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Abstract Objective
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To investigate the clinical characteristics of Mycoplasms pneumoniae pneumonia ( MPP) and identify the

ralated risk factors of MPP with pleural effusion in hospitalized children, which will help clinicians understand the factors and provide bet-
ter clinical diagnose and treatments. Methods A retrospective — case control study was carried on general MPP group cases(n =76) and
MPP with pleural effusion group cases(n =36) which based on the findings of X —ray and(or) CT Scan. Nonparametric test and single
factor Chi — square test, two independent sample ¢ test, and logistic regression analysis were employed to determine risk factors. Results

Of 112 patients with MPP, 36 cases of MPP with pleural effusion. The statistical analysis demonstrated that total duration of fever over 10
days(OR =13.759,P <0.05), levels of C - reactive protein( CRP) >40mg/L( OR =6.634,P <0.05) and erythrocyte sedimentation
rate( ESR) >45mm/h (OR =6.938 ,P <0.05) , the severe segmental/lobar pulmonary lesions( OR =3.642,P <0.05) were independent
risk factors of mycoplasms pneumoniae pneumonia. Conclusion Prolonged fever, raised levels of CRP and ESR, severe pulmonary le-

sions are the significant influence factors to MPP with pleural effusion. Early diagnosis and treatment is very important to prevent the seri-

ous sequelae.
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