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[ﬁﬂ = ] BB B R AT 2S (severe mycoplasma pneumoniae pneumonia, SMPP) BRI IEAE_ T, A EAETSE )L SMPP RWQ%‘SWK—J
BNFRNE. FiE EIEE DTSR 2R 5 I EERREE 2023 45 1 HZ 2024 4 2 HUSERY 224 11 98 32 ARAT 28 (mycoplasma pneu—
moniae pneumonia, MPP) LRI TR}, 2 A BEAEL (114 D AEHEEREZL (11061 , ERASPIZA UL C SN F (C—reactive protein, CRP) |
F12)if (white blood cell, WBC) . [flL/ M 155 ( platelet, PLT ). ﬁ%@@%%gg*%@ﬁ(alanine aminotransferase , ALT) .| ] g%@ﬁ%%?g*g@(asparmte
aminotransferase , AST) FLER S (lactate dehydrogenase , LDH ) D— R B ZE T G e bR T Eﬁ%‘% logistic [E=5547 , H:
BE— R BRI 2 R 3R Logistic [BIJ44T , 1551 SMPP ity MBS ERIZE , ARSI 52 170 TARRFIEIRZR (ROC) DTk BN i abRiS
WrsIE N P E. SR SAEEEALLE, FHAE CRP \LDH D—SRA/K 5 &, PLT ACE AR, 22 A 4048 (P < 0.05) s 5HFE
AEAIERES , BEEZ] WBC AST ALT ZE S TEAR T2 (P > 0.05) o HF2E a0V AR X HIFRFR D BIZN A SR 2K logistic [BIAHT , Hek—F
WA R PRIETT 2 R 2 logistic [BI V4347, 2L C— B/ 4 F1 (OR = 0.032, P = 0.006) ,LDH(OR = 0.006, P = 0. 044) .\D—_2R1K(OR =
0.006, P < 0.0013) L& SMPP S 7 Fiill #8557 , ROC HhZE FAYTE ALY 5124 0.732.,0.696 ,0.807 , 2T E 455114 10.35 mg/L.296.15 U/L,
231.5 ng/ml, £5i€ CRP > 10.35 mg/L . LDH > 296.15 U/L D~ 28K >231.5 ng/ml & SMPP {1y - Bl v7 IS R 220, Horh D — 2R (0t
SMPP FII I ME = o
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[Abstract] Objective The prevalence of severe mycoplasma pneumoniae pneumonia is increasing , the purpose of this study was
to investigate the threshold and predictive value of risk factors for severe mycoplasma pneumonia in children. Methods Retrospective
analysis was conducted on 224 children who were hospitalized in the Second Affiliated Hospital of Army Medical University for MPP be-
tween January 2023 and February 2024. The children were divided into severe group (114 cases) and non—severe group (110 cases) ,
After comparing the laboratory tests of two groups, logistic stepwise regression analysis was carried out on the statistically significant in-
dicators to obtain independent predictive indicators for severe mycoplasma pneumoniae pneumonia, and then, the threshold (cut off)
value with the maximum diagnostic value for each predictive indicator was found through the analysis of the receiver operating character-
istic curve (ROC). Results The SMPP group had higher levels of CRP, LDH and D-dimer, while PLT was significantly lower than that
of the MPP group, and the differences were statistically significant (all P <0.05) , and there were no significant differences in WBC,
AST and ALT, with all P> 0.05. Bringing them into univariate logistic regression analysis and multivariate logistic analysis , the results
showed that CRP (OR = 0.032,P =0.006),L.LDH (OR = 0.006,P = 0. 044) ,and D=dimer (OR = 0.006,P < 0.001) , were independent
predictors of severe Mycoplasma pneumoniae pneumonia in children. The areas under the ROC curves of CRP,LDH, and D—dimer were
0.732.0.696.0.807, respectively. Cut—offs were 10.35 mg/L,296.15 U/L, and 231.5 ng/ml, respectively. Conclusion CRP > 10.35 mg/
L,LDH > 296.15 U/L, D=dimer = 231.5 ng/ml were early independent warning indicators for severe mycoplasma pneumoniae pneumo-
nia in children,among which D=dimer showed the greatest diagnostic value.
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TER ST 2 AT IR, oy TS 1 4% 1 1 T i,
MPP 1 EAE fili 98 52 JR ARl % (severe mycoplasma pneu-
moniae pneumonia, SMPP) £ JL 1% 4o % %0 2 R Rk
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IFEMEM A | ™ E 3 ] A W e S FIAT 4L , X AT
RESZZCAN 1Y 3 208 JBERE C 4 P ZE P SV R KA
P AS 5 0 SR T Ik AT BR T 3 ST AR A b
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B 7 Le SR S IV A R A, B CRPLDH 45 &
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1.1 RIS

PERE Rl 24 K25 i B R e 2023 4 1 H &
2024 4% 2 H WSCIA 1A il 98 32 T A4 fil ¢ K8 LA 224 451 SRy
gEXF 4, Horp s UL 1144 AR FESE SR JL 1104, &
SE L M EAELL (SMPP 4) , JE S 8 L SR S AE 4
(MPP4).

P ABRE : DAFI < 14 2 ; QUHBRIS Wit 2 3 A
ili 58 . EE il 98 S JEAA T 98 2 WiknifE S5 LMl &
KRR A2 T e S (2023 4F R0 )1,

HEBRARUE : DG FH ABCRTIC 06 B SE AL 2%
= PN s @ ABERT 1A A IF ™ By, #5520
GPEPTIRYT s @A I H B A AR 0 RS ; k2
TERRAEATERE , s AR B A Bk,

ARG IR 47 K22 R R B e PR T &
HAZALE
1.2 ARF%E

[ Jo P AT 20 BB 1 S 6 2 A 56 K i (4
CRP.WBC .PLT ALT AST .LDH . D- —%f{k) , 555 =
6 B0 41 A A e 24 R B Bt i — R AE B 22 s K2
o R = ek A I 45

1.3 FitFESH

fili 11T SPSS 27.0 G B A F 0 WF T 8dls AT S 1
I3HT. AT A RIFR bR it Bk, Hoh A5 1
AT AT HFE AR A T FH A S REAS R R LA, AT
BRI AT R PR BRI Sk LU . 225
it B LRI AH G R B9 A LR R Logistic 115
GIHT B R A B TR AR A Z I R 4 HT, B ik
HH I SRR i 2 ik S A B DR R R AT AR A A
KAER: H Z A @ 2R TAERHE (receiver operating
characteristic, ROC) fH Z& #4737 , 43 HLGURE R
S, IR TS SMPP XU 2R 1 e fE I . P <
0.05 NZEFA G L

2 MIRER

2.1 MWERILLWEISIRILE

Wi 4H 5 JL344T CRP.WBC . PLT . LDH , AST  ALT.
D-—RikKif . SAEEEABILAHE, EEH AL
CRP.LDH .D- R MAKFH &, ZR AR E X
(P <0.05) ; PLT AKFHAL, ZR AR X(P<
0.05)., M4 JLWBC AST ALT /K2 F L4 H %=

X(P>0.05), WFEI1,
*1 HABRETHEERLR

Table 1 laboratory tests of two groups

SRl FHAEH (n = 114) JEFEREH (n = 110) 4 P
CRP 16.8(7.25 ~ 32.475) 7.1(4.4~1255) —5.832 <0.001
WBC 7.53(5.89 ~9.58) 7.91(6.43~10.12)  —1.167 0.243
PLT 281.0(231.0 ~350.0)  324.0(265.25~378.75) —2.264 0.024
LDH 322.2(287.375 ~ 365.725)  282.6(249.2~312.8) —5.11 <0.001
AST 32.1(25.95 ~ 39.55) 29.3(25.3~353)  —1.897 0.058
ALT 14.15(11.55 ~ 18.575) 14.85(11.7~19.35) —=0.377 0.706

D-—ZRIK 365.00(218.00 ~561.50)  166.0(125.75 ~222.25) =7.974 < 0.001

2.2 SMPP Fil4E+#RH] logistic & 4> B35 #7
B BILE S A S FE LWL, 1
PLT.CRP.LDH .D-2R{k , 73 5 94 A B IH 2 logistic
P53, FK A R S 2 SRtk — B A 2 H 5 logistic
I3HT G50 K CRP L LDH . D- — R {AJ& )L # & /F: SMPP
Fl ST TRINFE AR , W3R 2. A WFoTFa bR ToLdtt
Fo BEMALBEEMANERAERSEEST

Table 2 logistic stepwise regression analysis

Weich HRZEOHT SHREN T

OR (95% CI) P OR (95% CI) 2
CRP 0.042(1.021 ~1.063) < 0.001  0.032(1.009 ~1.056)  0.006
PLT =0.002(0.995 ~ 1.000)  0.091
LDH 0.013(1.007 ~1.018) < 0.001  0.006(1.002~1.012)  0.044

D-—JRI&  0.008(1.005~1.010) < 0.001
2.3 SMPP RHFMITEFRH ROC #h £k
CRP.LDH.D- %A A9 AUC 235114 0.732.0.696 .
0.807 , Y% SMPP A7 Flil i { . Herr, D- SRR T 4y
{5 =, LDH F0 A {E AR X 42l . CRP.LDH . D- "%
A TN SMPP 1 (5 {6 43 1] 24 10.35 mg/L.296.15 U/L.

0.006(1.003 ~1.008) < 0.001
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% 3 CRP.LDH.WBC.D-Z—2 &34 SMPP g9l &
Table 3 predictive values for SMPP
TiH  AUC P Cutoff BURE FFFE 95%CI
CRP  0.732 <0.001 1035 0.658 0.713 0.667 ~0.798
LDH  0.696 <0.001 296.15 0.711 0.611 0.627 ~0.765
D-—IK 0807 <0.001 231.5 0719 0806 0.749 ~0.864
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Figurel ROC curve
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HOT R A SR IABET T AN R BRI B S IRAE R )
BT, BTSN RIS , SMPP LT
SRR A TS, {H SMPP BUI AR IR R AR A
2 T RE BRI AN S sl 1 B VR T AR L, S 80
IT o AN B LAE I BT RS dlel, BT LL, i —
ST SMPP () A AL, SR R EE AR LAY S
Y Z R , X SMPP g LAI2 W SRy T i HAA f2E

ARG ST A B B L E R A R 1R T
SMPP [l 37 fe b P 2 B {E . SMPP & JL.CRP .LDH .D-
TR AR AKOF- 5 MPP R L A 5 45 SR R CRP
LDH .D- 2Kk SMPP [#) k57 fE B R &K, Al 78— 2
JE I B SMPP & /. CRP > 10.35 mg/L, LDH >
296.15 U/L.D- 51k > 231.5 ng/ml & SMPP % 2k 14 i
W6 48 06T 5, B CRP 3 10.35 me/L . LDH 3 296.15 U/
L.D- R 231.5 ng/ml B 75 % & & A SMPP i mf
fE. ML JL WBC /KT B k22 5, 5 REAE R IT 45

AR 2% pE = i R WBC G R s i), 5
FEAR () 18 B, 1 48 55 PR 28 T BB AR OG , W ik — 2 2 p
L KA B 5T B A WBC 11405 SMPP f 5%
F o SMPP 4L PLT &5 54K F MPP 41, 25 L& /M
AR TR et , F LR 38 S S 35407 HE B0 ot /DA 2R
SRS N RS o o 1A Y 7 ' 2 (AR I )
BT Xt PLT Xt SMPP 520 OB 53 45/ 0 | 75 B 0 2 I R 9T
UEHE S HF . ABFRZ R % T CRPLDH . D2—- R 4%}
TIU SMPP FIFE T, 245 A8 BT PR S A Erf PPt
5, B e B0 H O Bl O A , B AR LR AR T
Jith, 4 e A, AR T

CRP J2& F P AE A B vk AR 2R 14, RE S 4
HIZZRHRRZE A, IR 1t 5 W AT 0 7 W - B A MA R 4
TS 5 G328 0 285 RN, 2 28 WA U ) A R S 1 ¢
JEFRIRZ —P0l, AFSE LSRRI, SMPP & )L CRP /KF
T MPP L, HE78 CRP K5 MPP L 1% ™ # A%
JEARDK, 2 JEHAE LA 2% S, SE SN B
M AR A i IO 3 2 5 058 It 2R 9 Ay, b i 5 SR A
TR 2E 1,

EBLTE S D A BRI BO I, AL ™ A i Bt e
G B A Y2 B AN R BE AL, R RS, J8RE B2 I
5 M08 PN B, S5 3s IR PR ML, S B IR T
RIS MR S BTV R GG , D- R R B T
1o, AT REAE R RIS/ IMLAE M A, IR, D- — R A
TR 11 JRAE S I 2 VA DG, ] R sz LI e M 35 11
MRS, J2& 1T A St W ) 8 i 7™ o 2 B () 5 2l
WFFEHE 1, 1iL3E D- AT AR A R
Bl 96 RN AE & A BRI B FE bR , AN I 2
IAHSE , & MPP ERE Ak s 1 B P9 2 il 20 I % i i
B (R TR0 R 723240 SR A BT A B, D- R AA 7R S0
2 EAT —EVEF , D- SRR SR X RS
PEIT 2 EERE SE59 HA AHOCHE , B i ™
T 5 IEAH OGRS, ASHIFSE & B, SMPP (8 L D- — 5 fk
IV T MPP &L, % SMPP A TN {1, X 5 LAFE A
FELERAMML . BEA A B IE R, ) D- Rk
IRV 5 5 7 B R i AR 2 25 SR O, PR i b A5 ,
B IR FE B &1 I A 1 £ 126271,

LDH J&—F RAEVRED) , WEREAR 5 1 B 5)
LDH 7748 T ARR A2 E o A3E0 I il B
BV o MAE 2B SAE ST, R 2 il 4 2 sk
SASZPUE , LDH 23 PR 40 53 24 il 20 I 51 477 1 s 114 59
I 9 25 A1 3B 2 6], 5 35010 % P LDH 7K F T i1,
LDH 51 Z il eA 5, BHZEMHB A Pt
3 R0 ) S A0, g — P AR R S M 1 SRRE A Wb
T, TR A R A 40 7 AR P Y AT FE R AR . AR
HE T SMPP [ 4 LDH /K- 8 3% & T MPP &34, 24
LDH 1 296.15 U/L A FE— 5 B B L 0] SMPP &2
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(R FUI A AEAR X A . A RSSO B /E 0 MPP
it FVBE B2 DR IR 7 I FReY ., AR R B, B
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