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Investigation on clinical status and risk factors of Mycoplasma pneumoniae in children
ZHANG Li-xia, LI Rong-li, LI Ping, SHI Wen-qing, GUO Hui, MA Tao
Bozhou 236800, Anhui ,China)

(Bozhou Peoples Hospital .

Objective Clinical status and risk factors of Mycoplasma pneumoniae in children were investigated to pro-
vide guidance for prevention and treatment of clinical anti-infection. Methods Clinical data and clinical indicators of 113
children with M. pneumoniae infection were collected. Children’s blood samples were collected,and M. pneumoniae was
detected with IgM detection kit,and its drug resistance was analyzed. The variation was analyzed by sequencing. Statisti-
cal analysis was carried out for the data to analyze the significance of the difference and the correlation of infection. Re-
sults The clinical features of M. pneumoniae in children were high or ultra-high fever,heat range within 7 days,lung fine
and moist rayed. C-reactive protein (CRP) increased, paroxysmal continuous cough, leukocyte (WBC) increased, X-ray
chest X-ray lung small speck fuzzy shadow (P<C0.05). The risk factors affecting the incidence of M. pnewmoniae infec-
tion in children included gender,season of onset,living environment,duration of antibiotic use,hypotonic posture and epi-
demic exposure history (P<C0.05). The drug resistance rates of M. pneumoniae to roxithromycin,azithromycin,eryth-
romycin, clarithromycin, acetylspiramycin and clindamycin were 67. 26 %, 21. 24%, 69. 03%, 27. 43%, 41. 59% and
46.02% ,respectively. M. pneumoniae developed a degree of resistance to macrolide antibiotics commonly used in clinical
treatment, but was still sensitive to sparfloxacin.  Conclusion Active monitoring of clinical status and risk factors of

My. pneumoniae infection in children can effectively prevent clinical infection.
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Table 1 Single factor of Mycoplasma pneumoniae infection
in children
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