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ABSTRACT

Objective To investigate the correlation between lung function parameters and high-resolution chest
CT images in children with refractory mycoplasma pneumoniae(RMPP). Methods 86 children with
RMPP admitted to our hospital were selected as the study subjects. All subjects were examined by
high-resolution chest CT, and their lung function was examined. The correlation between lung function
parameters and signs of CT image was analyzed. Results Compared with the normal value, the forced
vital capacity (FVC), forced expiratory volume in the one second (FEV1) decreased slightly, the peak
expiratory flow (PEF) decreased moderately, and the maximum terminal expiratory flow (MMEF25~75)
severely decreased in change like ground glass group. FVC and FEV1 in the lung consolidation group
showed slight decreasing, PEF and MMEF25-75 showed moderate decreasing, the PEF in change
like patch group showed slight decreasing, and the remaining parameters were all in the normal
range. In the three groups, That was change like patch group,change like ground glass group and
lung consolidation group from high to low according to FVC. (P<0.05), FEV1 and MMEF (25-75) in the
change like patch group were higher than those in the change like ground glass group and the lung
consolidation group (P<0.05), and the FEV1/FVC in the change like ground glass group was lower than
that in the lung consolidation group and the change like patch group (P<0.05). Conclusion There is a
correlation between pulmonary function parameters and high-resolution chest CT images in children
with RMPP. High-resolution chest CT examination can effectively evaluate the patient's ventilation
function.

Keywords: Mycoplasma Pneumoniae Pneumonia; High Resolution Chest CT; Pulmonary Function
Parameters
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