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Correlation between ferritin levels in bronchoalveolar lavage fluid and plastic
bronchitis in patients with Mycoplasma pneumoniae pneumonia
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Abstract Objective To investigate the correlation between ferritin levels in bronchoalveolar lavage fluid (BALF) and the severity of
Mycoplasma pneumoniae pneumonia (MPP),as well as its predictive value for plastic bronchitis (PB). Methods A retrospective ana-
lysis was conducted on the clinical data of 121 patients with MPP. Based on clinical presentation, the patients were divided into non-se-
vere MPP (NSMPP) group (74 cases) and severe MPP (SMPP) group (47 cases). According to bronchoscopic findings, they were further
classified into a PB group (39 cases) and a non-PB (NPB) group (82 cases). A control group of 14 patients with bronchial foreign bodies
admitted during the same period was selected. Ferritin levels in BALF were measured using an enzyme-linked immunosorbent assay,
and differences in ferritin levels and clinical indicators among groups were compared. Results Ferritin levels in BALF were signifi-
cantly higher in the SMPP group compared to the NSMPP group (P < 0.001),and significantly higher in the PB group compared to the
NPB group (P < 0.001). Ferritin levels in BALF were significantly higher in patients with MPP than in those with bronchial foreign bodies
(P <0.001). Conclusion

Keywords Mycoplasma pneumoniae pneumonia; ferritin; plastic bronchitis; bronchoalveolar lavage fluid

Ferritin levels in BALF reflect the severity of MPP and represent an independent risk factor for PB.
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Tab.1 Comparison of clinical data between the NSMPP and SMPP groups

Variable NSMPP group (n = 74) SMPP group (n = 47) zZlx’ P
Hospital stay (d) 7.00(7.00-8.75) 11.00 (10.00-14.00) -6.650 <0.001
Fever duration (d) 6.00 (5.00-7.00) 9.00 (8.00-10.00) -5.674 <0.001
BALF ferritin (ng/mlL) 145.75(107.60-185.22) 259.20(178.05-295.85) -6.012 <0.001
CRP (mg/L) 17.41(7.38-29.98) 42.60(21.36-132.26) -4.837 <0.001
IL-6 (pg/mL.) 17.04 (7.02-32.04) 46.10(17.70-77.49) -3.491 <0.001
D-dimer (mg/L) 0.57(0.38-0.73) 3.80(1.59-9.20) -7.639 <0.001
PCT (ng/mL) 0.34(0.21-0.47) 0.60(0.23-0.97) -2.276 0.023
LDH (U/L) 265.00 (224.25-312.50) 398.00 (312.00-525.00) -4.125 <0.001
Corticosteroid use (d) 6.00 (4.00-7.00) 10.00 (6.50-11.50) -5.629 <0.001
Hypoxemia [n (%) ] 3(4.05) 19(40.43) 23.170 <0.001
Tachypnea [n (%) ] 2(2.70) 16(34.04) 19.890 <0.001
Mechanical ventilation [n (%) | 0(0) 10(21.28) - <0.001
Microscopic shaping detection rate [n (%) ] 6(8.11) 33(70.21) 47.950 <0.001

CRP, C reactive protein;IL-6, interleukin-6 ; BALF , bronchoalveolar lavage fluid; PCT, procalcitonin; LDH, lactate dehydrogenase.
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Tab.2 Comparison of clinical data between the PB and NPB groups

Variable NPB group (n = 82) PB group (n = 39) ZIx* P
Hospital stay (d) 7.00(7.00-9.00) 11.00 (10.00-15.00) -6.300 <0.001
BALF ferritin (ng/mlL.) 150.40 (109.17-192.45) 248.70 (190.00-289.25) -5.400 <0.001
CRP (mg/L) 19.15(7.97-32.70) 57.60(21.36-155.71) -4.702 <0.001
Neutrophil percentage (%) 66.45 (54.38-75.17) 80.20 (70.50-86.50) -5.152 <0.001
IL-6 (pg/mL) 16.72 (6.83-32.04) 52.67 (26.95-92.47) -4.603 <0.001
D-dimer (mg/L) 0.63 (0.40-0.97) 3.60 (1.69-9.20) —6.247 <0.001
PCT (ng/mL) 0.30(0.19-0.45) 0.73(0.47-1.15) -4.996 <0.001
Corticosteroid use (d) 6.00 (4.00-7.00) 10.00 (7.00-12.00) -5.956 <0.001
Extrapulmonary complication [n(%)] 3(3.66) 20(51.28) 35.900 <0.001
Mechanical ventilation [n (%) ] 0(0) 10(25.64) - <0.001

Abbreviations as in Tab.1.
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Tab.3 Multivariate logistic regression analysis of risk factors for PB in patients with MPP

Variable B SE Wald x> P OR 95%CI
BALF ferritin 0.007 0.003 5.513 0.019 1.007 1.001-1.013
CRP 0.010 0.005 4.841 0.028 1.010 1.001-1.020
Neutrophil percentage 0.068 0.023 8.956 0.003 1.071 1.024-1.120
Constant -7.638 1.760 18.836 <0.001 - -
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