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Analysis of distribution of pathogenic bacteria and risk factors of nosocomial infection in 85 patients with
refractory Mycoplasma pneumoniae pneumonia
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Objective  To observe the distribution of pathogenic bacteria in 85 refractory Mycoplasma pneumoniae
pneumonia (RMPP) patients with nosocomial infection and analyze the risk factors. Methods Eighty-five patients with
RMPP admitted to our hospital from October 2023 to February 2024 were selected. Based on whether they had
nosocomial infection, the distribution of pathogens in RMPP patients with nosocomial infection was analyzed, and
independent risk factors for nosocomial infection in RMPP patients were also analyzed. Results A total of 35 out of 85
patients with RMPP (41. 18%) developed nosocomial infection. Among 35 patients with RMPP who developed
nosocomial infection, 21 cases (60. 00%) were bacterial infections, 8 cases (22. 86%) were viral infections,and 6 cases
(17.14%) were Chlamydia pneumoniae infections. The results of Logistic regression analysis showed that age =60
years old (OR=2.535,P=0.001) ,invasive procedures (OR =4, 684, P =0. 021) ,abnormal white blood cell count (OR
=5.358,P=0.004) ,C-reactive protein —>40 mg/L. (OR=2.821,P =0.001),length of hospital stay =2 weeks (OR =
3.935,P=0. 001), and prophylactic use of antibiotics (OR = 1. 483, P = 0. 004) were independent risk factors for
nosocomial infection in patients with RMPP.  Conclusion The main pathogen causing nosocomial infection in patients
with RMPP is bacterial infection. Independent risk factors for nosocomial infection in RMPP include age =60 years old,
invasive procedures, abnormal white blood cell count, C-reactive protein > 40 mg/L, hospital stay > 2 weeks, and
prophylactic use of antibiotics. Accordingly, taking targeted preventive measures may help to reduce the occurrence of

nosocomial infections in patients with RMPP,
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