752 ERES 2015 F 2 A% 44 K% 6B

BE - IGKRTFAR doi:10. 3969/j. issn. 1671-8348. 2015. 06. 012

HEENTELHR RMPP JLER IR KR FIE T ARAR

xR, FH I
(1. LA FEFTEERILE,Fd 250002;2. £ B K FWBEE L E KR LBA, L 200040)

 E:BH KRR EIFNTELAREEEME L REME(RMPP)ILE G 6 R4F St oM Bmis iR E, ARG
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Clinical features and treatment of refractory mycoplasma pneumoniae pneumonia
unresponded to conventional dose methylprednisolone in children”
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of Infectious Disease sthe Af filiated Huashan Hospital of Fudan University,Shanghai 200040 ,China)

Abstract: Objective  To analyze the clinical manifestations of refractory mycoplasma pneumoniae pneumonia (RMPP) which
unresponded to methylprednisolone in the dosage of 2 mg « kg™' + d"' for 3 day. Methods Retrospective analysis was performed
on the clinical data of 120 children with RMPP. The patients were divided into effective group and ineffective group according to ini-
tial effeet of 2 mg « kg ' + d*' methylprednisolone. The elinical manifestations, laboratory examination, radiological features and
bronchofibroscopic findings of the children were compared. Results Twenty-eight patients in 120 were poor curative effect after

!« d7! methyl prednisolone therapy,accounted for 23. 3%. There were 10 patients in 28 with mixed infection,ac-

regular 2 mg * kg~
counted for 35. 7% ;13 patients with appeared necrotizing pneumonia,accounted for 46. 4% ;13 patients with secretion obstruction,
accounted for 46. 4% ;10 patients with endometrium necrosis,accounted for 35. 7%. 92 patients in 120 were good curative effect af-

!« d7! methyl prednisolone therapy,accounted for 76. 7%. There were 5 patients in 92 with mixed infection,

ter regular 2 mg « kg~
accounted for 5. 4% ;10 patients with secretion obstruction,accounted for 10. 9;5 patients with secretion obstruction,accounted for
5.4%. The difference was statistically significant (P<C0. 05). There were correlation between effect of hormone therapy and the
levels of WBC,N,hs-CRP,LDH,PCT,IL-6,1L-8,LP,SF,D-dimmer. Multiple factors analysis showed that N,hs-CRP,LDH,IL-8,
1L-6 were independent risk factors influence the effect of regular hormone therapy (P<C0. 05). The effective were improved after in-
creasing hormone doses or share ivig. Antibiotic use days in effective group was obviously lower than that in ineffective group,. The
difference was statistically significant (P<C0. 05). Duplex control antibiotics use ratio in ineffective group was significantly higher
than that in effective group. The difference was statistically significant (P<C0. 05). Conclusion Treatment with 2 mg « kg™ ' + d*
methvlprednisolone could improve clinical symptoms and radiological manifestations of most children with RMPP quickly. But it

may be ineffective in some situations such as N,hs-CRP,LLDH,IL.-8 and IL.-6.
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TR AEHM 2 mg » kg™! o dTHIR B RIGIT BT LA
B BILFURAE . RSN ABEIT B BT 7T
TR RMPP L (1 R 5 I B a7 (R %
HoG R B2 42 4L 7T 225 4k 4%

1 #&R5HE

L1 — skt SR BB ST kg 2012 2 7 B B
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SH s & AR oy P
(n=28) (n=92)

WBC(X10°/L) 12.36+2.33 8.32+1.55 6.914  <C0.05
N 0.82+0.07 0.75+0. 06 4.063  <C0.05
hs-CRP (mmol/L) 9.4741.24 3.3441.17 4176 <€0.05
ESR(U/L) 28.56+4. 35 28.1745.74 L607  =0.05
LDH(U/L) 479.5692.85  145.46+84.35  4.176  <C0.05
PCT(ng/mL) 0.7440.35 0.4440.25 6.017  <C0.05
11-6(pg/mL) 18.56+1. 65 12.7441.95 4,206  <<0.05
IL-8(ng/mL) 0.70£0.18 0.34+0. 14 5914 <<0.05
LP (ng/mL) 13.43+3.26 5.4342.94 5.335  <C0.05
SF(pg/L) 42542450, 71 234.42+40.65  5.545  <C0.05
ALB(g/L) 41.5546.54  41.54+6.46 1065  >0.05
D R M (pe/ L) 600.46+103.05 355.44498.55  13.664  <C0.05
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VAR 5 (5. 4%) , 451 Sy il 48 e BR T R I IR I FF T 4% LDH 0.699 0.307 5.165 2.012 1.101~3.676 <<0.05
2B (45 2.2%) o 1 ) A B TR 22 R B T R e (1. 1%0) 5 ik X 11-6 0.577 0.204 7.996 1.782 1.194~2.659 <0.05
LR < S LI 5328 20 T A Bl AR th B A 5 B A SE A IL-8 1.102 0.468 5.544 3.012  1.203~7.541 <C0.05
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EER ¢ 92 5.24+1.65 84(91.3) 8(8.7) 0 8(8.7) 84(91. 3) 0

TR A 28 7.34+1.56 17(60.7) 10(35.7) 1(3.6) 2(7. 1D 24(85.7) 2(7.1)
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87 FE I 0 & B A AL T T 2 0 R B AR Rk Al B
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