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Risk Factors Affecting The Frequency Of Bronchoscopy In Mycoplasma Pneumonia
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[Abstract] Objective: To investigate the risk factors of multiple bronchoscopic therapy in Mycoplasma
Pneumoniae Pneumonia(MPP). Methods: The clinical data of 111 MPP children who were hospitalized and
treated with bronchoscope in Tangshan Maternal and Child Health Hospital from January 2019 to January
2020 were retrospectively analyzed, they were divided into single group and multiple groups ( =2 times),
and the differences in general condition, clinical symptoms, laboratory indicators, imaging findings and
bronchoscopy findings were analyzed between the two groups. Logistic regression analysis was performed to
analyze the risk factors of multiple bronchoscopic lavage therapy in MPP patients. Results: Among the 111
children, 67 were in the single group and 44 in the multiple group. There was no significant difference
between the two groups in gender, age, duration of fever, white blood cell count (WBC), percentage of
neutrophils (N), procalcitonin (PCT), lung consolidation, and atelectasis. The C—reactive protein (CRP) of
the multiple—time group was higher than that of the single—time group, and the difference was statistically
significant (P<0.05). The proportion of patients was higher than that of the single group, and the difference
was statistically significant (P<0.05). Further Logistic regression analysis found that plastic bronchitis and
mucosal erosion and stripping were independent risk factors affecting the number of bronchoscopy treatments.
Conclusions: Bronchoscopic therapy is an important treatment method to help children with MPP recover.
Plastic bronchitis and mucosal erosion stripping are independent risk factors affecting the frequency of
bronchoscopic therapy.
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