63 1.52+0.38 7.43+0.88 6.73 + 1.01 79.43 +5.51
BT 5 835+ 1.24 0.48£0.11 4.03+1.01 4.87 +0.44 52.37 +5.24
/P ZHRA
e 21.205/P <0.001 20.363/P <0.001 19.660/P <0.001 13.078/P <0.001 27.566/P < 0.001
GRITHTE)
Seiys
t{z%? i 28.697/P <0.001 25.373/P<0.001 49.383/P<0.001 19.797/P <0.001 46.112/P < 0.001
GRITHTE)
t/P ZH[E){E
o 11.119/P <0.001  10.820/P < 0.001 20.471/P <0.001 12.534/P <0.001 16.358/P < 0.001
(BIT)E)

3.3. IIGFRGEREE m Rt [E]

SUHREARY], SIS A )L RGN )L e R B S F N W R I ] S8 KT 2
H, ZRASEIFEL(P<0.05), W#E3.

Table 3. Comparison of clinical symptom relief time

3% 3. IGPRAEIRZE fRR BT EE

25 11l it BRI B 2 g S 1 (d) e R RN [R] (d) W% O 2 figt ) ) () Bt R #(d)
SEEAH 60 4.52+1.01 3.33+0.59 525+1.21 7.37+1.53
Z a2 60 7.18 +1.23 4.39£0.69 8.37 +1.47 11.45+2.12

t 12.946 9.044 12.693 12.088
P <0.001 <0.001 <0.001 <0.001

3.4. FERFR

A SN, TR ORIIE. VPRI BTN B LT AT, Hseke
Rt WO, VPRI T SBRE L SIRALTE S, AT P < 0.05), LK 4.
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Table 4. Comparison of symptom scores (points)

4. RO XIEE(D)

25 A B W ) e ¥ ved i e R A
5286 2H (n = 60) VRITHT 429 £0.56 4.61 +0.61 5.02 +0.47 4.82 +0.52
BIT A 1.52+0.27 1.71+0.22 1.52+0.17 1.69 +0.37

Z R4 (n = 60) YRITHT 4.25+0.57 4.62 +0.59 2.11+022 4.83+0.53
BIT e 2.56+0.33 2.28+0.39 1.65 +0.45 2.41 +0.69

e 19.875/P <0.001  25.628/P < 0.001 7.113/P < 0.001 21.545/P < 0.001
GRITRIE)

t/P SZIGAH

(RITHTE)
t/P ZHL A E
(BT IE)

34.513/P < 0.001 34.641/P < 0.001 54.243/P < 0.001 37.989/P < 0.001

18.893/P < 0.001 9.860/P < 0.001 16.438/P < 0.001 7.123/P < 0.001

4. WHig

K it 98 a8 T8 LA RPIRGE B G e, B R IR R K RO S RS A, ELBE
FPIRFFERIE, B 55 REHRAE6]. A TRHNEIR, B ARER T, — o= BT JE A Ui
R ERRAR, (RAEVUARERRRER T, SBOREINE[7][8]. BRI 5 5 2 )5 2 ™ 5 f1
RS i, AR AR R IR, (HIEA RER A4 2B AT S EUN[9]. BB, EZRIAY)
TSR IR ST, AR F AP W HAAFE SR, KU guas T RSB 2, FEBA R
R LVBRYSER, ERCRIEAEA, R % BUE PR & 7R S RE YT [10].

AW REER TR, LIGHIBIT SHMEN 98.33% K LS 85.00%F &, ZRASFTFE (P <
0.05). LBEPMEME S A L iL A, e —ERE LoRW R PR RO i, BE R
BhPAvE LB . BAh, HPTEMLIRBCR B B, AEX A E BT IR RS B, FR, fehsiE
— IR A B BhEe /), HEMIER PR ETE FRAE 7T, BRORIBRIHE R . FLis i AR A R
S 25 B I AP IRGE , B ORI [R) 2 N 3N R B 2k S, S IR B A N R s i — 2D
SRAGTETT R . AW ALEE R H AT R AR T R — [ 11] [12].

KR 28 00 2 S B &) LVUR 2ORE R F/K 7, PCT JBFEEM— N RIEFREY, W gent
MUk PCT & &, FRBUIGEIRAS . CRP ZIEFF IR IER 1, S H & RIE IR . AL R
EoR, RITJEW4L PCT. GRA. CRP. NLR. WBC ®iRITaI AL, HAHLL TSR, S0t & misE
X, ZFAGSE (P < 0.05); AT BEAE F A4 3 B e A 1 8L 5 0% IR B 5 ik
BRI RAEVB D RO -, PTG I JORE IS, A R AR TERL ZERER[13]: 11 SR
RS I 8 T/ — @ FE P L PR AR 000, AR AE TR HE B, ELI B 5 ) LAk P 5 5 v 1) 366
Bt BEEHE— RN LA o R B AR LR 2R, w0 SR B AR R, kA, R RREE XY
R FRBMGIER, BARENIREERICE. 53CEEMIGERNEATIE R, et
7 7E R VEPD T L, I AR 28 M R S B A F[14]

JUEE SR ORIl R B 2 S5, 2 S BUIR RN A A 70 AN K ORER 36 I 45 il s A R A
MNP ThRE . For, DRIRGRAE. BRI . A AR MR R TR LA RE S ML 7 AR R
fabr. AUWEFR, WALIGYT G VPRI e e . A W K TR YT R, HLSEIR A R #
WK% 98 B LI R ¥ i o) Bl e 35K T S IR AL B F b, 2B Geih 2 (P < 0.05); iR BRHAK
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SE

(11 ¥relt, B A4S0 A8 B it BE S ARG B 47 2 R vE 7 R PR 98 B LR 0], H I RFE R 2, 2024,
36(24): 25-28.

[2] . HhZERPA A I VE BEA VA TT KPR 28 B8 LIRIT RS ) My nl s PEm B ) &5 Pt 07 1. BiEE iR
FIEEAMEIE T 1 sgma[r]. LR 2240 3, 2020, 26(3): 24-28.

[3] XU, FTvE, Bk HuZE Kb e A Bl v VR o A o oA P P i 8 BB ) L i R R IR 50 W) 1) B 48 0 B2 18K T 28 A,
HISZI[T]. BRI EEZ5FE2E, 2025, 48(9): 37-38, 42.

[4] BIWHE, XVUE, Pifh, 2. CBEEBERIR Z LA £ 48 30 RS Sy REYE IR 7 R M 48 28 ) LI IR PR RGR[J].
PHEEZ 2% &5, 2024, 53(24): 1854-1857.

[51 AL, BB R R Ak v T A A M 28 SRR AT A bR S5 AL N YR TT LB R PR I 28 B097 R[T]. 75 MRS 2,
2023, 44(5): 1259-1261.

[6] AFWHE, WaRoR. PR B YA G - il 28 KR L JRE DRl 0 il B B 7K1 B IR T 383G [ T]. S
B£2Y, 2023, 47(5): 742-743.

[71 &SR, A SRS 20002 R R 25 A0t J LB - Al 28 I PR AR ORI 78 40 T[], RGLEE2%, 2024, 9(7): 138-
141.

[8] T4, FEHEL. 214k 0S8 el i HE B AR BE A B a1 8 R VR T R PR 28 B LI RUR 0], H [ IR FE B 2%, 2024,
36(9): 88-91.

[9]1 TH/NAS, HRER. BE R TUMCR TS A 4 SR B R E S AR IR T ORI T 98 R8P R 2R R Sk 98 i IR
IliThRERISZIA[T]. PFE, 2022, 17(4): 381-384.

DOI: 10.12677/acrem.2026.142031 253 WM EZ B 2E R BIE T


https://doi.org/10.12677/acrem.2026.142031

LRI

[10]
[11]

[12]

[13]

[14]

[15]

[16]

[17]

BFz, TR A4 E BRI DEA T KM 98 ) LI RCR ). AP B 2, 2022, 34(13): 56-58.
AT, ZE, FE, & ZRN OB E IR A ST S E B E YR YT ) LEE M 98 SR AR 98 KT 210, HHANERST,
2024, 43(32): 79-82.

65555, B LB R ERIER & S A B RE LR VA TT J LZE AT 46 57 JEAA T 46 4 91 =2 A8 B I ST 24 (71
JIHEEE 2B 224K, 2024, 39(8): 1052-1055.

FINEREIRE . I I e AR IR A B K A o R P i 2% B LI I A T L3 MR IR TR [T]. B BRE 2 DA SR,
2022, 28(6): 800-804.

REHE. OB MR BB A 4 4 37 A8 By RE LR VA 7 R MR Al 46 BB LRI RCR D). B R B E 2, 2024,
36(5): 79-81, 85.

VIR, BER, A5, &, LB EUER 25 A0 I A Bl I e AR M il 46 28 ) L A REWR Wi 18] &% L& CRP
LDH. D-D /KFHsgm[l]. A3, 2023, 23(14): 2714-2717.

MRt 5K, SN, &, 4T A BT RE LR A B AL RN LB R R IA T ) LB MMl 8 )5 VB AP S
AE R PIRCRIT). R EE AT, 2023, 32(15): 2801-2804.

HELD, XZR, S, LW IR 510 5 54 8 2 BCa v peAR G 7 LB R PRI 2GR R 5 % 4
T[] RN PR R 256 2% &, 2025, 35(3): 115-118.

DOI: 10.12677/acrem.2026.142031 254 WM EZ B 2E R BIE T


https://doi.org/10.12677/acrem.2026.142031

	乙酰半胱氨酸雾化联合支气管肺泡灌洗治疗肺炎支原体诱导的大叶性肺炎的预后情况分析 
	摘  要
	关键词
	Prognosis Analysis of Acetylcysteine Nebulization Combined with Fiber Bronchoscopic Alveolar Lavage in the Treatment of Mycoplasma Pneumoniae-Induced Lobar Pneumoniae
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 基础资料
	2.2. 纳入、排除标准
	2.3. 方法
	2.3.1. 参照组
	2.3.2. 实验组

	2.4. 指标分析
	2.5. 统计学方法

	3. 结果
	3.1. 安全性、临床有效率
	3.2. 炎症应激水平
	3.3. 临床症状缓解时间
	3.4. 症状积分

	4. 讨论
	声  明
	基金项目
	参考文献

