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Analysis of clinical characteristics and influencing factors of Severe Mycoplasma Pneumoniae infection in children
ZHANG Liping,ZHU Guoqiang,PU Haibo, GUO Xixi, ZHOU Fengxia (The First Affiliated Hospital
of Nanyang Medical College s Nanyang 473000, Henan ,China)

Objective The clinical characteristics and influencing factors of severe Mycoplasma pneumoniae (MP)
infection in children were explored to provide a reference for early clinical identification and intervention. Methods A
total of 235 children with MP infection admitted to the Department of Pediatrics in our hospital from January 2023 to
December 2024 were selected and divided into the severe group (145 cases) and the mild group (90 cases) according to
their condition. General data. clinical symptoms, imaging findings. and laboratory test results of the children were
collected. Univariate analysis and binary logistic regression model were used to analyze the influencing factors of severe
MP infection. Results The proportion of children aged < 3years in the severe group (33. 10%) was significantly higher
than that in the mild group (18.89%) (P<C0.05). The incidence rates of fever==39 °C,fever duration =>7 days, severe
cough,dyspnea,and pulmonary manifestations, as well as the proportions of imaging findings such as lobar pulmonary
consolidation, multi-lobe involvement,and pleural effusion in the severe group were significantly higher than those in the
mild group (P<C0.05). The proportions of mixed infections (28. 28%) and MP -+ bacterial mixed infections (18.62%)
in the severe group were significantly higher than those in the mild group (P<C0.05). Multivariate analysis showed that
multi-lobe involvement (OR =8, 183, 95% CI= 3. 214-20. 833), lactate dehydrogenase (LDH) > 350 U/L (OR=
14.657,95% CI=6. 386-33. 640) , past medical history (OR=2.741,95% CI=1. 134-6. 627) ,and complicated underlying
diseases (OR=14.510,95% CI=1. 232-16. 516) were independent risk factors for severe MP infection (P <C0. 05).
Conclusion Severe MP infection in children was more common in infants and young children. The main clinical
manifestations included persistent high fever, severe cough, dyspnea. and lobar pulmonary consolidation. Multi-lobe
involvement, elevated LDH, past medical history.and complicated underlying diseases were independent risk factors for its
occurrence. Targeted clinical intervention should be carried out.
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Table 1 Comparison of clinical symptoms and imaging findings
between the two groups of children
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Table 2 Univariate analysis of the occurrence of severe MP infection
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Table 3 Multivariate analysis of the occurrence of severe MP Infection
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