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D-dimer Is a Risk Factor and Predictive Factor for Severe
Mycoplasma Pneumoniae Pneumonia in Children

MU Quan-zhen’, LIU Ling-ling, WANG Xue-ying.
Clinical Laboratory, Shanggiu Municipal Hospital, Shanggiu 476000, Henan Province, China

Abstract: Objective To explore the risk factors and predictive factors of severe Mycoplasma pneumoniae pneumonia (SMPP) in children. Methods A total
of 163 children infected with Mycoplasma pneumoniae who visited hospitals between January 2022 and December 2023 were collected. Among them,
51 (31.29%) patients were diagnosed with SMPP and 112 (68.71%) were diagnosed with MPP. Compare the clinical characteristics and laboratory test
indicators between two groups. Use logistic regression analysis to examine the relevant factors of SMPP. Use receiver operating curve (ROC) to test the
predictive factors of SMPP. Results Compared with MPP, SMPP had a longer prehospital course (P<0.05), significantly higher neutrophil ratio (N%), platelet
count (PLT), C-reactive protein (CRP), lactate dehydrogenase (LDH), and D-dimer (P<0.05). Logistic regression showed that neutrophil ratio, PLT count,
CRP, LDH, and D-dimer were all risk factors for SMPP. The area under the curve of N%, PLT, CRP, LDH, and D-dimer were 0.664, 0.642, 0.659, 0.680, and
0.764, respectively. D-dimer has the highest predictive value, with a sensitivity of 88.68%, a specificity of 56.60%, and a Jordan index of 0.453. Conclusion
Inflammation and hypercoagulability play important roles in the pathogenesis of MPP, and N%, PLT, CRP, LDH, and D-dimer are risk factors for SMPP. When
the level of D-dimer is greater than 403 micrograms per liter, patients have a higher risk of developing SMPP (OR=5.508). Among these indicators, D-dimer
is the best predictor, and more attention should be paid to D-dimer in the diagnostic process.
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