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Study on pathogen distribution characteristics of periureteral stoma infection after robot-assisted radical cystectomy

LI Ruolei, QI Shan, WANG Qiong,CHEN Junjun, HU Yanan (The Affiliated Hospital of Xuzhou Medical
University » Xuzhou » J iangsu 221000,China) ™

Objective  To investigate the pathogen distribution and clinical characteristics of periureteral stoma
infection after robot-assisted radical cystectomy,so as to provide a basis for clinical nursing interventions. = Methods

The clinical data of 104 patients who underwent robot-assisted radical cystectomy -+ ureteral cutaneous ostomy in our
hospital from January 2021 to April 2025 were retrospectively analyzed. The infection rate was counted, the pathogen
distribution and drug sensitivity results of infected patients were analyzed, the differences in clinical characteristics
between the infected group and the non-infected group were compared, and the effect of nursing intervention was
summarized.  Results Among the 104 patients, 22 cases had infection. with an infection rate of 21. 15%. Most
infections occurred 3-7 days after surgery (77.27%). A total of 28 strains of pathogens were detected, including 19
strains of Gram-negative bacteria (67. 86 %) ,mainly Escherichia coli (32.14%) and Klebsiella pneumoniae (17.86%);
8 strains of Gram-positive bacteria (28. 57 %), mainly Staphylococcus aureus (17. 86%). Escherichia coli had high
resistance rates to ampicillin and ceftriaxone (88. 89% and 77. 78%) , and was sensitive to imipenem and meropenem.
Staphylococcus aureus had 100, 00% and 80. 00% resistance rates to penicillin and erythromyecin, respectively, and was
sensitive to vancomycin and linezolid. Comparison of clinical characteristics showed that there were statistically significant
differences between the two groups in terms of history of diabetes,operation time, intraoperative blood loss, peristomal
skin damage, postoperative indwelling catheter time, and postoperative hospital stay (P < 0. 05), while there were no
statistically significant differences in gender. age. history of hypertension, smoking history, and stoma location (P >
0.05). After targeted nursing intervention,the average infection control time of patients was (4. 77 1. 68) days.all were

cured without serious complications.  Conclusion The incidence of periureteral stoma infection after robot-assisted
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radical cystectomy was relatively high. The pathogens were mainly Gram-negative bacteria with certain drug resistance.

History of diabetes and prolonged operation time were risk factors for infection. Targeted nursing interventions can

effectively control the infection.

[Keywords]) robot-assisted radical cystectomy; periureteral stoma infection;pathogen;nursing intervention

J15 IDE 988 2 A 0 R e 4 A DR AR G R 2 —
Y AR AR A BILE G I A b
DIBRA PRI S it i 45 4 4 JE 5K Ty 2 & L AU/ R S
RS R S5 A BB B 22 A DA LR 35 T P I e g i
JEMEBEARNZ 7 FIRE RS O ARZHL & A
13 5 1E D13 B3 AR v 07 %k ) AL ek T TR L RE R AR
Ly M ik e S8R DR S HE 2 ) A LG R i R A B
PR 1 2 A g D 2 G5 i R KA e R A O T
(M BB RAEZ . H AT AL & A I 4 55 e U B
AR i BRAE B2 BRI AR 5 A A SRR 14 A SR AT E W 5 A
XA S HR R4 7 BILAS N B 4 085 I DD BR R 5 K
AR AE G T LA N Bl 4 85 B DD BR R IS & A i R
B 3 11 TR A A S i R A B T 2 23 BT S S R
DR 2R A S5 1) 28 G0 R A 13 o 783 W PR X i T
SR 14 BT T 2 B 60 X LAAT R i R B
PR AR I SR B A A A R T R 2 U

AW FE BB 23 BT 1 M B ) DR 2 i s B e Wit
(AT AL e Al Bl 22 % e U B3R —+ iy < A Bz ik o A | 3
I R GERE S LA ST T 4 AL 5 N i I8 4 I e VT B R -
JRAE B Ik 3 170 A I i R A B TR 3 10 TR e ) i T )
Lo FCTR 2545 AT e R FE AR S S B T 3%, B i R A B
PR A I S A 7 B G A e R s i DR A B Tk
MR R LA AT 1 I DD R AR IR T ROCR
Bl AR B 52 B (A 4

XRETE

1 AR

PEHL 2021 4F 1 H ~2025 4F 4 H THRIMER K%
B I = 6 06 PR A BT ML AR N 5l Bl 42 8% b D) B AR O 42 32
By DRAE B2 IR T R I R 104 B BFFE X 42 . 9 AR
e - D2 BLRS & 0612 0 05 e i . 77 6 2 5 e VI B AR 458
TE s @B IRz 32 Ml Bl Bl 4 9 e U0 Bk —+ % PR 45 1z Ik
AR QOIRIKF R 8 @B E AKX EMIEFE, A
B 5A5R . HeEbr AR . O AR AE7E W IR R G0 8 e
A B RGO G IR ™ E I D REN 4 A s B R
I s QAR aR BT IE sk R U . AR IE S BN R B K 2
B I = B 10 25 D3 S b
2 FARAZE

A R 18 o [A] — TR AT BA 58 L e A B4 s
BEVIBRA SR A 541 Xi FARRS . R H 4
% Ife 10 3% - 4 Js b T 45 0 4 B S AT i DR A R ik i D

A e B RO B R A B LS B kG Bk Ty, T R
SENE GEE A TS T MERY 2 cm WK
JERBID T e i PR A A il 26 ) 1 5] M R R e DR A K
viig 2 FL IR L 5 R Bk A A [, R R A SRS A
Benl s,
3 BRSETARAE

2 WG BE B SR Y2 Wb ofiE G A7) )™ R WCET
PRt CE R AR R 0 R R 2 Wids e R . O
T 11 ] LR R 2T i R R R A R A
Y5 @ 53 WA P K 35 A6 6 D TR 5 ) J) 0 B Il T R L BB
AREMURE=38.5"C), HEO+OQRIM#Z.ON
B2 WA . AR R R IR AAAE B 4 Bl DL R IR
YRR BE Ay MR (PR VE R T R R R o 11 JE
Bz BRET Iy el B AR <<2 e PERR SO L A7 /D Bk
O3, JC A B RE IR (IR IR<C37.5 °C) s W B R e i 1
JE Bl B P £ i 3 B B AR 2~5 e, 0 B e M 2
Wi dh 2, TaifE g B2 BER 7.5 Tk <
38.5 “C) s R Yy . 3 8] BB PR 2T b 3 R B AR > 5
e, PN TR B, M 2 0 W K L R B 4 B AR (R
M=38.5 C), 5 A I 1 8 Bl Bk 597 IR AL
4 FEEENREAHKR

X AF A Y12 A o 11 BB 3, FH G TR R B 3R K T
T A 1R R B R I . FH G B T R T 2k S e
Gy, BEASIRALRAE 2 3 BR AR, B T R P, o
B IR AR A RES 2 h NHEATRE IR, bR 35 b
Tl BB A A2 LG AL 35 CCE R B 3R 24~
48 h, WEH KL L. KM VITEK 2 Compact 4 H &l
ol A 0 268 5 AR 0 ok R A LR 2 1) R AT 05 D TR K A
PG A BB VE UL I S UEAT . X T BRI IR B L RIS
TN BRI R . R P (K-B 3O #1724
BRI L 25 B4R R Il F 9 Oxoid 24 Al 2 B8 36 H I
R P S 36 38 AR 1 I 43 (CLSD) 2024 4F R A o ) Uiy 4%
SRETL DU PR (K M ¥R A B ATCC 25922, 4 3 4
IR BRE ATCC 25923) 1E Hy BT 45 ik
5 IERERKE

W BB I IR B R, LA . O — i 9 RE . 1 1 L AR
Wy B PR S (a5 E B =7, 0 mmol/L 8{4&J5 2 h Ifil
¥E>11. 1 mmol/L, 8% BE £ B 8 12 BrobE PR %) © & I &
B4 =140 mmHg /80 & 38 £ =90 mmHg, 3§
BEAE B B 12 W = 00 ) WA B (R =1 32 /d, FRgk =
LAE) @ FARMCHE br . FARM ] AR o i i & L3 1



v E R OR AN F A A

Journal of Pathogen Biology

2026 4F 2 H 521 BB 2 W
Feb. 2026, Vol.21,No. 2

Do
w
w

BB ZE TR/ AT s QARG HEAR A J5 A Bert (] L /2
T PRSI (] 3 TR R R A5 Cln B 89 ) KA
IR
6 PIETTEIE

X I A S8 S R B AT X PR T, R
AT B . O f B E 2. th 3 DRI IR X B E AR 8 1T
—XF—38 5. YRR OB B LR 1 AY e
B R AR 2 55 R ST AT AL AR AR I
45, HE B H R E 68 7 78 ERAE ; @3 e A7 . i
T FYRYT I  TR BE  2E [R)  E 1E D R AR LT
SP-HH BB DX F R B OS Hh  EHE  E BEES
A5 em, TR E A IR O H Al 6 X
B OB R B R BT N o R 212, i A TR R
WE 5 %2 B A I 7E S I <<7. 2 mmol/L &5 2 h<<
10. 0 mmol/L; X} @& i & & &, 3 il i & A€ 140/90
mmHg DIF, RJGHH. O 0 WL K5 A H WL
T OB GE# R 20 sl 20 6, 4 65 B8 KR
B AR B0 12 5% 43 W W P L i RO L SR R T DT A
# R (DET P50 #-A7 0P Al s @ g Bk 38 . J 38~40 C
WK I 2 O R BR S o TS TR AR R R AR 4 ) AR i
T K/N BGRB8 1 A4S & i 5 A 8
WL REL S R Z M Je A B, S A (— i 3~5 d
1 W, B TS B ) s @5 A i . 2
g PR A SCHRAE R | AR PR AR 51 i 0, R e 32 R A
i, 5 A A AR T3 1P, g H E RGeS A
TC TR AE B B R A DR P B X e R
A R FR O AR TR S 2 B R R AR ek A B
VLR 259 . H IO AR FRER K VE T A 2 WKL IR
PG e R AR R 51 51 . T R B
Vit % A8 B E MR R EPRE O A I B A4
T AS g | K TR B S O TR A SR o I A2
BREEMNECRE 1A 3AH 6 A H) A e 7
EAR T (AL 9 3 2 B R R SO
BE ik 24 h %I
7 HitFEFZE

K SPSS 26. 0 Geit 8 /F o3 A Budls . 1 ECE R
[n(Y0) JFR/R A H LR X k36, P<<0. 05 S 2
SAGIFEE X,

% X

1 EERER

104 1] B 55 i, 22 5] Je A i DRAET Bz Ik 38 B ) L Jk
Yo YL RNy 21,15 % (22/104) , YL & A ] R JE
3~10 d. F¥(5.62+1. 80)d, Hirp RJ5 3~7 d J&YL
17 (77, 27%,17/22) ,8~10d &L 5 #i(22.73%,5/
22),

2 REBES BT

22 MR G HR 2 LA O SR TR 28 bR, P B —
JR B 16 4] (72, 73%.16/22) , 1R 4 9% JE B B L 6
B(27.27%,6/22) . FEEBAVER 19 #& (d 67.86%0)
FE R KB TE 9 B, 32, 14 %) Ffiti & 5 75 0 &
(5 Bk, i 17. 86 %0) . S Sk i T 3 Bk (10. 71%6) . BA
W FFE 2 ¥k (7. 14%) 5 22 MW 8 4 (/b
28.57 %) s FH g 4 B AR 2 BRAT (5 Bk, 5 17.86%0)
T AR 2 Bk (7. 14%0) B IAERT 1 4R (3. 57 %0
FUE 1R A 3.57%) . At R 22 B 1A
3 FEREEMAESH
3.1 KR ARAGESN  KBHBRA FE X AR
AR 25 5% f i o 88, 89%6 (8/9), Hiwk oy 3k 41 il A2
(T7.78% . 7/9), X B K R B 1T 25 AL T 30%
(22.22%,2/9) , XF 3k At e | 22 S F VD 2L Tt 24 5% 45
44, 44%(4/9) 55,56 %6 (5/9) » A K H X WV i 55 R
5 B K5 R T 25 AR
3.2 2 HEHHRA LN SO0 H R
X7 8 25 %N 100, 00% (5/5), X 4085 & N
80. 00 % (4/5) , X sa MR8 3R | 3k 61 e AR | A2 A AR U0 B T
2553 5 R 60. 00% (3/5),40. 00% (2/5),40. 00%
(2/5) s AKX T3 7 85 3R LR 2% A g i 24 TRk
4 BIASERLAIGKEFELRR

B 104 B B o M IEYL Al (22 ) 5 AR R 40 (82
1)), P 2E I PR AREAE LU A58 45 S Wb s A 24 A8 3 76 B DR
ST AR R] AR R R R R 5 AR S R
B PR B ) AR S A B I TR G b 22 S B G it
20 (P <C0. 05) 3 7 M) L AF % | = Il R s WA s
T F BT 25 R R R (P >0.05), W& 1,
5 PEFHRYAR

22 )RR R 2 AT R AR BT TS L 43R A R
G R I 9 T TR ARG BA 1 T A R AR R LR
Wl B AR S IR R AE . 22 BRI R T R
TIEA] Ay (4. 7741, 68)d, 14 ] 45 B I e B 35, S 2 %
il B[R] 2 (3. 71420, 47) d5 6 f9i] v B2 e e s 3, P 2 4%
il BFIE] A (6. 3340, 82)d ;2 i B B S Y g 2 - 2 s o
i IE) A (7. 5040, 71)d,

5

ARG LA 104 61142 32 HLas Nl BT 4 8% b
TR B A i IR A8 Rz TR s 101 A R 3 O o L R Rk ik A 7
] B P BIF 5, B FEBIE 98 AR I 283 i DR A R ik 3 1 R
TR JEAA 53 A A R 3R B X A 4 B i, DA
REXTIm R 3097 1% e 6 $2 (I Aoy iR i 2 %

PR K A O I, AW 9T 45 R B R R RO
21.15%, H 77. 2T o W I R A TEAR G 3~7 d, iX—



)
w
=~

T E R ORAE Y F L
Journal of Pathogen Biology

2026 4F 2 H 55 21 &5 2 )
Feb. 2026, Vol.21.No. 2

x1 BEASERLARKRFELER
Table 1 Comparison of clinical characteristics between
the infected group and the non-infected group

I CE R (7

I\ AT 2

It PR AR (n—22) M4 x P
5 18 68

51 0.015 0.903
« 4 14
=170 19 54

IS () - 3.488  0.062
FRE <70 3 28
H 10 15

W R s ’ 7.008 0.008
X 12 67
] 13 45

e IR 5B f 0.125 0.724
J 9 37
i 14 36

W2 4 2.706 0.100
X 8 46
X =120 15 23

F AR (min) 12.049 0.001
<120 7 59
=150 8 8

A IR (mL) - 9.434  0.002
<150 14 74
, ETIE 12 48

& A B 0.113 0.737
T e 10 34
H 15 18

T TS PRl M k45 40 17.114 0.000
o5 7 64
=7 16 25

RJG 8RB FIREHE D 12.959 0.000
<7 6 57
=14 19 28

A5 A B ] (D - 19.095 0. 000
<14 3 54

SRS USSR —EER TS F AR
FEA B ARG RS i A N E A K. RS R K
G 8 & B B, X AT RE 2 B TR R LR S )
XHIE R 118 Rz ok Ak 460 405 1 42 301 . B 480 T g 4%
555 022 PR TR HE S S D TR I 98 A R A B T
AR, R ERIE 3~7 d X — S
PR N o b s 11 ] BT R R 1 YO0 8 0 0 L S I A R
e 305 5 R BT T it

A DB 0 A SR R 2 B R R A RS A
(67.86 %) Horpr K 35 4 18 (32. 14 %6) il R 5 B A1
TR (17. 86 %6) oAy = B2 Jit T 5 o5 22 BF M 1 vl DA 4 o (0
BRI (17,86 %) S F . 3X 5 I IR F o JEk g U0 9 5
BRI A0 A AR — B0 . KR B AR N 8 E
TRRE, P REAE AR A v SR 5 B M 3 o 28 s Y 4
J5 DR B 1 PR il AR T R A R R 4 (R
R U )5 A7 A T B R I I A5 A, T 4 M £
SR ERYe . T R 4 A RRAE A B TR R 7E &
P PR 20 I 5 3 AP B 20 L B IR YT AR .

ORI 25 H v, K 3 A R 6 R PR AR Sk A
FATH 25 3R 70 % LA b, 1 % S0 i 55 7 L 36 % 1w 38
BEORK 5 4 0 €0 0 A BR R X T R R VAL R 2 R A
80 Y6 LA by X U ity B 2R L) 4% e e 4 R AR . A2 SRR D
B S T WS A T S B TR 24 LA L R L R
FHBEAS 2 20 TR 40 40 S A4 Bl 11 A IV 58 o BHAS 40 3 DNA
f A ok B FEAE . (B AR ST 45 R R K R

v TRV 2 S R D B BT 24 AR 1) 55. 56 00, 45 SRR
A A BN AT AT 2 Y BLOR BE T 25 B bk . AT RE &
Wi R T 322 s AN 5 BHL{SlE T s 5 D IS 28 T A 5% B R A
A T o Dt T ot I % 245 A 45 SR s RV 228 B P ol W o I
25, AR AR 52 B 250 00 58 2 ) 8 M A i 2 2
DL BELAS T 25 IR 7 ROCR . LR L 56 % B g ik
TR ISPUR 259 . 2 H AT TR )T 2 F i 24 i G
B 250, JERAT )3 e AR PO I P TR T
AR oy R GR EE RN K S N T E PN 7
P 0 IS 25 W B R X 5 e AT R 9 A S A5 A
FIAE T ML) 2 D AR 5C , FLRE A 28020 o 4 1l F 20 I I, 5
T8RS E OGS 10 20T A0 M BE B 5 R, AT A
T DNEOEN B € S (RN S S = G N i
FUER AP ol O ] S BT 24 1k A PSR
Y, 7 R S 25 1 AN 5 B T 2 3 Bk 7T A 2R
TiE$ 245 1 F Bk 40 B A B 2 2 — , — B T
B IZ AL B H 2 I R B YR T T SR AR R B AR
X T A S i 25 3R B8 i 9 E R VUK L S A A L
R LR RFNY) AR DPAT WA R A DA B
Ve 25 TR AR5 B G IT o e PR X T 1 25 9 1Y)
i P 5 BE R AT RS 40 AL 4 PR, A ST 58 3 I P 259 0
R E RS A T 24 95 AE L AR A R g B R
o DR R 288 K 24 B0 L 2 TR 25 5 5 0 il S AR
(SECEDE S

A 0 e 5 A U g 2 I PR R IE B9 B AL e B
PR S T AR ) A r o ] R B SR A
ARG B BT PR AE I ) R i A e IR 18] 2 5 o B e AR
B E  AR  WEIRO R E R T R i RIR A
SRR T T R AU S R 108055 - AT 34
R K . TR AA Pl i 5 2, 2
o7 S8 T AR B 3 59 T WL AR IO 98z 3 3 RS K A
(] E A< R (1 T R M B 2 BT T R Bk
07 2= W I B JEk 1 S5 B 2 B A o D TR A R 4 B
. ARG E SR E R, A S TR B IR R 4
A g T B 3 100 JE] R 2 2L AR A B I 1]
ST R E R R TR e A DR A AL 2 L R KU AR
I =/ SN AP0 S i 8= =y (o TS S 1297 SV
SR U X 1) )7 5 it BRORR A OB PR AR B I
U NG VI R A B N 4 O 2 T A R N LT IS A b N S N
NG 3 T A PR BB 4 B S AR R S IR A DL RS B
L HE AT B I ) 45 DA BB AR e i A

A S R IR A 1SR B0 9 4 B O S
Bl RAF BRICR A R B L T A AR B E T
A5 B BE A (8 S8 R SR RS AU C & 9 B T
VR s FER B B4 0] A7 B T8 m B E LA DU . R
Je BT S L BTk AP B L T O AE A B R g 4 B S



R oR R E M F R E o4 421 B 2
Journal of Pathogen Biology Feb. 2026, Vol.21,No. 2

Jiti e % B ) e SRR S IR L DR e 1 A B R R O T
J 3R 5| O AR G B, IF BB 05 A s R g
SRR R EINEE VAN i35 2 R aNUI (B A s h v )
TP B, S kBRSO AR R R

25 b Bl N Bl 4 I8 e U0 BR R S PR A8 B K i
) B G e A= 55 22 bR G IR R A G, o it T 20 A B
A — B FE HAFTET 251 . I PR 200285 5 93 5L v 43 A I
HAEER I A5G B S PR IGO0 SR AT B X M 1) 950 By
FA B RS it D SR R A R TS . S BEd A
HE— 2 T & 22 vt RAEAS I B PR I IR T 5 TR AR
R S G I X R B A Ry R i

[5 % k]

BEUK B )i L T SF . BB RS A O PR I e 0 S 4 A
S F B G B e A AT L], R TR A 2 e kL 2019, 14
(6):705-709.
AT s B IR SR AL HILAR AR A M B e B0 B AR 3 U S AL 1B
PEARIGST WUZ 8RB e (1], A8 s B2 b IR AL 2R L 2016,
10(6) :383-387.
Chang SS, Bochner BH, Chou R, et al.
invasive bladder cancer: AUA/ASCO/ASTRO/SUQO guideline
[JJ. J Urol,2020,203(3) :552-559.
A N REEFIE TR, BE B g i Wi bi e GRATH )], AR
2294 ,2001,81(5) : 314-320.
World Council Of Enterostomal Therapists. WCET international
ostomy guideline 2nd edition[ M]]. Perth: WCET,2020.
Thergaonkar RW, Hari P. Current management of urinary tract
infection and vesicoureteral reflux[J]. Ind J Pediatr,2020,87(8) :
625-632.

Lindberg P, Kampe O, Wikstrom P. Postoperative immune

(1]

(2]

Nonmetastatic muscle-

(3]

(4]

(5]

(6]

(7]

function and its impact on infection risk after radical cystectomy

[JJ. Int J Urol,2021,28(4):351-357.

(8]

[9]

[10]

[11]

[12]

[13]

[16]

[17]

[18]

Sorensen K., Guldager B, Funch-Jensen P. Cutaneous barrier
dysfunction and wound healing impairment in patients with
stoma-related complications after urinary diversion [ J]. Int
Wound J,2020,17(5):1270-1277.

Souhail B, Charlot P, Deroudilhe G,et al. Urinary tract infection
and antibiotic use around ureteral stent insertion for urolithiasis
[J]. EurJ Clin Microbiol Infect Dis,2020,39(11):2077-2083.

SR L B 4ERS L AL 4. 2020-2021 4E IR e S8 Y 0 TR A

it 254 43 A (0], w0 IR A 2 22 3K, 2012, 17(10) : 1192-

1198.

Witjes JA,Bruins HM, Cathomas R, et al. European association

of urology guidelines on muscle-invasive and metastatic bladder

cancer[ J]. Eur Urol,2021,79(1):82-104.

Grossman TH, Dominguez-Bernal G, Garcia-Garcia F, et al.
Structural basis of carbapenem recognition by penicillin-binding
proteins[J]. Nat Commun,2022,13(3):360-362.

Lu X,Jiang H, Wang D, et al. Early warning models to predict

the 90-day urinary tract infection risk after radical cystectomy

and urinary diversion for patients with bladder cancer[]J]. Front

Surgery,2022,9(7) . 782-789.

Simner PJ, Pitout JD D, Dingle TC.
carbapenemases among Gram-negative organisms [ J .
Microbiol Rev,2024,37(4) :554-560.

Qin J, Zhu Y, Zhu Y. et al. Emergence of silent NDM-1
gene in Klebsiella
pneumoniae : Clinical implications and epidemiological insights
[JJ. Drug Resist Update,2024,76(10):1011-1023.

Sjogren M, Nystrom T, Winkvist A, et al.

Laboratory detection of

Clin

carbapenemase carbapenem-susceptible

Diabetes and
infection:review of the epidemiology, mechanisms and principles
of treatment[]J]. Springer,2024,64(9):1023-1035.
Hirschl MM, Krenn CG, Gassner R, et al. Surgical trauma and
blood
immunosuppression via the stress axis[ J]. Nat Rev Nephrol.
2023,19(2):257-272.
Kalia L.,Kalia A,Gupta D,et al. Insight on infections in diabetic
setting[ J]. Infections,2023,11(3):971-975.

[ BH#Y 2025-08-14 [f&E HEA)

loss activate systemic inflammation and

2025-11-09

KOOSO 0000000000000 000000000000 0O 000 0O 000 0O 000 0O 000 0O 00000

(E# 230 )
(5% k]

MRAT 2k KA W Z 08, 5. L3R il A8 S R AR U8 e T AT 98 2 R AT 43
Bri) . b B e A 2 2% 3, 2023, 18(11) : 1333-1336.
AW ER L 8. LB A S AR U Y R AE L fe I TR 43 T
[T, o B A 2 2 3, 2022, 17(3) : 317-320, 324.

Gaillat J, Flahault A, Debarbeyrac B, et al.
epidemiology of Chlamydia
LRTI in France over 29 months[J]. Eur ] Epidemiol, 2021, 20
(7):643-651.

Yusuf SO, Chen P. Clinical characteristics of community-acquired

[1]
[2]
[3] Community

and Mycoplasma pneumoniae in

[4]
pneumonia in children caused by Mycoplasma pneumoniae with or
without myocardial damage: A single-center retrospective study
[JJ. World J Clin Pediatr,2023,12(3) ; 115-124.

[5] Kim YJ.Park JS,Lee JH,et al. Long-term pulmonary sequelae of

severe Mycoplasma pneumoniae pneumonia in children: A 5-year

follow-up study[J]. ] Pediatr Infect Dis Soc, 2021, 10 (4);532-

539.

fids. LA X AR Ml 297 AL (2019 AE RO [T]. 2FE %

MRS #E .2019,17(9) . 771-777.

Youn YS,Lee KY,Hwang JY,et al. Difference of clinical features

BMC

(6]

L7]
in childhood Mycoplasma pneumoniae pneumonia [ ] ].
Pediatr,2020,14(1) :48-53.

Biagi C,Cavallo A,Rocca A,et al. Pulmonary and extrapulmonary
children
pneumoniae infection[ J]. Microorganisms, 2021, 9 (12); 2553-

(8]

manifestations in hospitalized with  Mycoplasma

(9]

[10]

[11]

[12]

[13]

2558.
Simoes EA,Cherian T,Chow J,et al. Acute respiratory infections
in children-disease control priorities in developing countries[ ] ].
NCBI Bookshelf,2021,25(10) :1178-1182.
Kim SH, Lee E, Song ES, et al. Clinical significance of pleural
effusion in Mycoplasma pneumoniae pneumonia in children[ ] ].
Pathogens,2021,10(9) :1075-1079.
Zhang X,Chen Z,Gu W,et al. Viral and bacterial co-infection in
hospitalised children with refractory Mycoplasma pneumoniae
pneumonial J]. Epidemiol Infect,2018,146(11):1384-1388.
Chopra S,Gupta A,Kumar A,et al. Role of early thoracentesis in
Mycoplasma pneumoniae pneumonia with pleural effusion in
children[]J]. Indian J Pediatr,2023,90(8):1123-1128.
Lv J, Wan Y, Jiang F. et al.
(LDH2 and LDHS5)
refractory Mycoplasma pneumoniae pneumonia in children[]J]. ]
Lab Med,2024,45(8) :723-731.

Luo Y,Wang Y. Risk prediction model for necrotizing pneumonia

Serum LDH and its isoenzymes

associated with predictive value for

in children with Mycoplasma pneumoniae pneumonia [ J]. ]
Inflamm Res,2023,16(12) :2751-2760.

Evers PD,Farkas DK,Khoury M,et al. Risk factors and lifelong
impact of community-acquired pneumonia in congenital heart
disease[ J]. Cardiol Young,2021,31(3):446-451.

(R EHY 2025-08-28 [fEEABAHY 2025-11-07



	2026-02

