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[Abstract] Objective To investigate and analyze the infection characteristics and risk factors of refractory mycoplasma penumonia
(MPP) in children. Methods One hundred and ninety—three MPP children who were treated in our hospital from August 2016 to August
2019 were selected. After unified treatment intervention, the incidence of refractory MPP was counted and the infection characteristics were
discussed. The children were divided into refractory group and non—refractory group according to the disease progression. The basic data and
clinical data of children in 2 groups were compared and analyzed. The risk factors of refractory MPP in children were analyzed by univariate
analysis and multivariate Logistic regression analysis. Results Among 193 MPP patients, 78 patients had refractory MPP, accounting
for an incidence of 40.41%. Clinical symptoms and manifestations of refractory MPP children included cough, fever, moist rales in lungs
and punctate blurred shadows on chest X-ray. Laboratory examination showed that CRP and CK-MB levels were significantly increased.
Univariate analysis showed that the difference was statistically significant between 2 groups of patients in the age, history of epidemic
exposure, invasive operation, season of onset, antibiotic application, co—infection and coagulation status ( P << 0.05). Further multivariate
Logistic regression analysis showed that younger age, history of epidemic exposure, invasive operation history, autumn and winter seasons,
unreasonable use of antibiotics, co—infection and coagulation status were the high risk factors for refractory MPP. Conclusions Refractory
MPP is characterized by persistent high fever, cough and moist rale in the lungs. Independent risk factors induced by refractory MPP include
younger age, history of epidemic exposure, invasive operation, autumn and winter seasons, unreasonable use of antibiotics, co—infection and
coagulation status. Great attention should be paid to them in clinical diagnosis and treatment.
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F1 WEHREARKRARIWERE (n=78)
Table 1 Clinical manifestation and laboratory indicators
in refractory group(n=78)

FRHE %L HIYH (%)
nZnfi 69 88.46
KA 66 84.62
it P 64 82.05
i A/ INERE A IRASEA 5 65 83.33
iy S5, M ] 47 60.26
P87 R 41 52.56
CRP Tt 70 89.74
CK-MB T} 63 80.77
WBC T} 43 55.13
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x2 FEMEEMYE MPP WEEERSH
Table 2 Analysis of single factor induced by refractory MPP

MevatEdl  AEMEA TR )
I (n=78) m=115) /X fii P 1A
PERI [ 11 (%)) 0.438 0.508
% 41(52.56)  66(57.39)
s 37(47.44)  49(42.61)
(%) 4.09+1.97 7.51+2.83  9.256" 0.000
W (kg) 19.2844.87 20.76+£5.61  1.795* 0.070
B PR (d) 9.98+2.93  9.07+2.89  1.666° 0.097
KR (C) 39.12+1.35 38.97+1.33  0.764" 0.456
HAthgzg ol [ 4] (%) 0.195 0.659
Fel 9(11.54)  11(9.57)
o 69(88.46)  104(90.43)
JEAEIREE [ 1] (%)) 0.016 0.898
ARy 36(46.15)  52(45.22)
IEH 42(53.85)  63(54.78)
AT [ 6] (%)] 28.515  0.000
H 57(73.08)  39(33.91)
Jc 21(26.92)  76(66.09)
FRAMERAE [ 1] (%)) 25.143  0.000
i 61(78.21)  48(41.74)
7o 17(21.79)  67(58.26)
KR [ ] (%)) 20.967 0.000
&S 54(69.23)  41(35.65)
HH 24(30.77)  74(64.35)
PrAEZR R N [ 6] (%)] 20.970  0.000
i 29(37.18)  81(70.43)
ANEH 49(62.82)  34(29.57)
G IR [ 1] (%)) 28.135  0.000
H 55(83.33)  21(18.26)
I 23(29.49)  94(81.74)
BEIMARAS [ 1] (%)) 21.610  0.000
SR 53(67.95)  45(39.13)
EH 25(32.05)  70(60.87)
ﬂf #.tﬁ

#3 SBEASMETARRTEME
Table 3 Design proposal and variable assignment of
multivariate Logistic regression analysis

S AF i [N R
MGt MPP & Y KA =1, KEkHE=0
AEIR X, <5%=1, =25%=0
TA TR A e X, =1, =0
AP X, =1, =0
RIRZETT X, MAZEY =1, BEZET =0
YRR X AT =1, &4F =0
IR X =1, =0
B IR X, SR =1, 1FH =0

x4 FEREEYEMPP WEZERSHT
Table4 Analysis of multiple factors induced by refractory MPP

ISES B SE ;VZ’Z% OR(95%CI) P Ak
i 0.381 0.457 3.910 1.574(1.243 ~ 1.868) 0.007
HIRATREEA S 0257 0.482 3.454 1.145(1.025~ 1.511) 0.004
1R 0.303 0.503 3.578 1.309(1.209 ~ 1.693) 0.006

BTN RN 0293 0.447 2.981 1.234(1.072 ~ 1.494) 0.009
ANEFMERPAER 0266 0352 4.841 1.458(1.240 ~ 1.803) 0.000
A IR 0.217 0.334 4.101 1.233(1.102 ~1.521) 0.001
BEMCRASH 0310 0.524 4312 1.419(1.205 ~ 1.523) 0.005
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