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Value of CT in Differential Diagnosis of MP
and MP with SPN in Children

WANG Wei, ZHONG Ying—lan. Department of Pediatrics, People's Hospital of Puyang,
Puyang 457000, Henan Province, China

[Abstract] Objective To observe the value of CT in differential diagnosis of mycoplasmal
pneumonia (MP) and MP with Streptococcus pneumoniae (SPN). Methods The clinical
data of 150 patients with MP and 120 patients with MP and SPN confirmed by serology
and blood culture who were admitted to the hospital from December 2017 to December
2018 were retrospectively analyzed. They were included in MP group and MP with
SPN group and examined with chest CT. CT findings, thickness of pleural eftusion, the
maximum diameter of lymph node, morphology of pulmonary lesion, pleural effusion
and lymph node shadow were compared between the two groups. Results The incidence
rates of chest CT reticular shadow, ground glass shadow, bronchial wall thickening and
bronchial wall thickening in MP group were significantly higher than those in MP with
SPN group (P<<0.05). The thickness of pleural effusion, the maximum diameter of lymph
node and 95% CI in MP group were significantly lower than those in MP with SPN
group (P<<0.05). The incidence of fan—shaped lamellar shadow in MP group was higher
than that in MP with SPN group. The incidence of irregular pulmonary consolidation
was lower than that in MP with SPN group (P<<0.05). The incidence of pleural effusion
in MP group was lower than that in MP with SPN group (P<<0.05). There was no
significant difference in the incidence of lymph node shadow between the two groups (P
>(0.05). Conclusion Chest CT is of great value in the differential diagnosis of MP and MP
with SPN.
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