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ABSTRACT Objective: To investigate the effect of Bronchoalveolar Lavage Fluid (BALF) on the expression of inflammatory cy-
tokines and the changes of pulmonary function in children with severe mycoplasma pneumoniae (SMPP), so as to provide scientific refer-
ences for the clinical diagnosis and treatment of SMPP. Methods: 83 patients with SMPP admitted in our hospital were retrospectively
chosen. According to different treatment methods, they were divided into two groups. 41 patients in the control group were treated with
azithromycin. 42 patients in the study group were taken with BALF lavage azithromycin treatment. The changes of pulmonary function
and inflammation index were compared between the two groups before and after treatment. Results: The levels of IL-2, IL-6 and IL-10 in
study group were significantly lower than those in control group (P<0.05). The mPAP, PAWP and PVR in the study group were signifi-
cantly lower than those in the control group (P<0.05). Conclusion: BALF can significantly improve the expression of inflammatory fac-
tors in children, and has good effect on promoting the recovery of normal lung function in children, and it is suitable for the treatment of
SMPP in children.
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Table 1 Comparison of inflammatory factors between two groups [(x+ s), pg/mL]

Factor Study group (n=42) Control group (n=41) t P
Before treatment 13.83% 1.19 12.79+ 1.21 1.874 >0.05
L2 After treatment 3.15+ 0.72¢ 7.24+ 1.05° 11.823 <0.05
Before treatment 28.73+ 28.15 25.36+ 25.84 2.049 >0.05
L6 After treatment 6.83+ 10.56* 11.71% 10.63° 12.836 <0.05
Before treatment 19.74% 2.53 19.46+ 2.45 2.163 >0.05
110 After treatment 4.53% 1.98° 8.74% 2.02* 11.897 <0.05

Note: Compared with before treatment, ‘P<<0.05
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Table 2 Comparison of pulmonary functions between two groups (xt s)

Indicators Study group (n=42) Control group (n=41) t P

Before treatment 36.54% 12.47 34.79+ 12.14 1.458 >0.05

mPAP(mmHg)
After treatment 22.45+ 10.83* 27.94%+ 11.95° 11.897 <0.05
Before treatment 15.78% 5.63 16.61x 5.95 1.796 >0.05

PAWP(mmHg)
After treatment 8.13+ 1.65° 12.07+ 3.18° 12.812 <0.05
. Before treatment 3.61x 1.26 3.57+ 1.12 1.369 >0.05

PVR(Wood B1i7)

After treatment 1.52+ 0.81* 2.24+ (.66 11.823 <0.05

Note: compared with before treatment, *P<<0.05.
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