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Abstract  Objective: To investigate the influencing factors of plastic bronchitis (PB) after Mycoplasma
pneumoniae infection in children and to provide a basis for early clinical prevention and intervention.
Methods: The clinical data of 208 children diagnosed with Mycoplasma pneumoniae infection and undergoing
bronchoscopic alveolar lavage at Yichang Central People’s Hospital from January 1, 2023 to December 31,
2024, were retrospectively collected. According to whether PB was complicated, the patients were divided
into a PB group (7 =52) and a non-PB group (n =156). Univariate analysis was performed on the clinical
data of the two groups, LLASSO regression was used for variable screening, and multivariate Logistic
regression analysis was conducted to construct a nomogram model. Receiver operating characteristic (ROC)
curve and calibration curve were used to evaluate the predictive ability and calibration of the model. Clinical
decision curve analysis (DCA) was applied to assess its clinical predictive value. Results: Univariate analysis
showed that there were statistically significant differences between the two groups in lymphocyte count,
C-reactive protein, serum amyloid A, erythrocyte sedimentation rate (ESR), fibrinogen, D-dimer, alanine
aminotransferase, aspartate aminotransferase, albumin, lactate dehydrogenase (LDH ), mycoplasma
resistance, fever duration, and cough duration (all P <Z0. 05). Multivariate Logistic regression analysis
indicated that mycoplasma resistance (OR =49. 951, 95% CI: 11. 164,223. 497), prolonged cough (OR =
1.368, 95%CI: 1. 133,1.653), elevated ESR (OR =1. 030, 95% CI: 1. 007,1. 055), and elevated LDH
(OR=1.005, 95%CI: 1.001,1.010) were independent risk factors for PB after Mycoplasma pneumoniae
infection in children (all P<C0. 05). ROC curve analysis revealed that the area under the curve (AUC) for
mycoplasma resistance, prolonged cough, elevated ESR, elevated LDH, and the combined prediction of PB
was 0. 821, 0. 692, 0. 736, 0. 713, and 0.925, respectively, with corresponding diagnostic cutoff values
determined. Internal validation of the PB prediction model using the Bootstrap method with 1 000 repeated
samplings showed good consistency on the calibration curve. The DCA curve demonstrates that the model has
good clinical predictive value. Conclusion: Mycoplasma resistance, prolonged cough, elevated ESR, and
elevated LDH are independent risk factors for PB after Mycoplasma pneumoniae infection in children.
Clinical monitoring of these indicators is helpful for the early identification of high-risk children.
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NI R S o R A S 8 B NTTR /B A %R
e P SN A A, e X 8L PB Ry KRN TR R
S X MP G L, D20 BE A S AR T
2R AR Al 2 A s SRS ek FH PR 25, e H
FHZG DA SR IG T O W/ T 24 T8 f 1 7 AR BRI
PB 45 ™ 5 I KAE 1 & A %

i B i RIS i 2 A &R Logistic B H 434
B A2 5 S JEUAR T 28 L 0% o ik ] 4E K L ESR FHE5 K LDH
T2 )L #E MP &Y 5 &4 PB Wl fa e & .
ROC it €5 53 #7145 2 22 B L 33 DU A $8 A5 X6 7 199 37 51
PB & fe /B LY HAT 2 0 9000 A0, O 80 5 T AH
132 W7 T 1L« S AT 25 CAUC = 0. 821) \ESR™>
29.5 mm/h (AUC = 0. 736), LDH >333. 5 IU/L
(AUC=0. 713) L S % g i ] > 5. 5 d (AUC =
0.692) . T A% 119 I PR 700 00 4SS 76 3 B8 1 R A 1Y
X 43 B 5585 o BE (AR HIE AUC=0. 842), DCA i
2t 7 AR 5 T A M 2% I (L3 1R oA R ol R 5 P
S T Uk D B B £y S IR A R Y T A B 5 AR A O
PEIE 3 LASSO [0 U5 AR i 2o 400G XU , ) 82 571 & %]
T AR TR I3 1 T ARG E L HOR S 5 E Y 4 B
% 4G TRIPOD 75 B

[ A AT A — e R BR M. 1 58 1B —
Tt B Oy [l B ATF 5 5 AS AT 3 G0 b A7 78 {5 5L D £y 0
Bl far . Huc REA B A XA R (PB 4] 52 i, 4k PB
41 156 B , AT fEFE — a2 B2 I 52 A5 A8 (19 s 1k A
K 0 RRE » A R T B 2 22 oty KRR AR I i B 1
FEHE— 2 W UE A 58 S5 18 MO RS fa vk S5 A E . kb,
PB 1) &AL 52 44 L BR A SR 1 B A1, 7T BE
AHAMKRNANHES S5HA,

KA FRATI R — T B AL T R AR R R
J R T A A A5 N R A MP RS PB & A
PR LIS BT R A b i) B 55 BB A I R 540 T
THR LR RS . I K BE AR 7R 1270 MP B B LA, B
Xif bR A I R 2R A R A A5 TR S Y i 58 X 5 S8
SELA TR 5 20 25 W I, DTG B B SR BB X 4 1
FEAIK PB 1Y & A2 AR , e /R LTS .
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