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Clinical Features and Imaging Findings of
Severe Mycoplasma Pneumoniae Pneumonia

in Children

ZHANG Min. Department of Pediatrics, Rugao People's Hospital, Rugao 226500, Jiangsu

Province, China

[Abstract] Objective To summarize and analyze the clinical features and imaging findings
of severe mycoplasma pneumoniae pneumonia in children. Methods 60 children with
severe mycoplasma pneumoniae pneumonia who were admitted to the hospital from June
2016 to June 2018 were enrolled as severe group. 65 children with mild mycoplasma
pneumoniae pneumonia in the same period were enrolled as mild group. The two groups
were compared. Clinical data such as clinical findings, physical signs and laboratory
test indexes were compared between the two groups. The features of imaging findings
in children with severe mycoplasma pneumoniae pneumonia were analyzed. Results
Compared with mild group, the clinical features in severe group were characterized by
tachycardia, ineffective treatment with macrolide antibiotics and long mean fever process.
The lesions were characterized by large—scale shadows. The levels of CRP and D—dimer
in serum were significantly increased in severe group (P<<0.05). There were pulmonary
complications such as atelectasis, pleural effusion, necrotizing pneumonia or lung abscess.
And respiratory, nervous, blood, digestion and urinary systems were also involved, leading
to dysfunctions. At the same time, follow—up found that outcomes in severe group were
significantly worse than those in mild group. The typical imaging features of severe
mycoplasma pneumoniae pneumonia showed that there was still lung tissue structure
damage after symptoms were improved. Conclusion The clinical findings of children
with severe mycoplasma pneumoniae pneumonia are as follows: severe symptoms, long
fever time, large—scale shadows in the lungs, prone to intrapulmonary complications,
complicating with obvious other system function impairment, timely intervention and
control to the disease helps quick recovery of children. And long—term follow—up is
needed to observe prognosis.
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