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Clinical Characteristics and Prognosis of 53 Children with MPP
Complicated with Pleural Effusion
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Abstract: Objective To study the clinical characteristics and prognosis of 53 children with MPP complicated with pleural effusion. Methods 53 children with MPP

and pleural effusion who received treatment in our hospital from August 2020 to July 2022 were selected for this study, 53 children with simple MPP
were selected as the simple MPP group, the clinical data of the two groups were collected and the clinical characteristics and prognosis were analyzed.
Results The proportion of school-age children, lung consolidation, use hormone, fever time and hospitalization time in MPP combined with PE group
were [28.30%(15/53), 86.79%(46/53), 90.56%(48/53), (7.29+1.01)d, (12.03+1.52)d] significantly higher than those in MPP group [11.32%(6/53),
22.64%(12/53), 18.86%(10/53), (3.3620.38)d,(6.02+0.96)d]the difference was statistically significant (P<0.05). The levels of CRP, LDH and IgA in MPP
combined with PE group were[(42.52+10.31)mg/L,(560.61+132.67)U/L,(1.390.30)g/L] significantly higher than those in the MPP group [(14.0516.38)
mg/L, (470.98+102.50)U/L, (0.90£0.26)g/L](P<0.05).The onset time of systemic glucocorticoids, azithromycin alone, the incidence of complications,
and the time of chest imaging absorption after discharge in the MPP plus PE group were [22.64%(12/53), (5.76+0.91), 30.18%(16/53), (2.51+0.82)
mouth] significantly higher than those in the MPP group [1.88%(1/53), (3.82+0.52), 15.09%(8/53),(1.32+0.20)mouth] (P<0.05). Conclusion Pulmonary
consolidation is the main type of MPP combined with PE, which can significantly increase the levels of CRP and LDH, and enhance the humoral immune

response, indicating that MPP combined with PE can cause more serious immune damage, and immune regulation is required during treatment.
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