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Analysis of Pulmonary Function Changes
and HRCT Characteristics in Young Children
Patients with Mycoplasma Pneumoniae

Pneumonia
XIE Guo—dong, DENG Qian—ye, SHI Chen—hui, et al., Department of Pediatrics, Wuxi
Eighth People's Hospital, Wuxi 214011, Jiangsu Province, China.

[Abstract] Objective To observe the pulmonary function changes in young children
patients with mycoplasma pneumoniae pneumonia (MPP) and analyze the characteristics of
high—resolution CT (HRCT). Methods From June 2018 to June 2019, 52 young children
patients with MPP (MPP group) and 30 young children with healthy physical examination
(control group) were enrolled in the study. The pulmonary function indexes [tidal volume
per kilogram (VT), peak respiratory flow rate (PTEF), peak respiratory flow rate at 25%
residual tidal volume (TEF 25%), volume of peak expiratory flow rate (VPTEF)] were
compared between the two groups. The HRCT imaging features of children patients
with MPP were observed. Results VT, PTEF, TEF25% and VTEEF in MPP group were
lower than those in control group (P<<0.05). The distribution of lesions in young children
patients with MPP was mainly in the right lower lung with the characteristics of tracheal
wall thickening and scattering in the patch shadow. Children patients with MPP showed
paroxysmal, spasmodic and irritating dry cough, and HRCT showed changes of tree—in—
bud signs (12 cases) and bronchial wall thickening (36 cases). The corresponding HRCT
performance of children patients with persistent high fever was mostly lung consolidation
(16 cases), with high heat peak and long heat course. The lung HRCT of children patients
with more secretions showed mostly patchy shadows (36 cases). The imaging characteristics
of wheezing lung were mostly small airway lesions, characterized by bronchial wall
thickening (34 cases) and ground—glass changes (12 cases). Conclusion There is pulmonary
function damage in young children patients with MPP. HRCT can clearly show
intrapulmonary lesions. It has typical imaging features and has certain significance for the
diagnosis and efficacy evaluation of MPP.
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