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Analysis on influencing factors of airway mucosal erosion occurrence in

child Mycoplasma pneumoniae pneumonia
YOU Fang , HOU Duanxia »ZHAO Jing \WANG Yuqging
(Department of Pediatrics A f filiated Hospital of Jining Medical College
Jining sShandong 272000,China)

[Abstract| Objective To investigate the influencing factors of airway mucosal erosion occurrence in
child Mycoplasma pneumoniae pneumonia. Methods The medical record data of 162 children patients with
Mycoplasma pneumoniae pneumonia hospitalized in the pediatric department of this hospital from February
2023 to February 2024 were analyzed retrospectively. The patients were divided into the mucosal erosion group
(n=143) and non-mucosal erosion group (n=119) according to whether or not the mucosal erosion was ob-
served by the bronchoscope. The general data,laboratory examination and lung ultrasound images data in the
two groups were collected. The pulmonary ultrasound (LUS) was scored. The clinical characteristics, experi-
mental indexes and LUS score were compared between the two groups. The stepwise logistic regression was
used to analyze the influencing factors of airway mucosal erosion occurrence in Mycoplasma pneumoniae pneu-
monia. The receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficiency.
Results There were statistically significant differences in the fever duration,fever peak,pleural effusion,hos-
pitalization duration,neutrophil ratio,levels of C-reactive protein (CRP),lactate dehydrogenase (LDH) and D-
dimer,and LUS score had statistical differences between the two groups (P<C0. 05). The multivariate logistic
regression analysis results showed that the fever duration,neutrophil ratio, LDH,D-dimer and LUS score were
the influencing factors for airway mucosal erosion occurrence in Mycoplasma pneumoniae pneumonia. The fe-
ver duration,neutrophil ratio, LDH,D-dimer and LLUS score all had certain predictive value for airway mucosal
erosion occurrence in Mycoplasma pneumonae pneumonia,in which the area under the curve (AUC) of LDH,
D-dimer and LUS score was larger,and the predictive value was higher (P<C0. 05). Conclusion The influen-

cing factors of airway mucosal erosion in children patients with Mycoplasma pneumoniae pneumonia should be
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vigilant to improve their prognosis
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