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Risk factors and correlation analysis of children’s mycoplasma pneumonia combined with systemic inflammatory
response syndrome. L/ Wen—bin, XING Jing, WANG Yan—fei, WEI A-ping, MA Wen—xia, QU Hai—-xin, LU Yan—hui, LI
Chun—met, ZHANG Bing. Department of Pediatrics, First Affiliated Hospital of Hebei North University, Zhangjiakou 075000,
Hebei, CHINA

[Abstract] Objective To explore the risk factors and correlation analysis of children's mycoplasma pneumonia
combined with systemic inflammatory response syndrome. Methods From September 2013 to October 2013, 205 chil-
dren with mycoplasma pneumonia were selected as research objects, including 95 children combined with systemic in-
flammatory response syndrome (the observation group) and 110 children not combined with systemic inflammatory re-
sponse syndrome (the control group). During the same period, 80 healthy children in the hospital for physical examina-
tion were selected as health group. The general data, blood sugar, serum C-reactive protein (CRP), and laboratory exami-
nation indexes were compared between the three groups. The risk factors for mycoplasma pneumonia combined with sys-
temic inflammatory response syndrome were found out, and multiple-factor Logistic regression analysis was performed.
Results The children's temperature, heart rate, respiratory rate, the pneumonia severity index (PSI) score, blood glu-
cose and serum CRP level were (38.01+2.16)°C, (92.16+12.31) beats/min, (23.61+3.16) breaths/min, (65.16+7.29),
(9.75+1.63) mmol/L, (75.13+12.18) mg/L in the observation group, which were significantly higher than those in the
control group and the healthy group (P<0.05). PCO,, neutrophile granulocyte count, white blood cell count, and
NT-proBNP in the observation group were statistically significant from those in the control group and the healthy group
(P<0.05). Correlation analysis showed that length of hospital stay, variety of hormones and treatment course, variety of
antibacterial drug and treatment course, as well as plasma albumin were the risk factors for mycoplasma pneumonia com-
bined with systemic inflammatory response syndrome, which were closely associated with the onset of children. Multi-
ple-factor Logistic regression analysis revealed that length of hospital stay, treatment course of hormones, and plasma al-
bumin less than normal value were the risk factors for children's mycoplasma pneumonia combined with systemic in-
flammatory response syndrome. Conclusion For children of mycoplasma pneumonia combined with systemic inflam-
matory response syndrome, risk factors such as length of hospital stay, treatment course of hormones, and plasma albu-
min less than normal value should be paid close attention to, and blood glucose, serum CRP level, neutrophile granulo-
cyte, and NT-proBNP should be regularly monitored.
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