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ABSTRACT

Objective To explore the application and imaging characteristics of X-ray combined computed
tomography (CT) in the diagnosis of Mycoplasma pneumoniae pneumonia (MPP) in children. Methods
A total of 118 children with suspected MPP were enrolled as the research objects between January
2021 and July 2023. All underwent X-ray and CT examinations. Taking laboratory examination as
the golden standard, diagnostic value of X-ray and CT for MPP was analyzed. According to disease
severity, MPP children were divided into severe MPP group (n=16) and mild MPP group (n=83), and
imaging findings of X-ray and CT in the two groups were compared. Results The diagnostic accuracy
of X-ray combined with CT was higher than that of X-ray and CT alone (93.22% vs 66.10% vs 84.75%,
x 2=29.947, P<0.05). X-ray examination showed that the main manifestations in MPP children
included interstitial infiltration, increased hilar shadow, increased lung texture, blurred edge and large
shadow, while CT examination showed that the main manifestations in MPP children included central
lobular nodules, thickening of bronchial wall, ground-glass opacity, air bronchogram and large solid
shadow. The proportions of X-ray imaging (interstitial infiltration, large shadow) and CT imaging (large
solid shadow, hilar lymph node enlargement, ground-glass opacity, pleural effusion) in severe MPP
group were higher than those in mild MPP group (P<0.05). Conclusion The X-ray manifestations in MPP
children mainly include interstitial infiltration, increased hilar shadow and lung texture. CT can clearly
display large solid shadow, hilar lymph node enlargement, ground-glass opacity and pleural effusion.
X-ray combined with CT can improve the diagnostic value for MPP and its progression.
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