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Factors of Digestive System Injury in Children with Mycoplasma
Pneumoniae Pneumonia Based on Propensity Score Matching
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Abstract: Objective To explore the factors of digestive system injury in children with mycoplasma pneumoniae pneumonia based on propensity score
matching. Methods The clinical data of 244 children with mycoplasma pneumoniae pneumonia in our hospital from March 2020 to August
2023 were retrospectively analyzed. Among them, 54 cases were classified as concurrent group with digestive system injury. The remaining 190
children were classified as the uncomplicated group. Propensity score matching was used, concurrent group and non-concurrent group were
matched 1:1, with 52 cases in each group after matching. The general data of the two groups before and after matching were compared. Based
on the matched data, Logistic regression analysis was used to determine the influencing factors of pediatric mycoplasma pneumoniae pneumonia
complicated with digestive system injury. Results Before matching, the age of the concurrent group was>3 years old and the proportion of lung
consolidation was higher than that of the non-concurrent group (P<0.05), the initiation time of macrolide antibiotics was longer than that of the
non-concurrent group (P<0.05), and the serum C-reactive protein (CRP), procalcitonin (PCT) and erythrocyte sedimentation rate (ESR) were higher
than those of the non-concurrent group (P<0.05). After matching, the age of the concurrent group was>3 years old, the mycoplasma pneumonia
(MP) antibody IgM (MP-IgM) was>1:160 and the proportion of lung consolidation was higher than that of the non-concurrent group (P<0.05), and
the initiation time of macrolide antibiotics was longer than that of the non-concurrent group (P<0.05). Serum CRP, PCT and ESR were higher than
those in uncomplicated group (P<0.05). Multivariate Logistic regression analysis showed that age (OR value: 1.889, 95%Cl: 1.239~2.879), MP-
IgM titer > 1:160 (OR value: 1.587, 95%Cl: 1.120~2.250), lung hyperthymus (OR value: 2.012, 95%Cl: 1.523~2.657), initiation time of macrolide
antibiotics (OR value: 1.998, 95%Cl: 1.474~2.707), CRP (OR value: 1.895, 95%Cl: 1.352~2.654), PCT (OR value: 1.766, 95%Cl: 1.296~2.408) and ESR
(OR: 1.800, 95%Cl: 1.376~2.355) were independent risk factors for pediatric mycoplasma pneumoniae pneumonia complicated with digestive
system injury (P<0.05). Conclusion After balancing confounding factors by propensity score, MP-IgM titer, lung compactibility, starting time of
macrolide antibiotics, CRP, PCT and ESR are all factors affecting digestive system injury in children with mycoplasma pneumoniae pneumonia.
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