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Clinical features of lobar pneumonia in children and risk factors for progressing to severe lobar pneumonia
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(1. Department of Pediatrics . The First Af filiated Hospital of Xi’an Jiaotong University ,Shaanxi Xi'an 710061 ;
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[Abstract | Objective To systematically analyze clinical features and laboratory indexes of children with lobar pneumonia, and to
further provide diagnostic clues for severe cases. Methods Clinical data of 449 children diagnosed as lobar pneumonia in Department
of Pediatrics, The First Affiliated Hospital of Xi'an Jiaotong University from May 2023 to June 2025 were collected and 337
children were included in study according to inclusion and exclusion criteria. Severity of the disease was evaluated according to
Guideline for Diagnosis and Treatment of Community-Acquired Pneumonia in Children (2019 Version), and the children were
divided into two groups:mild lobar pneumonia group and severe lobar pneumonia group. Demographic characteristics, distribution of
pulmonary consolidation sites on chest imaging film,etiology and laboratory indexes were analyzed and compared between the two
groups. Receiver operating characteristic (ROC) curve and area under curve (AUC) were used to determine clinical diagnostic
values of those laboratory indexes with statistical differences for severe lobar pneumonia. Results In this study,58. 8% of lobar
pneumonia cases occurred in school-age children, and 65. 6% of children were infected with Mycoplasma pneumoniae. On chest
imaging film, consolidation site of 55. 5% of the lobar pneumonia cases was located in the right lung, and there was a statistical
difference between the two groups (X =6. 877, P <C0. 05). In laboratory indexes, neutrophil count (NEU), levels of C-reactive
protein (CRP) ,procalcitonin (PCT) ,interleukin-6 (IL-6),D-dimer (D-D),fibrinogen (FIB) and lactate dehydrogenase (LDH) of

the children with severe lobar pneumonia were higher than those of the children with mild lobar pneumonia,there were statistical
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significance between the two groups (Z=—5.934-—2. 088, all P<C0. 05). Analysis of diagnostic values of these laboratory indexes
with statistical differences showed that their AUCs were all 0. 5, indicating that these increased laboratory indexes were risk
factors for mild lobar pneumonia progressing to severe lobar pneumonia. Conclusion Susceptible age of lobar pneumonia is school-
age of children,and Mycoplasma pneumoniae is the main pathogen. And consolidation site on chest imaging film in lobar pneumonia
is mostly in the right lung. Such laboratory indexes as NEU,CRP,PCT,IL-6,D-D,FIB and LDH could be regarded as markers for
early identification of severe lobar pneumonia.
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Table 1 Comparison of demographic characteristics of

the children between the two groups [x = s.n(%) ]
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Table 2 Difference in distribution of severe lobar pneumonia

and mild lobar pneumonia in different age groups [n( %) ]
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Table 3 Comparison of laboratory indexes of the children between the two groups [M(P ., . P;;) ]

kT HAE B2 IE VA P

WBC(X 10" /L) 7.72(5.89,9.99) 6.95(6.95,8.91) —1.463 0.143
NEU(X10?/L) 5.21(3.557.20) 4.46(3.44,5.61) —2.556 0.011
PLT(X10"/L) 296.50(238.00,365.00) 281.00(217.00,348.00) —1.417 0. 157
CRP(mg/L) 16.05(7. 63,45, 30) 13.10(0.00,26.70) —3.210 0.001
IL-6 (pg/mL) 14.30(7.11,34.23) 13.40(5.00,23. 80) —2.088 0.037
PCT(ng/mL) 0.15¢0.09,0.32) 0.11¢0.07,0.32) —2.892 0. 004
D-D(mg/L) 1.35(0.91,2.50) 0.85(0.68,1.32) —5. 825 <20. 001
FIB(g/L) 4.56(4.02,5.26) 4.40(3.79,4.82) —2.742 0. 006
LDH(U/L) 343.00(275.50,435. 50) 281.00(237.00,328.00) —5.934 <20. 001
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Table 4 Comparisonof pathogen between

the two groups [n( %) ]
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CI.0. 528 ~ 0. 657),0. 696 (95% CI. 0. 636 ~
0.755).0.592(95%CI :0. 528~0. 656) ,0. 699(95 %
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Table 6 Predictive values of laboratory indexes for severe lobar pneumonia
TR FE IR AUC 95%CI T fi R 155t B p
NEU (X 10°/L) 0. 586 0.520~0. 652 5.195 0.509 0. 665 0.011
CRP (mg/L) 0.620 0.552~0. 687 15. 150 0. 764 0.3577 <20. 001
IL-6 (pg/mL) 0.569 0.503~0.635 24. 150 0.373 0.762 0. 040
PCT (ng/mL) 0.593 0.528~0.657 0. 185 0. 445 0.718 0. 006
D-D (mg/L) 0. 696 0.636~0.755 1.525 0.473 0. 837 <20. 001
FIB (g/L) 0.592 0.528~0. 656 3. 950 0. 809 0. 326 0. 006
LDH (U/L) 0.699 0.635~0. 764 329. 500 0. 600 0.767 <20. 001
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predicting severe lobar pneumonia
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