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Predictive analysis of risk factors for the progression of mycoplasma pneumoniae pneumonia
to severe mycoplasma pneumoniae pneumonia in children
CHEN Xiaoqgian, WANG Chandi, FANG Jiaojiao
(Department of Pediatric , First People’s Hospital of Foshan ,Guangdong Foshan 528000 ,China)

[ Abstract ] Objective To explore the risk factors for children with mycoplasma pneumoniae pneumonia (MPP) progressing to severe
mycoplasma pneumoniae pneumonia (SMPP). Methods A total of 259 hospitalized children with MPP who were hospitalized in the
First People’s Hospital of Foshan from December 2021 to December 2023 were selected as the research subjects.Based on diagnostic
criteria, they were divided into a non-severe group (n=216.without progression to SMPP) and a severe group (n=43, progressed
to SMPP). Baseline demographic characteristics, chest imaging findings, and venous blood parameters before treatment were
compared between the two groups. Multivariate logistic regression analysis and receiver operating characteristic (ROC) curve
analysis were conducted to identify risk factors and assess diagnostic performance. Results At admission, the severe group showed
significantly higher levels of white blood cell count (WBC), C-reactive protein (CRP), procalcitonin (PCT), activated partial
thromboplastin time (APTT), D-dimer (D-D). and lactate dehydrogenase (LDH) ., whereas platelet count (PLT), hemoglobin
(HGB) . total protein (TP).and albumin (ALB) were significantly lower than those in the non-severe group (t =2.626-8.049,P <<
0.05).There were no significant differences in baseline characteristics or chest imaging findings between the two groups (P ~>>0.05).
Multivariate logistic regression revealed that elevated WBC and D-D levels were independent risk factors for progression to SMPP
(OR=1.132 and 1.268.respectively, P <C0.05) , while higher PLT and TP levels were independent protective factors (OR =0.994
and 0.850, respectively, P <C0.05). The cut-off values of WBC, D-D, PLT, and TP for predicting SMPP were 11.46 X 10°/L,
0.77mg/1.,302X 10’ /L,and 58.72g/L,respectively. The corresponding areas under the curve (AUC) were 0.627,0.602,0.699,and
0.787,respectively, and the AUC of the combined prediction was 0.851. Conclusion Increased WBC and D-D levels, along with

decreased PLT and TP levels,can serve as predictive indicators for the progression of MPP to SMPP in children.
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Table 1 Comparison of general information between the two groups of children [x +s,n(%) ]

i H e HIEH (n=216) HIEH (n=43) 1%/t P

PR /o 120/96 25/18 0.097 0.755
AEIE () 2.92+2.14 2.26+2.25 1.837 0.067
A (k) 13.99+3.26 14.06+3.21 0.131 0.896
RIECC) 38.02+0.96 38.20+1.05 1.048 0.299
AR 89(41.20) 21(48.84) 0.855 0.355
ALY 73(33.80) 16(37.21) 0.185 0.667
it 53 A5 95(43.98) 21(48.84) 0.342 0.559
it A 22(10.19) 6(13.95) 0.528 0.467
Jie fi RO 77(35.65) 17(39.53) 0.234 0.628
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H911.46X10° /1.,0.77mg/L..302X10° /L..58.72g/L,
k451,



55 36 4545 12 1] P & 4z 4 4 R AT R Vol. 36 No. 12
2025 4 12 H Chinese Journal of Woman and Child Health Research Dec. 2025
R2 WHABILHKMOBRIER (x5
Table 2 Comparison of peripheral blood indicators between the two groups of children (x £ )
g2 EFEIEH (n=216) HREL (n=43) t P
WBC(X10°/L) 9.73+5.01 13.0749.29 3.364 0.001
PLT(X10%/L) 438.334+172.11 306.304+179.11 4.563 <20.001
HGB(g/1) 112.85+11.59 101.35+14.83 5.652 <0.001
GR(Y%) 49.61419.23 55.66+23.60 1.809 0.072
CRP(mg/L) 15.96 +26.87 30.29+44.61 2.804 0.005
PCT(pg/L) 0.96+3.34 55.09+294.66 2.651 0.009
FIB(g/L) 3.55+5.53 2.78+1.62 0.782 0.436
APTT(s) 22.84411.99 38.26+14.06 5.689 <20.001
D-D(mg/L) 0.4940.77 1.1340.38 2.626 0.009
TP(g/L) 67.96+5.69 58.40+11.79 8.049 <20.001
ALB(g/L) 41.5943.62 36.78+7.20 6.456 <20.001
LDH(U/L) 466.21+285.62 713.234969.35 3.110 0.002
£ 3 M MPP EILEEA SMPP % EE Logistic EIAS#
Table 3 Multivariate Logistic regression analysis of factors affecting the progression of MPP to SMPP
A5 i 8 S.E. Wald X2 OR 95 % CI P
WBC 0.124 0.042 8.898 1.132 1.043~1.228 0.003
CRP —0.003 0.010 0.082 0.997 0.978~1.016 0.775
PCT 0.044 0.032 1.861 1.045 0.981~1.114 0.173
APTT 0.087 0.048 3.232 1.090 0.992~1.198 0.072
D-D 0.237 0.106 5.006 1.268 1.030~1.560 0.025
LDH 0.001 0.001 0.250 1.001 0.999~1.002 0.617
PLT —0.006 0.002 14.172 0.994 0.991~0.997 <20.001
HGB —0.017 0.031 0.307 0.983 0.926~1.044 0.580
TP —0.162 0.032 25.243 0.850 0.798~0.906 <20.001
ALB 0.098 0.102 0.913 1.103 0.902~1.348 0.339
F 4 EFHEBTN MPP #EAH SMPP HHHE
Table 4 The value of the regression model in predicting the progression from MPP to SMPP
A5 i AUC T FAREE 1 REEE ) FEFEECD 95%CI P
WBC(X10°/L) 0.627 11.46 0.259 53.49 72.43 0.565~0.687 0.009
D-D(mg/1) 0.602 0.77 0.238 58.14 65.74 0.540~0.662 0.031
PLT(X10%/L) 0.699 302 0.359 58.14 77.78 0.640~0.755 <20.001
TP(g/L) 0.787 58.72 0.506 55.81 94.74 0.731~0.836 <20.001
ZE AR 0.851 — 0.607 67.44 93.24 0.801~0.893 <<0.001
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