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ABSTRACT Objective: To analyze the dynamic changes of pulmonary function in 85 cases with mycoplasma pneumoniae pneumo-
nia (MPP), and provide effective reference for the diagnosis and prognosis of severe MPP. Methods: 85 children with severe MPP who
were treated in our hospital were retrospectively chosen as severe group. 72 patients with mild MPP with insignificant differences in
baseline data were selected as mild group. All MMP patients received anti-inflammatory therapy with Macrolides, anti-biotic therapy
with ceftriaxone and symptomatic and supportive treatment with ambroxol. The pulmonary function changes of two groups in acute and
recovery stages were compared. Results: © The expression levels of major airway ventilation indicators FVC, PEF, FEV1, FEV1 / FVC
during acute stage in severe group were significantly lower than those in the mild group (P<0.05). There was no significant difference in
small airway ventilation indictors FVC, PEF, FEV1, FEV1 / FVC during recovery stage between two groups (P>0.05). ® The FEF25,
FEF50, FEF75 and FEF25-75 levels in the severe group were significantly different from those in the mild group at all time points (P<0.
05). Conclusion: Severe MPP in children is characterized by serious damage of major and small airways during acute stage. Ventilation
indicators of major airway turn approximately normal during recovery stage, while those of small airway still remain abnormal during this
period. Dynamic monitoring of pulmonary function indicators has some clinical significance to severe MPP.
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SIS 48) FEF25-75 (forced expiratory flow after 25%-75% of
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Table 1 Comparison of major airway ventilation indicators between two groups

Groups FVC (L) PEF (L’s) FEVI (L) FEV1/FVC(L)s)
Acute stage 1.13+ 0.39* 1.71+ 0.41* 0.93% 0.36* 0.82+ 0.45*
Recovery stage 2.11+ 0.71 3.17+ 0.43 1.69+ 0.38 0.80%+ 0.47*
Severe group(n=85)
F 12.452 13.512 11.654 1.508
P <<0.05 <<0.05 <<0.05 >0.05
Acute stage 2.01+ 0.34 3.14% 0.62 1.81+ 0.42 0.90+ 0.37
Recovery stage 2.16x 0.26 341+ 0.38 2.07+ 0.49 1.00+ 0.34
Mild group(n=72)
F 1.465 1.831 1.783 2912
P >0.05 >0.05 >0.05 >0.05

Note: compared with mild group at the same time, *P<<0.05.

2.2 WANSEBSINBERRALLER

5 20 76 S [ WL %% 47 4 FEF25 FEFS0 FEF75 FEF25-75
P 2 R (P 1 <<0.05), FAE 24 45 0 48 An AR AE 4 AE R )
I ] A B R (P 1<20.05), WL 2,

3 Wi
T MPP LA WK 0 i PR AE (5 2, SRR R0
Sy B T B ZE M I oSk B SRR H IR RGN

REVEIT U0, T B AT A I BT A YRR 52 RAEAEAR . U
RSP BN, AT LR, DRI A 2 I JE e 22 il <,

DRERGIN Ay P8 2R e B W A A T 5 — R AR HEA
T SV L PR AR s A 2, al e — e AR
AR S WBIA AT D e B iG A ERR I U A
R BT E R AT RR IR AR K /N
FEFRPIFl, 3%k FVC PEF FEV1 FEVI/FVC L)}z FEF25,
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Table 2 Comparison of small airway ventilation indicators between two groups
Groups FEF5(L/s) FEF;(L/s) FEF,5(L/s) FEF25-75 (L/s)
Acute stage 1.67+ 0.43° 1.09+ 0.41° 0.58+ 0.38° 0.73+ 0.38°
Recovery stage 2.65+ 0.49° 1.78%+ 0.46* 0.71% 0.41° 0.68+ 0.42°
Severe group(n=85)
F 12.454 13.106 12.878 13.121
P <0.05 <0.05 <0.05 <0.05
Acute stage 2.87+ 043 1.46% 0.45 0.68+ 0.31 0.65% 0.49
Recovery stage 3.15% 0.49 2.28+ 0.35 1.04%+ 0.42 0.99+ 0.58
Mild group(n=72)
F 10.451 10.536 11.180 10.792
P <0.05 <0.05 <0.05 <0.05

Note: compared with mild group at the same time, “P<<0.05.
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