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Abstract: Objective To investigate the changes and clinical value of blood routine parameters in children with Mycoplasma pneumoniae infection. Methods

102 children with mycoplasma pneumoniae infection admitted to our hospital from January 2021 to October 2022 were retrospectively selected
as the observation group, and were divided into the poor prognosis group (30 cases) and the good prognosis group (72 cases) according to the
prognosis of the children. Fifty-two healthy children were selected as control group. The observation group was given basic treatment combined
with azithromycin. Blood routine parameters were compared between the observation group and the control group, before and after treatment,
and between the poor prognosis group and the good prognosis group. Results The white blood cell count, neutrophil, platelet distribution width
and monocyte ratio in the observation group were higher than those in the control group, while the platelet count and lymphocyte ratio in the
observation group were lower than those in the control group. After treatment, the white blood cell count, neutrophil, platelet distribution width
and monocyte ratio in observation group were lower than before treatment, while the platelet count and lymphocyte ratio in observation group
were higher than before treatment. The white blood cell count, neutrophil, platelet distribution width and monocyte ratio in the good prognosis
group were lower than those in the poor prognosis group, while the platelet count and lymphocyte ratio in the good prognosis group were
higher than those in the poor prognosis group, with statistical significance (P<0.05). Conclusion The occurrence and progression of mycoplasma
pneumoniae infection can be effectively predicted by detecting changes in blood routine related parameters, which is closely related to clinical
treatment effect and prognosis. Clinical efficacy and prognosis can be predicted or evaluated by detecting blood routine related parameters,

providing a strong reference for clinical diagnosis and treatment.
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