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Analysis of Risk factors of Severe Mycoplasma Pneumonia in Children
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ABSTRSCT Objective: To study the clinical risk factor of severe mycoplasma pneumonia, and to provide scientific reference for
prevention, diagnosis, treatment. Methods: Selected 347 cases of mycoplasmal pneumonia in our hospital from 2009 October to 2013
July retrospective analysis, divided patients into severe mycoplasma group and normal mycoplasmal pneumonia group ,including severe
mycoplasma pneumonia, and 240 cases of normal mycoplasmal pneumonia. Their age, gender, place of residence, CRP, mycoplasma
pneumonia antibody (MP-Ab) the positive rate, duration, living environment, HSCRP, erythrocyte sedimentation rate (ESR), white blood
cell count (WBC) and other related indicators. The classification indexes reasonably assignment processing, logistic analysis and single
factor analysis were used. Results: The single factor analysis showed: age, RRI, special physical, HSCRP, ESR and congenital heart
disease were related with severe mycoplasma pneumonia (P=0.000,0.000,0.010,0.000,0.000,0.022 ); non conditional logistic analysis of
many factors: age, RRI, HSCRP, ESR were the risk factors of severe mycoplasma pneumonia (P=0.001,0.000,0.008,0.000 ).Conclusion:
Age, RRI, HSCRP, ESR were the risk factors of severe mycoplasma pneumonia. Close attention to the above risk factors for prevention,
diagnosis, treatment of severe mycoplasma pneumonia has important significance.
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Table 1 The single factor variance analysis of risk factors for screening

S HfEH(n=107) — % 28(n=240) t By x? P&
Factors Severe group(n=107) Normal group(n=240) T or x* P value
FEHY Age 53+ 2.8 7.2+ 2.6 6.138 0.000
451 £ Male 63 133 0.361 0.548
Sex 4 Female 44 107
HiRINE 48 Town 64 128 1.257 0.262
Environment % %} Rural 43 112
IR £ Yes 37 42 6.726 0.010
Special physique % No 70 158
e RO R 2 Yes 12 11 5.259 0.022
Congenital heart disease & No 95 229
= Yes 71 49
RRI 51.289 0.000
% No 36 151
HSCRP(mg/L) - 64.37+ 15.76 13.37+ 10.32 30.670 0.000
ESR(mm/H) - 37.24% 3.17 14.78%+ 3.65 58.103 0.000
WBC(10%L) - 11.43% 3.46 10.72+ 3.52 1.744 0.082

2.2 EfREXIRERK S ER Logistic 5347

B, 45 2R 7R AR \RRIVHSCRP ESR Jhy HEAiE 7 J5U At ¢ f) 7t

Zd IR R AR bR L5, 0P HBE T2 R Logistic 78 S7fakA Z (P=0.001,0.000,0.008,0.000), e ZH{HiE K2,

*® 2 BEEXREEFMAHEXERR Logistic 247

Table 2 Analysis of Logistic related factors of severe mycoplasma pneumonia

FSE EIEPEES Sy REIR P{E 1axt ek B 95% A5 X 18]
Factors B Standard Error P value Odd ratio OR 95%confidence interval
Fiy Age 1.034 0.077 0.001 2.812 2.418~3.270
RRI 1.077 0.136 0.000 2.936 2.249~3.833
HSCRP 1.146 0.264 0.008 3.146 1.875~5.277
ESR 1.505 0.435 0.000 4.504 1.920~10.566
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