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ABSTRACT Objective: To analyze the risk factors of refractory mycoplasma pneumoniae pneumonia (RMPP) occurrence in chil-
dren, and to explore the optimal dose of methylprednisolone treatment. Methods: 183 children with mycoplasma pneumoniae pneumonia
(MPP) who were treated in our hospital from July 2018 to August 2021 were selected. According to the degree of illness, the children
were divided into general mycoplasma pneumoniae pneumonia (GMPP) group (n=90) and RMPP group (n=93), multivariate Logistic
regression equation was constructed to analyze the risk factors of RMPP occurrence in children. All children with RMPP were treated
with methylprednisolone on the basis of routine treatment, and they were divided into low-dose group [2 mg/ (kg-d)], medium-dose
Group [3 mg/(kg-d)] and high-dose group [4mg/(kg-d)] aaccording to the different dose, with 31 cases in each group. The curative effects,
clinical symptoms disappearance time and occurrence of adverse reactions of the three groups were compared. Results: Univariate analysis
showed that the fever days in RMPP group were longer than those in GMPP group, the specific constitution, the proportion of children
with extrapulmonary complications, the percentage of neutrophils, procalcitonin (PCT), C-reactive protein (CRP), lactate dehydrogenase
(LDH) and interleukin-6 (IL-6) were higher than those in GMPP group, and the percentage of lymphocytes was lower than that in GMPP
group (P<0.05). Multivariate Logistic regression analysis showed that fever days2 10 d, specific constitution, extrapulmonary complica-
tions, CRP2 24 m/L, LDH2 250 iu/L and IL-62 17 pg/mL were the risk factors of RMPP occurrence(P<0.05). The total clinical effective
rate of high-dose group was higher than that of medium-dose group and low-dose group (P<0.05), but there was no significant difference
in the total clinical response rate between medium-dose group and low-dose group(P>0.05). The cough disappearance time, body temper-
ature recovery normal time, the pulmonary rales disappearance time and the hospital stay in the high-dose group and the medium-dose

group were shorter than those in the low-dose group, and the above-mentioned time in the high-dose group was shorter than that in the
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medium-dose group (P<0.05). There was no significant difference in the incidence of adverse reactions in the three groups(P>0.05). Con-

clusion: The RMPP occurrence in children is affected by fever days, specific constitution, extrapulmonary complications and the levels of

CRP, LDH and other factors. Methylprednisolone 4 mg/ (kg-d) is effective in the treatment of RMPP in children, and which can signifi-

cantly shorten the time for clinical symptoms to disappear.
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Table 1 Univariate analysis affecting the RMPP occurrence

Factors RMPP group(n=93) GMPP group(n=90) Xt P
Gender( male/female ) 50/43 48/42 0.003 0.953
Age( years) 6.32+ 0.57 6.18%+ 0.53 1.719 0.087
Fever days(d) 1241+ 0.84 7.75% 0.52 44.948 0.000
Specific constitution( yes/no ) 48/45 21/69 15.573 0.000
Extrapulmonary complications( yes/no ) 29/64 14/76 6.214 0.013
White blood cell count(x 10%L) 8.38+ 0.28 8.44% 0.23 1.581 0.116
Percentage of neutrophils(% ) 66.71x 5.04 60.33+ 5.27 8.371 0.000
Percentage of lymphocytes( % ) 26.23+ 3.46 31.72% 3.05 -11.372 0.000
CRP(mg/L) 29.49+ 3.61 18.27+ 3.52 21.279 0.000
PCT(ng/mL) 0.21+ 0.05 0.19+ 0.03 2.982 0.003
LDH(IU/L) 305.53+ 12.17 211.76% 14.23 47.959 0.000
IL-6(pg/mL) 21.34% 2.41 13.82+ 2.15 22.249 0.000

3R 2 %W RMPP £ &I FE E Logistic EJA%5 47

Table 2 Logistic regression analysis affecting the RMPP occurrence

Factors Assignment B SE Wald »* P OR (95%CTI)
Constant - -0.096 0.047 5.934 0.005 - -
0=<10d, 1=2
Fever days 10d 0.464 0.306 8.169 0.000 1.684 1.109~2.487
Specific
. 0=no, 1=yes 0.863 0.352 7.016 0.000 2.189 1.349~3.452
constitution
Extrapulmonary
o 0=no, 1=yes 0.763 0.352 12.308 0.000 2.316 1.562~3.918
complications
0=<24 mg/L,
CRP 0.612 0.418 7.431 0.000 2.138 1.349~2.934
1=2 24 mg/L
0=<<250 IU/L,
LDH 0.697 0.3453 11.368 0.000 2.526 1.834~4.496
1== 250 IU/L
0=<17 pg/mL,
IL-6 0.635 0.274 7.763 0.000 1.938 1.276~2.739
1=2 17 pg/mL

%3 FRIFIBATHIE [(51(%)]

Table 3 Comparison of curative effects of different dose groups [n(% )]

Groups Cure Improve Invalid Total effective rate
Low-dose group(n=31) 6(19.35) 13(41.94) 12(38.71) 19(61.29)
Medium-dose Group(n=31) 7(22.58) 13(41.94) 11(35.48) 20(64.52)
High-dose group(n=31) 11(35.48) 18(58.06) 2(6.45) 29(93.55)®
x’ 9.956
P 0.007

Note: compared with the low-dose group, *P<0.05. Compared with the medium-dose group, °P<0.05.
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* 4 AEFEHGERERRE FRIT L (2 5,d)

Table 4 Comparison of clinical symptom recovery situation in different dose groups(xt s, d)

Body temperature recovery
Groups

Cough disappearance time

Pulmonary rales )
Hospital stay

normal time disappearance time
Low-dose group(n=31) 9.48+ 1.05 13.14£ 2.13 12.93+ 1.87 15.01% 2.57
Medium-dose Group(n=31) 7.01+ 1.28 9.28+ 1.52° 8.06+ 1.34° 11.98+ 2.43°
High-dose group(n=31) 3.50% 1.13*® 7.09% 1.44® 5.32+ 1.16® 8.51+ 1.37*
F 12.469 16.825 14.137 15.406
P <0.001 <0.001 <0.001 <0.001

Note: compared with the low-dose group, *P<0.05. Compared with the medium-dose group, °P<0.05.

RS FEFEHEFR KR EEIFLE [FH1(%)]

Table 5 Comparison of adverse reaction rates in different dose groups [n(% )]

Groups Vomit

Abdominal pain

Impaired liver Incidence of adverse

Skin sensibility

function reactions
Low-dose group(n=31) 1 1 0 0 2(6.45)
Medium-dose Group(n=31) 1 1 1 0 3(9.68)
High-dose group(n=31) 2 2 0 1 5(16.13)
22 1.569
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