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Analysis of risk factors and effectiveness of personalized nursing interventions in pediatric mycoplasma
infection

YANG Xiao, YANG Lin, YAN Xiaoxue (Department of Pediatrics,Dazhou Women and Children’s Hospital ,
Dazhou 635000, Sichuan ,China) *

Objective  This study aimed to investigate the risk factors for Mycoplasma infection in children and
evaluate the effectiveness of personalized nursing interventions.  Methods A total of 220 pediatric patients diagnosed
with Mycoplasma infection (case group) and 220 healthy children (control group) who were hospitalized in our institution
from April 2023 to June 2024 were included. Baseline characteristics, including gender, age. residential environment,
household smoking history,and immune status, were collected for both groups. Multivariate logistic regression analysis
was conducted to identify independent risk factors for Mycoplasma infection. The case group was randomly divided into a
personalized nursing intervention group and a routine nursing group,with 110 patients in each group. The personalized
nursing intervention included medication management, nutritional support, psychological counseling, health education, and
environmental optimization, while the routine nursing group received standard nursing care. The primary outcomes
included clinical symptom improvement time,length of hospital stay.incidence of complications.and parental satisfaction,
and these were compared between the two groups. Results Moultivariate logistic regression analysis revealed that age <C
5 years (OR=2.65,95% CI:1. 85-3. 80, P<C0. 001) , immunodeficiency (OR=3.15,95% CI.2. 05-4. 85, P <C0. 001),
residence in high-density population areas (OR=1. 85,95% CI;1. 25-2, 75, P =0. 003), poor living conditions (e. g. ,
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inadequate ventilation,overcrowding) (OR=2,10,95% CI:1.40-3.15,P =0. 001) ,and parental smoking history (OR=
1.70,95% CI:1.10-2.65,P=0.018) were independent risk factors for Mycoplasma infection in children. Regarding the
primary outcomes, the personalized nursing intervention group demonstrated significantly shorter clinical symptom
improvement time compared to the routine nursing group (5. 3=%1. 2 days vs. 7. 9+£1. 8 days, P<C0. 001) ,shorter hospital
stays (10.6+2.0 days vs. 14.5+2.5 days, P<C0.001) ,and a lower incidence of complications (4. 0% vs. 15.3%,P=
0.002). Additionally, parental satisfaction was significantly higher in the personalized nursing intervention group
compared to the routine nursing group (94. 7% vs. 80. 0%, P <C0.001). For the secondary outcomes,the personalized
nursing intervention group showed a significantly shorter time to return to normal body temperature (2. 3£0. 9 days vs.
3.5+ 1.2 days, P<C0.001) and faster relief of dyspnea (3.14+1.1 days vs. 4.8+1.5 days,P<(0.001). Furthermore,
antibiotic use duration was significantly reduced in the personalized nursing intervention group compared to the routine
nursing group (4.4=+1.0 days vs. 6.2+ 1. 3 days, P<C0.001). Conclusion Age under 5 years,immunodeficiency,
residence in high-density population areas.poor living conditions,and parental smoking history are major risk factors for
Mycoplasma infection in children. The implementation of personalized nursing intervention strategies significantly
shortens clinical symptom improvement time and hospital stay, reduces the incidence of complications, and improves

parental satisfaction. These findings indicate that personalized nursing interventions have significant clinical value and

should be promoted in pediatric care practice.
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