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Abstract

Object: Explore the independent risk factors affecting the course of lobar pneumonia in children and
construct a nomogram model for risk prediction; analyze the pathogen distribution in children with lobar
pneumonia and the clinical characteristics of Mycoplasma pneumoniae-induced lobar pneumonia in
children.

Methods:

1. A total of 552 pediatric inpatients diagnosed with lobar pneumonia at the First Affiliated Hospital of
Shihezi University between January 2018 and June 2024 were selected. Based on the length of
hospitalization, the patients were divided into a long-course group (=10 days, 160 cases) and a short-course
group (<10 days, 392 cases). A statistical analysis of the clinical characteristics of both pediatric cohorts
was performed to elucidate the independent risk factors associated with the disease course of lobar
pneumonia, while receiver operating characteristic (ROC) curve analysis was employed to establish
optimal thresholds. A nomogram model was constructed to predict hospitalization duration =10 days in
children with lobar pneumonia and subsequently validated.

2. Based on the duration of illness in children with lobar pneumonia, they were divided into 265 cases
before the implementation of non-pharmaceutical interventions (NPI), 23 cases during NPI implementation,
and 264 cases after NPI lifting, and the results of pathogen detection were analyzed separately.

3. Based on the presence of mutations at the 23S rRNA gene loci (A2063G, A2064G, A2067G,
C2617G) of Mycoplasma pneumoniae, children with Mycoplasma pneumoniae-induced lobar pneumonia
from June 2023 to June 2024 were divided into a macrolide-resistant Mycoplasma pneumoniae (MRMP)
group 105 cases and a macrolide-sensitive Mycoplasma pneumoniae (MSMP) group 87 cases. By
comparing the clinical data of the two groups, the clinical characteristics of macrolide-resistant
Mycoplasma pneumoniae were analyzed.

Results:

1. Univariate analysis of the long-course group and short-course group: Significant differences were
observed between the two groups in terms of peak body temperature, PCT, IL-6, LDH, D-dimer, PLR,
proportion of lung inflammation involving >2 lobes, proportion of intrapulmonary complications,
proportion of mixed infections with multiple pathogens, and whether bronchoalveolar lavage was
performed (P < 0.05).

2. Multivariate logistic regression analysis and ROC curve plotting: BAL was identified as a



protective factor affecting the hospitalization duration of children with lobar pneumonia, while elevated
LDH, high fever, co-infection, and pulmonary complications were independent risk factors for a
hospitalization duration >10 days in these patients. For lactate dehydrogenase (LDH), the optimal threshold
to predict hospital stays >10 days in pediatric lobar pneumonia cases was 349 U/L, demonstrating an area
under the ROC curve (AUC) of 0.784, with 74.4% sensitivity and 77.8% specificity. The optimal cutoff
value for peak body temperature (°C) in predicting hospitalization duration =10 days was 39.7°C, with an
AUC of 0.705, sensitivity of 51.9%, and specificity of 83.4%.

3. Construction of the nomogram model: Peak body temperature, LDH, mixed infections, and
intrapulmonary complications were included as covariates, with hospitalization duration =10 days as the
dependent variable, to construct the nomogram model. The ROC curve demonstrated that the nomogram
model had good discriminative ability. The calibration curve indicated that the nomogram model exhibited
high accuracy. The clinical decision curve showed that the nomogram model could provide clinical net
benefits within a threshold range of 0.010 to 0.890.

4. Analysis of pathogenic test results in children with lobar pneumonia: Mycoplasma pneumoniae (MP)
is the predominant pathogen in pediatric lobar pneumonia (58.0%), with a macrolide-resistant Mycoplasma
pneumoniae (MRMP) detection rate of 54.7% among MP-infected cases. The bacterial infection detection
rate was 2.7%, with the top three pathogens being Streptococcus pneumoniae, Haemophilus influenzae, and
Streptococcus spp. The viral detection rate was 6.7%, with the top three viruses being respiratory syncytial
virus, adenovirus, and rhinovirus. The mixed infection detection rate was 5.0%, primarily involving
co-infections of MP and viruses (48.1%).

5. Comparison of clinical data between the MRMP group and the MSMP group: Significant
differences were observed between the two groups in terms of duration of fever, duration of cough, length
of hospitalization, WBC, NE, CRP, PCT, LDH, plasma D-dimer, PEF75, and FVC (P < 0.05). No
significant differences were found in fever incidence, cough incidence, sex, age, peak body
temperature, serum amyloid A (SAA), CRP, interleukin-6 (IL-6), PEF25, PEF50, or forced expiratory
volume in 1 second (FEV1) (P > 0.05).

6. Multivariate logistic regression analysis and ROC curve plotting: LDH, PCT, and WBC were
identified as independent risk factors for MRMP infection in children with Mycoplasma
pneumoniae-induced lobar pneumonia. The threshold for LDH in predicting MRMP infection was 322 U/L,
with an AUC of 0.723, sensitivity of 60.5%, and specificity of 80.0%. The threshold for WBC in predicting
MRMP infection was 7.35 x 10"9/L, with an AUC of 0.677, sensitivity of 57.0%, and specificity of 75.8%.
The threshold for PCT in predicting MRMP infection was 0.21 ng/mL, with an AUC of 0.764, sensitivity of
62.0%, and specificity of 81.1%.



Conclusion:

1. Elevated LDH, high fever, mixed pathogen infections, and the occurrence of intrapulmonary
complications are independent risk factors for a hospital stay of >10 days in children with lobar pneumonia.
A nomogram model constructed based on these factors demonstrates good predictive value for estimating a
hospital stay of >10 days in children with lobar pneumonia.

2. LDH > 349 U/L and peak body temperature > 39.7°C can serve as sensitive indicators for predicting
a hospital stay of >10 days in children with lobar pneumonia.

3. Mycoplasma pneumoniae infection is the primary cause of lobar pneumonia in children. Persistent
high fever, prolonged cough, elevated laboratory markers such as WBC, PCT, LDH, and plasma D-dimer,
as well as decreased pulmonary function, may provide indicative clues for macrolide-resistant Mycoplasma
pneumoniae (MRMP) infection.

4. LDH > 322 U/L, PCT > 0.21 ng/mL, and WBC > 7.35 x 10°/L can serve as laboratory indicators for
predicting MRMP infection.

Key words: Lobar pneumonia; Macrolide-resistant Mycoplasma pneumoniae; Risk factors; Nomogram;

Childre
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B2E MHERE

2.1 IR

2.1.1 AR RANIEE

IEHUCAT PR — M BB LR 2018 4F 1 A 1 HZ 2024 4F 6 H 30 H AR %2
ST S R I K14 it 28 1 552 13 Bt i LR FEnt R o AT Fe 88 BERH AR K
PEFAEBE B TR RSB TR

KR FFFE WA RS 22 TR, AW T REH— BRI B 2w it
i, EEEAS (KJ2023-335-01) .

2.1.2 DeRfRE

By AR R VERREGER>10 K, K EIL AKWIEL (=10 X) 160 i
R (<10 K) 392 4

B BT 2023 4 6 A B i LT R T 22 o AR e R A
FRHE AT 48 S JR A 23S rRNA ZEFA7 25 A2063G. A2064G. A2067G. C2617G &1 KA
RAZ, g S 1A) 5 DLJS e — MP YL BT 800 R il 28 28 )L P4 : MRMP 2H (105
%) AR PN BE Ul 98 2 J54K  (Macrolide sensitive Mycoplasma pneumonia, MSMP)
H 746 .

2.1.3 PAFRE

(D) BILER<14 &, {EBLIRITINE>3 K;

(2) i 2 CAP [ WbrER: AL IXIH Bl HE RN, Bl i ORI s S A
SR TAE RS AR A IR, BB 48 /MBS R ARG 201, HERAA LI 2 2 2% LA
EZRAF allfPRAEIR: HrR MR R Bl A FEISCE BORAERINE . A BRI U
RIS R 2. bARAE: S EDE RIS E A (B0 MR ALE; nlE SR EM (B
BENRPEINIRE o c il X 2 Bl CT o BRI PR AL (BEAIR, BB sk
A5 PR B PR , AT IR

(3) KMl 5 FR112 Wb E AT & AR SE SE T LRE 258 8 WD) il A2 CAP IRl ARAEAR
AARAE,  ELIGES X 2 Fr ol B CT 4275 fili &l 2RE 217 BUMEBOR MR Ry S PR i sie ot
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1A% Partical agglutination, PA) 5 BUJRFEH XU MG MP-1gG $iiAi fE BT 4 £ DL b
BLELIE 4T MP-DNA 5 RNA FH M.

2.1.4 HEBR¥RAE

(1) &I B RO . S EREER (a1 HIV. Je RPESR SRR )« 181k
(Bl FVELT4Etl)  APEIIREAN G IR WEGERRE
(@) IR BRI EREE A B B e

22 AR AL

2.2.1 MEHEFR

(D —fiEol: SR, Fi (5 o ABRBTRAKRE (R « ABERTRZTCR
R ABERTRAE (RO i Rl 2 44 1F-43 (Clinical Pulmonary infection Score, CPIS ),
e AT VE B

(2) fEMR: BFEHRME CR) o & (°cC)  EIREE (R fERRRE (KD
Jili 5N B R SR [A] (D

(3) LI OFMEM: HM (White blood cells, WBC) . I/ it#

(platelet, PLT) . FEMRM:HRI4NM (Eosinophils, EOS) s Pki4HMl (Neutrophils, N)
MM (Lymphoeytes, L) 5 &G4 s: C M H (C-Reactive Protein, CRP) . Ifil
THIERFEE H A (Serum amyloid A, SAA) . HA/% 6 (Interleukin 6, IL-6) . 5 &

(Procalcitonin, PCT) ; OB EY: FLIRM AR (Lactate dehydrogenase, LDH) . JIlL
TR i [H] T.M% (Creatine kinase-MB, CK-MB) . WM (Creatine Kinase, CK) + o—
2T RBUERG; B DIRedEds: MK D-— 544 (D-Dimer) . £F-4E 8 H Ji (Fibrinogen, FIB);
FH 730 & (Forcedvital capacity, FVC) 2 —#> FH JJIF S %541 (Forced Expiratory Volume
in one second, FEV1)  25%/liliiE & & KIS E (peak expira-tory flow, PEF) + 50%PEF.
75%PEF .

(4) WAL R A G BRGSO . il I R E

(5) JREREFRMEE R L RGBS .

(6) PrAEZMAEM.
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2.2.2 fRIERMN T E

(1 i JEAST I 24 FR s WPIRTE 22 s i A BB 1) 00 R

(2) ki 77v%: ZHER Y HE-58 &0 7% (Targeted NGS, INGS) Rl PCR+AX,
M 5

(3) KX #s 4 FK: KM MiniseqDx-CN & K[l 5743 ;

(4) Rl S MR A0 B A B L 8 B3 A0 AR ML A B AR SR 107 iy Horb Gda i
RS JEAK 23S rRNA A7 . A2063G. A2064G. A2067G. C2617G, 1 H b4y
23S rRNA JZEH AL A2047G.

2.3 GitAE

I $cdi R A SPSS26.0 SEit b T /b tHE VORI ( 18 AbrdE
s A BRI DY S 8 MCQ1, O3)FN, K ¢ K65 - Mann-Whitney u ¥ 56F1 Kruskal-wallis
HAE 00 HECRBEFRGIBME 2t n (%) F£ox, KA 2KR5%58, Ll P<0.05
NESFAFRIFE L. ZHE Logistic [BIA 53 #7520 K HHPET 28 &) LAERE R E=10 Kk
7. £ 55 BT 2% 0 TN A 28 S A4 ORI il 28 58 ) Lo MRMP B G e R &, JFid
24 ROC & AN B 2k N1 AR Carea under curve, AUC) #ff & fa %6 IR 25 0 3¢ 18 10048

K H RStudio4.4.2 BAFFM N KR, Ff2:4) ROC Hh & ATH5H AUC A5 51 2514
BRI X 43 BE, 2 i 50 14 HlY 46 DYl 91) 4 RIS AR A FE L 5 I PR e S T 2% (Cllinical
Decision Curve, DCA) 1 £8 14 51 28 B A 7R 11 PR 230 2
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Ll

FI3E 4R

3.1 KiRtELE 55EmIzE B LIm AR L 54

3.1.1 —RRAERILELER

KA TGN 552 IR fiti 28 8L, LA R Bk & t=0.95: 1; TE4F
WB A G, SEREBEILEESH] 42% (<1 %) . 92% (1-3 %) . 23.2% (3-6
%)\ 63.4% (>6 %) , FSIA K UL ) LE N ) E R AR .

KA FELL )L 160 B (29.0%) , FERFELLE L 392 ] (71.0%) 5 PELLEJLIEHER .
R (B L BRETRAKRE. BERTRAE (D)« ABEETIG RIS SR> (CPIS) J7TH
ERBIEGERE L (P>0.05) . W& 3-1,

% 3-1 WAL — B RHEL (%), M(O1, 03)]

A KA (n=160) FFEA (n=392) Fa/A P
5 77 (48.1%) 192 (49.0%)
4 51 0.033 0.855
83 (51.9%) 200 (51.0%)
<1 % 8 (5.0%) 15 (3.8%)
1-3 % 21 (13.1%) 30 (7.7%)
Fw () 4.828 0.185
3-6 % 37 (23.1%) 91 (23.2%)
>6 % 94 (58.8%) 256 (65.3%)
B BT A BT (d) 5(3,6) 5 (3,6) -1.400 0.888
5 BT N2 kR %5 (d) 53,7 5(4,7) -1.090 0.324
Bt BT FE(d) 6 (4,8 7 (4,9) -1.164 0.244
CPIS 5(4,6) 5 (4,6) -0.544 0.587

3.1.2 IImARAEIR EEES

PIZEL B LAE FARE « R W R B i e 5 R 82 I 1)y T 22 R # B Gt v 2 e S (P>0.05);5
FERIE (°C) AP ERAGERE X (P<0.05) o W& 3-2.



BAFRFHEFMIL

% 32 WALE ) LI FRREIR L M(O1, 03), ( 7£9)]

A g (°C) #FE (D 4 G ARISED) &S & (d)
KIRFEL (n=160) 39.7 (39.0, 40.0) 8.40+4.28 15.26+6.08 5.05+3.65
FERFELL (n=392) 39.2 (38.6, 39.8) 7.99+3.71 14.69+6.76 4.26+3.59

Z/t -4.89 1.356 0.916 1.264

P <0.001 0.176 0.360 0.240

3.1.3 EERELERILIR

3.1.3.1 KiRIZESEFEHEESR)LMEMRERITLE

FI A B LENBE 24 /N N S EAT IR A & . PZH A8 )LZE WBC. PLT. N, L. EOS.
N%. L%. EOS%. NLR. SII JjiiZ®¥ gttt X (P>0.05) ; {£ PLR {H 5%
FBHGFFE N (P<0.05) . WL#E 3-3,

7 3-3 A B L I LS R ELE [M(01, 03)]

B KFifE (n=160) TR (n=394) Z P
WBC(x10%L) 7.15 (5.80, 10.40) 7.00 (5.50,9.38) -1.151 0.250
PLT(x10%L) 238 (198, 285) 273 (224,337) -2.300 0.225

N(x10%L) 4.44 (3.40,6.69) 432 (3.10,5.96) -1.228 0.220
L(x10%L) 1.90 (1.50,2.70) 1.81 (1.40,2.70) -0.434 0.665
EOS(x10%/L) 0.50 (0.40, 0.65) 0.50 (0.40, 0.65) -0.387 0.699

N% 64.10 (55.30,71.78) 62.30 (52.63,71.58) -1.022 0.307

L% 25.40 (18.38,34.8) 26.60 (19.20,36.33) -0.446 0.656

EOS% 8.10 (6.60,9.50) 7.90 (6.20,9.50) -0.006 0.996

NLR 2.56 (1.60,3.73) 2.35 (1.48,3.77) -0.838 0.402

PLR 115.19 (81.83, 165.33) 130.93 (98.06, 183.96) -3.138 0.002

SII 592.33 (349.83, 1058.03) 612.92 (386.87, 1051.73) -0.810 0.418

NLP: ki gm i oF 2k B4 vk %G PLR:  M/MROTHBUM A v 2 ST M/MRTHEOr b R4 i v 250tk R 20
Bt (4 5 e S NIARHO
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3.1.3.2 KiRIZE S5 RIZHE ) LRERIEIRELER

KO FEZH B LIMyEH PCT. IL-6 & M/K PR S, ZEFA G #E L (P<0.05) ; B
ZHE)L7E SAA. CRP /K71, ZEFTLGIFE N (P>0.05) W3R 3-4,
R 3-4 AR LIBGLFabs LEIM(01, 03)]

A KIiFE (n=160) JERE (n=394) Z P
SAA(ng/mL) 96.39 (60.69, 96.39) 96.39 (56.62,98.14) -0.031 0.975
CRP(mg/L) 22.04 (10.00, 42.39) 17.58 (9.63,35.70) -1.713 0.087
PCT(ng/mL) 0.22 (0.11,0.46) 0.15 (0.08,0.39) -2.575 <0.010
IL-6(pg/mL) 27.72 (15.23, 34.80) 25.21 (12.76, 34.80) -2.362 0.018

3.1.3.3 KREAESEHREESELOAEBE R

KRR B LIS LDH /K PHE &, ZREARITFE X (P<0.05) ; AR JLIE
CK-MB. CK. o-HBDH /K VA4, ZRELGiTFEN (P>0.05) . W% 3-5,
* 3-5 A B LONIBE S SR ELE [M(01, 03)]

A KIFFE (n=160) JERFE (n=394) Z P
LDH(U/L) 349.0 (217.3,400.0) 293.0 (250.0,336.4) -3.500 <0.001
CK-MB(U/L) 20.75 (16.00, 26.68) 21.00 (17.00, 25.00) -0.445 0.656
CK(U/L) 73.50 (52.25,123.00) 70.00 (52.00, 110.00) -0.837 0.403
a-HBDH(U/L) 222.5 (198.5,265.3) 230.5 (193.3,254.5) -0.720 0.471

3.1.3.4 KiRTEAE 50 HIEE S LR M INREFeFrEL ik

KIRFEH LMY D-—RIAKTFES, EZFHEEGIEE N (P<0.05) ; HAHE)L
1E FIB /KNP 1HI, ZRILGATFFERE X (P>0.05) . W% 3-6.
* 3-6 AL ) LB ThREFR bR LU M(Q1, 03)]

A KR (n=160) R (n=394) VA P

D-— %/ (mg/L) 2.90 (2.10,4.20) 1.40 (0.7, 1.90) 451 0.001

FIB(g/L) 29.00 (21.00,29.00) 29.00 (22.25,29.00) -0.756 0.450




EIE FR BAFREMETFNMILT
3.1.4 IEFRIMELE

3.1.4.1 KitMph R B LR ZE RIS

NI 552 5 LISAT IR AL BSOS CT Rr . R il 98 28 L7 98 0 8 &%
B AL AN Ay B A A B 14% (102 1)« AR 9% (64 B L Al
N 24% (179 B> | Al B 10% (78 451D« ZEfE R 13% (98 D 5 Zfilint Az
230% (A B XU 9% (68 #1)  >2 filirt 21% (156 1) ) . WK 3-1.

K- il 48 FB L & A Ml 9 I AORE I BUE: 306 B (55.4%) o Jili N 4% b 3 R R B0
S gyl e BsEAs 214 1) (71.1%) « ISR 71 61 (23.6%) « fiiANTK 12 651] (4.0%)
MR REIE 7 41 (1.3%) « Jfilt 2 51 (0.7%) - W1 3-2.

m s fifi
m A fifidht
IR
m Ao B
e Fot
w e A fit
m =2fifi
Bl 3-1 KR 28 28 ) L S RE AR A7 (5 B (%)
250
214
200
150
p 100 71
50 ’F
12 7 2
0 R e

A Al BhAak MaRBEEE  Fb Akl
B 3-2 KPRl 28 B LA N IR &RE (1))
3.142 KiRIRESEFBIEEBILEZGEFZRIELR

PIZEL B LAE STl SO0 B8 i 8 5 T, 2w B ge i 228 X (P>0.05) 5 {EMMEL 2
AE R K>2 i Hos i, 2R HA AR (P<0.05)
AT A R U A ACRE, T PRALE LR AN TR | TR e o b 3] e b

10
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AR BT fis N AN T EBORE LU REAT B LA 3R 04 PRALiB ) LA R 2B I Py I s A Le 3 g i
ERBBEAGEE N (P<0.05) o W& 3-7.
R 3-7 WAL LB AR IR (%))

A KRR (n=160)  FHFE (n=392) 7 P
RIE R Rt ER AL AN B &

i it b 33 (21.9%) 102 (21.7%)

o il v 10 (6.6%) 54 (11.5%)

o il 44 (29.1%) 135 (28.7%) 10.136 0.071

it b 13 (8.6%) 65 (13.8%)

e il 27 (17.9%) 71 (15.1%)

e A il 24 (15.9%) 44 (9.3%)

>2 [l 76 (47.5%) 80 (20.4%) 41.134 <0.001
Fiti P9 3 R AE 101 (63.1%) 205 (52.3%) 5.394 0.020

il SEA 72 (45%) 142 (36.2%)

I35 Js AR 21 (13.1%) 50 (12.8%)

JIG 5 R 3 4 (2.5%) 3 (0.7%)

AN 7K 2 (1.3%) 10 (2.6%)

JIt G 2 (1.3%) 0 (0%)

3.1.5 KRiZH S5 mEE B ) LRR AR L AR LB

PRZH AR LISR FH I ST B R BE SR VR A bR A AT B P o SRR AL IR
B TE 22 s S A B [m) I B R AT Rl o P AH BB LAE VR A L LU 7 T 2 7 R A 4
TR L (P<0.05) 5 785 — 9 JR A Ge AR Aar s R EL A9 07 T 22 7 B4t 8 X
(P>0.05) . W% 3-8.

11
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2 3-8 DAL LI JEUR AL DL EE R [n(%)]

AR KR (n=160) RDRFELL (n=392) 7 P
HEAEPR S 23 (14.4%) 24 (6.1%) 9.934 0.002
Y 83 (51.9%) 235 (59.9%) 3.033 0.082

Tod SR ARAG HY 54 (33.8%) 133 (33.9%) 0.002 0.968

3.1.6 KimizA 535wz 2 )L BAL EEE

T AR BB AT A 4 SO B EE LR I L B =, PRALTE 22 e Siit s L
(P<0.05) . W% 3-9.
F 3-9 WA B LA 4 S BRI B AR EL I (%))

A KRR (n=160) JERAEAL (n=392) 7 P
& 85 (53.1%) 111 (28.3%)
it 0 B e R 30.538 <0.001
e 75 (46.9%) 281 (71.7%)

3.1.7 MR A 2 B ) LIERBT R # =10 XAV B E & Logistic BY35747

W IR B R 2R A i tH BR ih E E R R fa R R &R A% LDH., D- 5k PLR.
PCT. IL-6. DL =2 ilint. Bl AE . RGN L K 3 Logistic [F11H, B
B i R il 28 8 LAE B R B =10 RO BRI & . 45 R B @i, LDH F+& .
TRA B AFAE T P I RIE A RN ) L2 K PPl 26 4 Bt R 2=10 R IHT S K 25 . BAL
DRI 8 58 LA BE I R R 35 . L3R 3-10.

2 3-10 s2Me K il ¢ 28 ) LA BT R =10 R Z KI5 Logistic [ 7047

95%CI

FSEN B S.E. Wald P OR =i W
PLR -0.002 0.002 2.464 0.116 0.998 0.995 1.001
LDH(U/L) 0.005 0.001 12.630 <0.001 1.005 1.002 1.007
PCT(ng/mL) -0.024 0.059 0.160 0.689 0.977 0.870 1.096
IL-6(pg/l) 0.003 0.005 0.337 0.562 1.003 0.993 1.013

D- =A% (mg/l) 0.152 0.095 2.556 0.110 1.164 0.966 1.403

12
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B3 3-10 FEMA KR 58 8 LERE R E =10 KIZ & Logistic [71)9 73 #r

FSEN B S.E. Wald P OR TBEQ 5%C[tBE
g (°C) 0.316 0.108 8.499 0.004 1.372 1.109 1.696
HEAENRE/S 0.889 0.364 5.980 0.014 2.432 1.193 4.960
e -0.793 0.224 12.527 <0.001 0.453 0.292 0.702

IS A 5 AR 4.413 1.156 14.570 <0.001 82.503 8.559  795.283
>2 Jifit: 0.401 0.216 3.455 0.063 1.494 0.978 2.281

Cis -19.534 4.600 18.016 <<0.001 <<0.001

3.1.8 LDH\ D-"ER{FXTAM MM AR LIERKE>10 REFUUNME

¥ 2 K2 Logistic [F1JA /M i H A7 fE G R 2546 ROC #iZk, 4r#rf3 4 LDH
ARG U Y 349U/, Mk FTHIFR 0.784; i3 1Ih FUE A 39.7°C, M4k T THiFH 0.705.
WL 3-11, WK 3-3.

< 3-11 LDH. D-—ZARXF R PR 28 2 ) LAE BT R =10 K B 18

Ei=LaD wAEVIEME REJE (%) Wi (%) AUC (95%CD)
LDH(U/L) 349 74 .4 77.8 0.784 (0.739, 0.828)
& (°C) 39.7 51.9 83.4 0.705 (0.654, 0.755)

i ROC ilh#k
— ’_‘!"_'J
- = .
08 ,—-’J
.
" 06 J
i J
I
04 J/ #42 (AUC=0. 705)
|rfj FLAEBRSUAN (AUC=0. 7B4)
02 _|f
.I'rH
1-#5 54

O 8 B R (A

I 3-3 LDH. #Ag Tl R -4 il 28 88 ) LA BE R E>10 K ROC 2k

13
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3.1.9 Fl| 2k FHR BY pO ¥ 32 M 56 IUE

3.1.9.1 S| E=R

¥ Z K&K Logistic [a1H7Hrifi € KIMALfER K2 LDH. g, RE&KGs. il It
RAEAE 9P Ag s, R 2 ) LERE RE=>10 RAF 9K AR 2 51 22 AR . 31 2k K]
i Pulmonary complications. Mixed_infection. Thermal peak. LDH 735%] 8 % H
534 (Points) , R AN 20T MK 735 (Points) FHANJE453 H & 73 (Total points)
S\ I3 AE PredictedValue ffi_EARTC HURH LA UL, BIAT A H b R8O LA e RE>10 K
MBS MER, A8, %8 LRH I AR AR B R s . DL 3-4.

0 10 20 30 40 50 80 70 ED B0 100
Paints TR RSN NN N T T T [ T T (T SN NN S N T T [N T S SRR |
YES
Pulmonary_comgplications ——!
NO YES
Mixed_infection —
NO
Thermal_pesk I T T T T T T |
10 15 20 25 20 35 40 45
LDH T T T 1T T T T 1
0 200 400 800 200
Total Points r T T T T TT TT T T 1
0 20 40 80 20 100 120 140 160 180
Predicted_\alue S |

0.1 040709

3-4 TR R A i 28 K8 AT B R E=>10 K 1271 26 [l 5 7Y
Pulmonary_complications: Jiliy &% (NO: &, YES: ) ; Mixed_infection: JE&/EG: (NO: G,
YES: #) ; Thermal peak: #&; LDH: FLE&ME

3.1.9.2 IUES 2 EHR B 4 R E

K H Bootstrap 1%f 552 %1 58 B & AL 1000 BT W EIGIE, SHIRMERLZL. 51
BB R T 28 (Nonparametric) FI#% IE 5 151 £k EIRS HE RN 28 (Logistic calibration)
H5hrih4: (Ideal) FEAWE, 1 BH1ZA 4 IS AL 0E P i 28 i) LT B R #>10 R
THAE 2 5 30 SE iz FA R AR R 1) — BUE R . LA 3-5,

14
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Actual Probability

Ideal
— Logistic calibration
----- Monparametric
[ F RN R TR AN N ]

00 02 04 06 08 10
wn

[_ .||..i...u.............i............ : I e ...I
0.0 02 04 0.6 0.8 1.0

Predicted Probability
Bl 3-5 Z1) 20 P RS AL Foill R - 1A s 228 28 ) LA e R =10 R IR v 25
3.1.93 BHEF & EEEX S E

F RStudio4.4.2 B 552 5 ) LF% 7:3 LLBIBENL > Il Zrde gl (386 1)) ATl
A (166 41D, A2 H SRS A ML) ROC #h 2t AT NI IE. JIZREEH
BAEBIE N 0.284, AUC 5 0915, F¢ER 0.837, REBUEH 0.872. MIiXEE2H 5 1
fE 5 0.167, AUC H 0.898, H:5F/E N 0.770, REE N 0.907. IS4 A6 UE 4411
ROC ik FTHFIRT 0.5, Bz FI LKA R RIFX 4, BIaDEA R KE>10
TR it 48 B L5 B R 3 <<10 RIGEJLX 4T WA 3-6.

ROC Curves
=
229 0.284
© | 167
[ |
= ©
= © ]
’g AUC = 0.915
B o —[’ AUC = 0/898
o
oy
Train set
a = Test set
bt [ [ [ l [

0.0 0.2 04 0.6 0.8 1.0
(1 - Spedificity)

3-6 A28 BB AR T R ik il 48 58 ) LA e R =10 K[ ROC 4k

15
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3.1.9.4 L2 5| L EIRBIG R OR SR 2%

I R H R e s #th 28 (Clinical Decision Curve, DCA) EH Model 138 51 £¢ AL AL 1)
Ik PG IR 2 A 2, AL AR i DRk Al 28 580 ) LIS AT I PR TUAR) i R 3R 2 28, None
XS A R Al 28 B8 LI AT T TR I PR3 2 2o 45 2R B 7 A2 BIME 0.010-0.890 2
VB, 1) 2 IR i R v Wi 2 il 28 (ModeD) £ T4 3515 (ALD F14 &5 AF-Fi (None)
PRI AR L7, FESCBRIARYE B A O R 28 B8 LIEAT T T SR A5 I PR v Ui . LI 3-7.

Standardized Net Benefit

00 02 04 06 08 10

0.0 0.2 0.4 086 0.8 1.0

High Risk Threshold

Fel 37 B0 PSR UG it 4 A6 L R 210 B P 2
3.2 KA tERf 2 B LAF YT HtE e S s IR =2 704

HH T 2019 4F 12 H COVID-19 £ 4> [E 6 [H] Py s 4% 7, NPL 7 4 [ Yo [ 9 T2 SC it .
B % HL X COVID-19 Z#i 5 2424, NPT 7E & X B Wi i B MR MRE . A 11
HX NPI H 2023 4F 2 45 B AR AR P H 28 i L S8 s [ 3L 73 NPT 5k
AT 265 451 (48.01%)  NPI SEJtiH 23 45l (4.17%)> H1 NPI f#fr )= 264 i (47.83%)
53 IEAT I R 2RI 5 SR A A

NPI St i, RS 28 & LA MP G 3 (40.38%) , H UG- A B G (3.02% )
BERKG (226%) , TG ARAEEGE (1.88%) ; RERKYLL MP &IFNH SN T .
75 NPI St ) S PP B« 85 AR B0 Sk 5 G 0 DR PR IT 28 i) LB 235 B S5 R
B, AT MR 2 LA MP BN T . NPT RS 5 AP 4 2 LT L MP G Ny
F (72.7%) » HIRRERREG: (12.1%)  IBEIEYE (7.95%) , Bfa el G (2.65%),
55 NPI SEHaTAH L, NPIf#ERR G MP BGLLb ] _E T 32.32%, JH MRMP & 4L 1A H R
BT 54.7%. AN IR LU R BE 0.37%, HE 1T = AL R4 58 43 5 A fit 26 BEBR 1A 3 41
TG AT TR 2 . FAEEEREE 2 4. o BRI G LU 51 10.22%, HEAHT = AL 906 554>
AW TE A L EE 8 1 MR 5 7 191 S EE 6 Gy TR G IR Gk LU AT = 5.85%

16
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i MP &4 RS (1.37%) ¥ MP & IFWEYLE (7.01%) NF. WK 3-12.
2% 3-12 AEZW T TR ot S e 7 I K P it 48 B8 ) LS JER 2 0 45 B [ %))

CESENTES NPI £ AT (n=265)  NPISEfith (n=23)  NPLf#FR/E (n=264)
I 8 (3.02%) — 7 (2.65%)
I ¢ B 3K B 1 (0.37%) — 3 (1.13%)
Tt I B 1 (0.37%) — 2 (0.76%)
I e Bk B 1 (0.37%) — 2 (0.76%)
I fii ZE [ T 3 (1.13%) — _
fils 28 v T AR AT T 1 (0.37%) — —
2R R T 1 €0.37%) — —
fifd 2 R AT — 1 (—) —
k3 5 (1.88%) — 32 (12.1%)
FR R 3R SR 7 4 (1.51%) — 3 (1.14%)
K2 i B 1 (0.37%) — —
IR 5 P 2 — — 8 (3.03%)
i B — — 7 (2.65%)
BR T — — 6 (2.27%)
i e 71 3 — — 5 (1.89%)
YNRINE: — — 3 (1.14%)
Ak SR [R 44
MP 107 (40.38%) — 192 (72.7%)
MRMP 0 (0%) 0 (0%) 105 (54.7%)
MSMP 107 (100%) 22 (100%) 87 (45.3%)
KR 8 (3.02%) — —
BE R 6 (2.26%) 21 (7.95%)
MP-+AH, i % BR 1A 1 (0.37%) — —
MP-+if] S A B A B 1 €0.37%) — —
MP-+ A Je R I 5 — — 2 (0.76%)

MP-+HI 2 (0.75%) — 2 (0.76%)

17
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B3 3-12 AR5 UL e SE i Al R AT 28 8 LR SR A AS U 45 2R [n(%6)]

SRS NPI SEja i (n=265) NPI 5Cjtih (n=23)  NPIf#ERJ5 (n=264)
MP+IVA 2 (0.75%) — —
Mp+RhV — — 6 (2.27%)
MP+SP — — 3 (1.14%)
MP+EV71 — — 2 (0.76%)

ADV+EV71 — — 2 (0.76%)

ADV+RSV — — 2 (0.76%)

ADV+EV714RSV — — 2 (0.76%)

3.3 B R ANBL) L EE K14 Bl 5 BN PRFAE 43 4

BT 2023 4 6 H O h 3 Be 88 LT R PR 22 Mg JE A4 SR 1) U PP R . 9 HERR B
TR T7 A I 25 SRR, AHE FCANN 2023 55 6 A 4 LUJG BT AT WP IE 22 Fs S5
A B e I P B R () 264 451 R4 il 28 LA 25 L, Horp s — MP S 192 45

(72.2%) - HR4E MP 7£ 23S rRNA ] V [X A2063G 5 A2064G /& 157 =48, K 192 41
B — S R AR SR G 1 R I 26 28 ) L7 9 MRMP 4H. 105 451151 MSMP 4 87 il

3.3.1 MRMP 48%0 MSMP 4B 2 LIRS S EL i

PIZH ) LA R (100%) « FZHE (100%) k. WA LEEMER . FRd. Hug
KPERB TG 2L (P>0.05) 3 fERFE. ZWORE. F B REOT H 2 76 Sk
X (P<0.05) . 6 % LA b L3 it 98 S JRAAR SO M T 28 1 32 2250w AHBE, i EE 77.6%.
L& 3-13,

# 3-13 MRMP 01 MSMP 4 & LI REFAE 73 4T [n( %), M(Q1, 03)]

A MRMP (n=105) MSMP (n=87) 7/H/Z P
R 105 (100%) 87 (100%)
W% K 105 (100%) 87 (100%)
2l
% 49 (46.7%) 46 (52.9%)
0.969 0.325

L 56 (53.3%) 41 (47.1%)
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4:3% 3-13 MRMP 4181 MSMP 41 LI FREFIE 5T [1n(%), M(Q1, 03)]

A MRMP (n=105) MSMP (n=87) 7/H/Z P
R
<1% 1 (1.0%) 3 (3.4%)
1-3 % 3 (2.9%) 6 (6.9%)
1.888" 0.169*
3-6 % 16 (15.2%) 14 (16.1%)
>6 % 85 (81.0%) 64 (73.6%)
I (°C) 39.4 (38.6,40.0) 39.3 (38.7,39.9) -0.325 0.745
HFE(d) 10 (8,12 8 (6,10 -2.452 0.017
W R (d) 14 (11,21 12 (11,16) -2.903 0.004
R RE(d) 9 (7,11) 6 (6,8) -6.381 <0.001

*XH Kruskal-wallis H #%
3.3.2 MRMP 2H#0 MSMP ¢85 )L SE08 =/ B Xt

P2 )LE WBC. NE. PCT. LDH. D- /KT, ZR WA Giit ¢ = X (P<0.05);
SAA. CRP. IL-6 /i, ZRWESG T2 (P>0.05) . W% 3-14.
# 3-14 MRMP 4181 MSMP 4H & ) Lae i = A 25 R VR [M(01, 03)]

A HE MRMP (n=105) MSMP (n=87) Z P
WBC(*10%L) 8.2 (6.6,11.4) 7.1 (5.9,8.6) -3.478 0.001
NE(x10%L) 4.4 (33,6.1) 3.8 (2.8,4.7) -2.740 0.006
SAA(ng/mL) 96.3 (57.5,96.3) 94.6 (44.1,113.4) -0.230 0.818
CRP(mg/L) 18.2 (10.0, 38.2) 13.1 (6.1,24.9) -1.663 0.096
PCT(ng/mL) 0.33 (0.11, 1.06) 0.09 (0.05,0.15) -2.518 0.012
IL-6(pg/mL) 23.6 (12.3,34.8) 21.6 (12.5,33.1) -0.107 0.915
LDH(U/L) 341 (303,390) 304 (272,321) -6.203 <0.001

D-—F A (mg/l) 1.4 (1.1,1.4) 0.9 (0.4,1.4) -4.228 <0.001
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3.3.3 MRMP 4640 MSMP ¢ 28 )L SR EE R Z EZE Logistic BV 1

B R R A S E X SER = fEhs WBC. NE. PCT. LDH. D-ERARGIA
Z [N % Logistic [FIJA43#47, 4538575 WBC. LDH. PCT AJ{E AL il MRMP Sk
PEIT 28 8 LSS fE R R 2R . L3 3-15.
2 3-15 T MP ST % ) LA MRMP J& L2 [K 3 Logistic [1] 3547

B B S.E. Wald P Exp(B) i 2371 W
LDH(U/L) 0.014 0.003 19.958  <0.001 1.014 1.008 1.020
PCT(ng/mL) 2.838 0.647 9.245 0.007 17.077 4.806 60.678
NE(x10%L) 0.001 0.040 0.001 0.976 1.001 0.926 1.083
WBC(x10%L) 0.169 0.053 10253 0.001 1.185 1.068 1314
D-—%{kmg/L)  -0.039 0.130 0.092 0.762 0.961 0.745 1.240
W -3.516 0.867 16437  <0.001 0.05 - -

3.3.4 WBC. LDH. PCT X XIFAIESMT 25 Hh & X [R AR BIFUN N E

¥ Z IR Logistic [1)A 40 # M S7 /&[G 1 5 WBC. LDH. PCT £l ROC HH £k,
WBC (] AUC } 0.677, EEEVIENE A 7.35%10%L; LDH ] AUC } 0.723, AEIRFE
322U/L; PCT ) AUC /4 0.764, HfEln5HE 0.21ng/mL. W& 3-16, W1 3-8,
%% 3-16 WBC. LDH. PCT % KFR A Bl 24 i 48 52 5 ) 5 i

Ei=0D wEVIENE REE (%) FrRE (%) AUC (95%CD)
LDH(U/L) 322 60.5 80.0 0.723 (0.666, 0.781)
WBC(x10%/L) 7.35 57.0 75.8 0.677 (0.614, 0.739)

PCT(ng/mL) 0.21 62.0 81.1 0.764 (0.710, 0.818)
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ROC ik
14 ]
e
08 —C f
.;,. A1
= T i
P : ]

06 s
04 F ) S BT (AUG=0. 677)
5 I

'I L ILEEHSE (AUC=0. 723)

|| &S5 (AUC=0. 764)
p2pg—= '

0.0 0z 0.4 06 08 1.0
1 - fe

o 18 B ph i (A
K 3-8 WBC. LDH. PCT Fulll 34 A it 24 fili 9¢ = R AR 1) ROC 2k
3.3.5 MRMP 2E%01 MSMP 40 28 ) LA ThEEf B EL 55

W£E 2023 4 6 H & 2024 4F 6 H F— SRR LT BN 4 2 DL h 28 i L
e, FEBRERAT A 2 i sk Bl B Iy 5 s AL, g 80 il #dE . Hirh MRMP
2H 44 %1, MSMP 21 36 fl. P2H 2 LAY PEF25(%pred). PEF50(Y%pred). PEF75(%pred).
FVC(%pred)~ FEV1(%pred)[E#IEH{E F 4. 7E PEF75(%pred). FVC(%pred)/K-F % 7
HHiit2E X (P<0.05) ; fE PEF25(%pred). PEF50(%pred). FEV1(Y%pred)/KF % 571
GiitsEm L (P>0.05) o W& 3-17.

4% 3-17 MRMP 4151 MSMP £ 58 JLIiti D RE R 25 45 S LLAL [( o +S)]

ZH MRMP (n=44) MSMP (n=36) t P
RIER
PEF25(%pred) 48.07+1.623 48.53+2.07 -0.173 0.863
PEF50(%pred) 39.33+1.82 41.43+1.77 -1.34 0.093
PEF75(%pred) 38.24+1.49 40.80+2.61 -0.476 0.041
it @< T &g
FVC(%pred) 89.18+1.57 94.08+1.28 2.376 0.019
FEV1(%pred) 68.9+1.45 70.25+0.98 -0.798 0.426
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F4E WL

HATB R AR S 5 % LA LB AR AT 1 2R . 90%I ) L3 il 2 o3 451 ) A= 7
IR AN [ X230, AR R P AEH S0 (WHO) %, il R T304 20%H) 5
BGULT JLEIET-P, e BREEPA2 W A R 8 I LES, A 215 2000 J3)LE
i FALBEIR T2 e rp ORI i 28 2 3 200 L3 A 2 A3 e 5 AN B T 23 B i ) 2 22 Ji R 260,
PR RSB R, KA R A 6 80 LAEBE IR 25 3 1B R . KR 967 5 s R SR AR
FIHREZEME, AT eI [ 10— B LA ERCK I TR B N VE YT« B LAERBE I 1R]
IEREE B LN R TUIEMTAE, WM. HHE SRS R b
O, B AEREAERE VRS IN 8], XA IE R BE U, I AT RE R A R ST

Jil 98 4797 DR B OR ek 22 0 M T 2 ARG TN SRS I B O B 2B 20, FRBE AN 2023 4 6
T 1 WPIRGE 22 i B ARBE R U P8R, SR 1 I 2800 SR 22 (et 3. AR, AE IR
TEARAS EXECAIX 7 s TN BOR ZEYD 107 HL 22 R BRI AR WL, B ¢ =8 L 2k
WA FHEEE A BRI 2 W . B T2 AT e, MREEmyiER
PR FH AN B0 Tl A P A R 2 1k 07 AR o DRI 58 12 W ANE ST 77 S A B A 75 22
R R AR, I R B A AN R B A Pl SO A 28 I PRARFAE 2R & 20 A

DA T SE P A BEAT, B Je RIS S R A 28 R LR AR AR R G ez R &
T 222 1] 51 2 A PR M0 JEL A e B TR PR LRS- DA 8 s PR 2 - JUT 3R ) 5 A
[AIBE AR ST B EIL, 9 FHIEERHE G TR AUKE . LU, oA BeBe R fiti 2 8 LI i
FIRGG O, IR T B SR A 5 ST R RRS ik e St == ke B EAT 04, NEESTA
G I 2 PR EE A PR3] MRMP Al MSMP #2118 2047 AT 3R IR AR R

4.1 20 )LE XM RIE KRR EE
4.1.1 —RRERRIELER

AR L AR (R R PRI 26 2 LT (R B KR 9.68 K, LAEBE KEUE 15>10 K4
RNEIFFEA (=10 KO FEERHRARL (<10 KD, HAKHREAH 160 4, mmftd 392 4,
P B LIE SR A EE 20 3 (0.93: 1)« (0.96: 1) , EREGiT2E X (P>0.05) ,
A A iR I8 i 28 11 B 238 5™ B R P AR 1 3l 2 A7 AE 22 57 o (B SRR R 55 1 22 4
JUREZE 5y SN IE B, X ] R 5 AR B2 R RE A G I M IR A . AR LIE %
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R BRI, EREGFE L (P>0.05) ; HEERER 6 % LI L E Rl
R EEIRARE, (L 63.4%. BbAh, W EJLIE CPIS PP K FER LG F & X
(P>0.05) ; CPIS VF/r 22k & BLIMARAEIR . SEIR =R 2 . RAAR R I S SR A B R 45
SRS REE ) e PPy T RES, AR BARGEEE)LAR (°C) « AT MEIRE
I SRS AR B X R IR DRI S A SR A I 45 S . e AN AT LA
Xof Jili I G 1 DA T VEAS , BP4 CPIS $H43>6 /3o ZAEMli 55, B mT LAVEAR &) LI 15
H, ORERHE. 25T EERUAE RBFE TR

4.1.2 ImFR4FAE

it 98 F8 ) LAE AR R I A HA . R W R it 38 ] 5 VBN 5 S I REIR I ACRE IR PR 2 AR A P
R BB LAE BE I T o B DR 25 20 A R 2L S5 ) LAE S A R P R AR S8 ) o W D 82 ) T
i B3I 5 o R I} 18] 5 T 25 BT 2 o (HPAL R LE R RGE TS T B &5 E R,
HZHZ Logistic [B1 VA 53 B i 7~ TG A KPR 28 38 LAE BT R 210 KB fa e R 2,
PR E R UVRIREET S 1°C, (ERERE>10 KRN 1.384 %, AR 39.7°C
AT AR LAE BT R B PTRE>10 Ko 7EHIAF 68 BOR SV IR AR VR T A R PR FE #F -
RN BB G I —Fh OB, il 98 B8 LYE AN BCRIR. O JE ) Fi
PRSI (IL-1. IL-6. TNF-0) fER TR AR IR T R G CRIN R Z AR i),
VAR IE AL, FEUT RGBTSR, U RN, B, AR K
PREAREOL, 1 ili 350t DB, AT T BT 7 AR AR S AN AR R PR A . T AR EL T e
[ E itk S, JSmgn B 740 PCT. IL-6 R IAMINM 0. itk 4h,
72 AR R AR PRI T = B SO 75 SR 48 0 o] R I 1 = AR B0 B RE T, AT
WA 75 G i3 i 10— 20 I s 20 G0, o R A () 275 A0 ML i 4 P g el L Ath 20 2453
i, IXELHTOTEEINE B L, G RCE URFEE KB, BTS fE R 18 H 4 E>38.5°C
AR EE M (AR BB SCHRER BB, EAN [F) AR08 BUR BV B & 5, 36 H i
DATF A8 LH B B I 39°C 75 HERR ™ H 41 b A (1T B, an S )L — et ol R 4 Ho
BRI LA RR 456 MUE . CRP. PCT X 4Mi B AR A B Y 36 H W LA i) L 558k
Jen| E R I E W, HAmAGE 48-72 /M FHRWRBOAT I AE RIG)TY, BEEHER™
BT IR G o ORI 28 ) L B s Bt LA 77 AR A AR I 0, O BRI A2 0
PR Co i Dy R, T 51 S B LASEREIR, IR AR e 0 e s B LR AR 346
WK, 25T 38 GHE SRR )T GRARIR, S B AR A SR R AT IR YT, IRl 4 0 S
L, SRR 2 24545
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$48 it BAFAERLFRT
4.1.3 LR EWELE RS

LRI B I 5 AR ES RAEE— B R ERORHLR G S I e AR, JE DLtk
TEVRIT TSR o K 28 (AR A2 SE I P2 R FE s A e R Je — AN 2 AN, L2
Ak 2 1 TR AN ES oo s B el 5% v 0 = L DO /o A -1 =+ o DY O e o
R % AF (IL-1. IL-6+ IL-8. IL-12) F#VEEEF (TNF fIL-18) , HEHTEL
SRR v I 1Y A AR 223415 e AR N § 7 P R N =7 71/ e N L 0 9 A /33
JulneE . HRFFRRN, RGeS 4R 2 05, RTAE D i 28 g DRI = B AR
FERIA B IRMFEARET, Ak B (<4x10%L) S5FET-FHMK(OR=6.5; 95%CI(2.7,
15.6))1381, AP 24 it = S0 I 7 Wk R A () B A R FE BRI AR, TR B R O 1 A
ANHAMZH 23457455 701 s 1 o 3 R AT R U ), UM 2340 4 o il 9% B8 LAR N R E e
LI AT O B MR TEFE /AR, /R (PLT) KPR AR R WA B = EIR
A, WA RGO = R SRS 10, — T A A R B, BT I 4
AN T B0 35 i N £ B3 I bR S, {H A STk Y, WBC Al NE 590%™
HFEEETC RS A O, 1] CRP Al PCT 550 ™ B FE B 2 AEAHOC . WE R TR A e 15
(EOS) JyHi F1 COPD H LB I bR B4, (0 HAE 9 0005 3 7™ B R FE AT AR AE G143,
Prax M 1%L, NLR. PLR. SI T &I AT LAE R S RIS PR B gL 1 F 12 W Fa bn
S TRG BT FE AR o NLR R SN ALAZR A s 4 i A0k B 40 it 1) “F-0R 45, NLR /KF- T+
IR AT S LR S ThRE R %, H.Lb CRP B RE S Btk X SRR & ()™ AR, 64
Bl #4 BB A R SR R S5 2 R4, S B 7T 3 B PLR RN ST X7 A ) Lt ¢ g 19042
Wr BE B E s W Rk RE, 11 PLR. CRP A1 IL-6 A AE2 574 ) LA 28 i Jh 37 £ 6 Rl 251490,
KRHFFATAIN B LIITENBE 24 /N PYRECA 34T SESR A 2, B i o i
ALME FAERR & NLR. SHL/K PRS2 7% PLR /K PAEEHE Z R, HZH KM
H7r M 1 J5 o PLR 5 KMl 28 S LAEBER K (210 KD TEASIAE G . $27R PLR
AT REAE N B W d R bR S A (A .

CRP M1 PCT & fifi 5 th i e )2 I AE bR 542000, CRP 7] LAAE Jglili 2 115 1461
CRP J2 JHE S AL A4 98 RE A2 245497 10 G i) s P A 2 1 0T 470, AL Ak 52 38 248 SRk L i)
CRP 75 IE A B TH G 0, 4-6 ZINEE P AT AE I R I 2, 76 36-50 /NI Py Ik B {E 1481,
AU JERE S BBk R 2L CRP (KPS, SOSIAA A R JRGY Bk B 49, — T2 264
P&, C-IMNEH<10 5L 20mg /L AJFBRAH 4, 25 C-x N H>50 5L 100mg /L 7] H T
W B PR 2150, PCT 2 B4 3 I aTR, HUAZ B RG )5, CALC-1 £ Eif,
5 Wk 4 L R A A = A2 K& PCT, RIS S 2-3 /NI Y el R I R 21, 7E 6
NI IR B UEAE Y, I 5 0 2 i R R R A 0GB — IR HE M R R B, B A A
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>50ng/mL A {E Al 2 FET- ) TII{E . Ratageril®48 A\ &I PCT (>0.5ng/mL) X 40 14 14
il 8 (R RURAE AN S 23 TN 29.7% 0 87.5%, 5 T HLAE TR ) s AR R P B AR
T MI/ER . {2 Balanzadebf 55 A [P 50 B4, 78 AR il 98 1) 26 LR R4S 25 T
1L 55 il 7% 1 7™ EERE FEE Rl % SR PR TS AR Tk e LA IR T T8 5200 T Al A P SRR 4L I
WPEIRE bR A, CD14 CD16™ F A% 41 - o Wk 24 i A1k E 240 O RE T IL-6155- 561, FEm] £
R B BV AR 11 3 B0 9% S, 5 T e e 3 A i PR 7 IR 1571, Kolsuz B7186 N [#)—
TOUHT E T LSRR LRI, TL-6 20 78 4% B PR JORE IR BL SR G iF £8 250500 ™ A% P8 1) e B
BYIMA T, —BRAEIRITIE RIS 4 REEE 5 RIERK. 56758 5 KRG ik 1L-6.
CRP H¢2 7K T B0k B 40 50 BH 2 PR R T 28 A8 ) L2 B8 K #vIRp S8 I () T B BE K L (3 Pt
K. P2 LG iEs CRP. SAA K FZER LR FMEZER; £ PCT. IL-6 KF
T ZERAAEG 2 (P<0.05) , HZKE Logistic [1[JH73#&75 PCT. IL-6 /K-
ANBEAE N AT 46 B LA B RE>10 RIS G R R . 45 & AW 745 3 PCT.
IL-6 AJ 1R Ry T 8 ) LAT: B st [l & K i 48 A o 1% CRP. PCT. IL-6 fHE I &) LA
TNy R S AR RGO TT e, TR A HAG SR SR BV S AR, R
o AR OB QARARIPA PUR IR, Yo LR S R E e T AR

LDH & 40 M i AT T S8 S A 72 A IR R BRI N FLER I, T2 RIETHF. O
I 45 F LS A A o E S A P R A 4 N 4 BRI A B IR AROR . LDH 2 BT
Flgnpsh, UM LDH #0581, LDH /K F AT S M fili 35 B RE T, BB ) i 2 i
BF, H AT SRS e 28 TS BT R TR0 BRIk 4b, LDH sKSEF s ] IR
FEPET 48 T BRl60), ACHFF 9t 45 BT R 35 LDH Tl R 4 il 48 B LA B R >10 R &
B FAE N 349U/L, $R-7R KMl 46 BB LI LDH /KT B BT mid, AR 1 ™
H, WIREUERMNKA K. —Bi 5 RoRel, &g inE, LDH KER
S| A HEEEARE A IR, G R AL KRR, RS R e A KR A E R, i
Ca?"{5 T IBESHT ME  Ke, BRI BEE T, (RHF4F4E 8 AR~ A Ao R, b 51 % I
IR DIC, D- AR AT R 48R A 4P 46 R A BR AR, 2 filiks 28 1 B 22 b
HEYO, 5 CAP PREHFEEE . JETRAMIRGENENG 2 R AR A BEM . ZRESTE
B, LDH f& D-ZAAR7KT- =2 T R PR il 28 88 ) LA BE b KB (=10 KD (AL 6 [
RIZ2, IGPR A )L LDH. (2% D-—5AA/K-F B B s i B &) Lol Be A B 143 B
IR, TRAEVRIT IR R B AMEE LDH, 13K D- RIS DL, 2 BN 45 T 507 FleL
SREEIL, 7 b R A4S DR 5 A Bt M D e e SR AR e 18 . & 51 I RGE

4.1.4 LEFE 0

R A 98 R 22 R BR T 1 Al sl B, o m] 8 0% 2 ANl Ao DL b, e BUR il
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R = — RGN FE HIY, P ERIAL Chefiliy B SO 22 P AT
LT 5)LE CAP HEREAC, ZHMHRIESA R RHK. A SR KRR
5 50 R FE A R L B H R B A 00 A 52.5% 79.6%, P 4H. B LAE JOE B K>2 Jifi:
HHZEREESG T FR L (2=6.697, P=0.010) , #8212 ] § 5 A H-Pfiti 4
JUAEBERT ALK A G, AT h Tl BT 7 0 AR it 2 RE VA 155, i A BE i 1] . AR ) LAE
Fo . ARG T TH 2 SIS S, BTN, RO 5 B LT 18 R BRI
Byt JEE A2 T i) DA% i s AR B 6 S 38 T v o AT 7T S s R il 98 £ ) LA i 48 B8 Ay
T, 68.5%, TG 5% R 50.2%, HUAMFH T 72.5%, X AT eSS EME
HEMAE R, AFEXREEARA, KERM, EdAMramsk, BRATHEL
M, FEZSE GREM TN, R R A G E R W, KRS 5w &
JUI R FEACEE Canfilise s, Rfs AR Ak MORERhE) MR ER (63.1%, 52.3%)
R BASRITEE N, BN KPR 2 ) LAE BB (B >10 K 5057 fi K R 2=
(P<0.001, OR=100.839) . FHHfiliszar (45.0%). MIFEFR (13.1%). BIAEZELE (2.5%)
FERIRARLE B LA A 28 B ey o L Hp il S8 A /N AT A A il 98 A% e s R T FE b, i
SR AR R AN B 55 i 8 ) 7 B R A 91650, B 4 K i s AR RRT XU 22 1HHR 5 5
S TS 98 AF G fe 5RO, iR AR 2 5 Bl 5 I IRV HEAS T AR AL, AR ER R T il s SR e (1 By
BRI SRR, [RIbk, 0 N BE 5 RE R PR 48 1) 28 ) LR AR e B il s g a7
BN DA = A VA M 0 o 72 R A, mT DA B G b R S 17 T RE I = IR 8L, AT
T, et R LR g

4.1.5 FHEZ SERMLERLAR

Bt JLRHER X I 28 LR APUER S A 3, 4l DARPRE SCRRVATT, 0 A A i
SEAR . AFLESE PR RN I TR S i 0 S e I BB LI B AR 4 S R B AT SRV
AR BN, 1T BAL fEKWEA SRR E LA ZES (P<0.05) , HuJfE
SRR 28 BB LAE B K R PE R R (P<0.001, OR=0.448, 95%CI(0.285, 0.703)),
RI4T BAL A 4 5 A - il 46 88 ) LAE B it 1] o BEAE AT 72 @ WO 12, 16,681 o o <l A 5 o il
T REVEAR ELAERE I ORE AL AT v, nIIE R R . HE IR G AL R 4 0E K
T4 IL-6. HMGB1. MyBSRSER 145, FErlBHIb R Rk g it . e, Fik,
fRE R R T, PRGN, R — R A B RAE RS, R CRP.
PCT /KF, S5&AHE 7 KERFELLE JLAT BAL 209 (5 EE 56.6%. 43.4%, E/R1T BAL
AT R R8I 28 RE Y BSOS SR S BB R S B, IR R LREIRZZ A 98D Ja 38E0E
AR R AT eI IA]
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4.2 RIHMERH 2B LR R FHFE S 4R

B3 20 28 90 AR, AHEE G — B R 2% (1) 3 SR DR, e 1) A2 il 48 R R U
JLl09. 701, Y} b Y LRI AT 192 B A PCV 135 S PCR BRI 2 N, H AR IE
TR O E A 5 2 DU B3 +E DXIRTSME T 28 A5 5 DL A s JEAAR U701, 22 Tl A BR 14 1) 22 H ol
WFF R R0 72, il g BEER TS Ml 2 R AR (Rl . SRR, MPIRE S . BT
JBIREE 1. 3 F 4 BIDL KB EE A FI B S5l R GTA G, A BRI HL X (1) 2 Tt 55 5
AR T, LR R P Ml 28 09 i LU 9% S AR 9 3, ROl % BEBR TR A I 75, TR G
Jetb A H Ay — g Lo, 3 rp i 28 SRR R K 22 BOR A G 1Y) 32 00 J A o B K1
i ¢ 58 L JEAsr 28, ml b AR LR A 2R o R A R0 B 25 24 1 K R A . 2020
SEAER R COVID-19 FFE NPI 5] A4 RP IR GE ge i A2 32 BRI R &y, 2021 4F
NPI I G 80K 2 B0 s s JF AR 2+ S5Ok, A FHBIX NPL H 2023 4F L2 R
fiiedt, 2023 AEAKZE MP YL 5] ES 0 WIS CTE S P R HE 1m0 . AR ALAE R o, JE
LI P T SE AT S5 AR T R 28 SR LI G ) 32 B SRR 35y MP, MRMP
o H R AE 2023 & 2024 G 2P EIR T 54.7%,  H AT BECIE IR RS 26 & LTS L MP
AN TE (72.7%) , HUORRAFEGE (12.1%) « RBEEYE (7.95%) , &4l
g (2.65%) o HEATHT = AL 05 5 0 N WFIRGE A R R 8 B MR EE 7 . BT 6
G s HE24 HT =8 FAH B 73 0l 9l 2 BEBR B 3 491 I Ik I B 2 9] ANEEBRTRT 2 441
KRR 5 F R B LR & B GR L9 43 N 14.4%F0 6.1%, ZRHASI¥E 3, HiR
A YL TR R 26 B LA B TR >10 RIS fERR R, Feonm R R A &
S B Ik 5 ) LA B I (RIS A 5%, 28 ERX AT BE -5 B Aar Hh 26 X 42 i A5 PR 2=
IkSHERE FHPIAE 2, PRSP AR 28 FH IR [R) RO 2 56

4.3 REMAIBST 24 R 5 32 R AR T BUARR M Bl 28 38 LIls R 45 =

W BB LR bR A 1R AT B 2 A1 25 038 2 12 W MP & MRMP &bl H il T
ERFRVEFERT L 207, $EFRE AR AR 6 B, HATIRR IS iR d@ s AR R 7R 5.
REmEEAR M (PCR) I G BURTE A 2 M TR, H AT i R FH R E AR A
23S rRNA ZE[K PCR 434 7= Wi B2 7 i:AE N H € A 6 MRMP &3k . 7E I IRAE 70 R
BATN I NEESS T FH OO T- 3447 PCR+ AR F A 2 ) LA T MP & MRMP 84,

4.3.1 MRMP 2B 2 ) LI R 4F1E
MP =5 22 D)6 o 7 208 I RO 7 )L R, R ) LB AL X A M A 45 1 7
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JEAA, B3 E S ERMMERAE — IR RRATT, R E, A2063G R4S E KA MRMP £
BRER, KRB 95%79, HN A2064G. AHFTLE B R R Bt 4 MP T EL
PRI P Ml 8 B LR, KRB P T N 24 il 98 SR A4 5 54.7% . BT A MP BT854 fil 98
LA RS ZWOER, H MRMP A8 LA BRI R R R S, =5 EH
GuitEE X, WARRIEER TGS E L (P>005) , XA[EE MP AT LUE T H 4%
BT 1] 106 1 = G A PP A A FH (iR JER A A A A7 I ) S A I 3 308 1t I
JuAF R0, W9 R B MRMP 26 Ge A B A I AR XU A 188 71 E R, (i R 4
P 9 IE ] VB E MRMP J& G IETT AN S AT B8 S BUR YT MERE RGN I PRORE PR AN 5 5245
FHEAT IR INE, 38 BOHE TG P T 28 S JRAAT 98 A AR 078Y, - AT 1 A R P A 2% 8 ) LA I [1] S
Ko thAh, MRMP 58438 V23S rRNA (1) 55878 T3 MIC KIEIE U, y697 #A R R A
BRAWINT R B PG, R B R UM R R PAER, M3 MRMP & JLE
B I . H AT A SRR E MP R S5 5%, — I meta 20 AT EBO0F T R
Il 5 it 98 SN AR R METEMETC G o AT 9T 45 SR 7R MRMP 200 MSMP 20 & ) LY 1) 22
TGk X WAHE)EANRERE M ER TG ER L, FR I BRILERN
MP FEEEG NBE, S 77.6%, H MP EGERBIbEaA, 52 7ess }—5s0,
R MRMP ) LPEEIR S 60 LA SE56 A 2 n] R I MRMP )L, A B4 — 28
YT, WA DERUE RIS SR IR, A4 R R ) L AR B AE et [a]

432 MRMP B2 )L =R EHF S

MP BiDKs P1 &R A 54 B L5 A (R WP 1 7 40 i b 16 5, ) 3= kG R 2 4 4 i
1=, 75 AR 2 0E S AN 21401407, FF B & 3 300E 3 S DI RE AR A2, — T
LR RGP BRU, MRMP Hl MSMP & Gs 2 [H] ()™ BRI E 5. AR
Z K& Logistic [2]J34) 81 LDH. WBC. PCT R[{E AT MRMP [{)357 fE R R & . AT
L) WBC il MRMP ()5 £E BIME A 7.35%10%L, RELE 57.0%, H5FEE 75.8%, 7
AR TR I E 0BT E0R R R B MRMP (145 57 5, e B 8.5x10%/LIBBI. MP 12
AMNESE, PR SPURE, SIR%RIERN, ERREEEY, FE5IFIEF.C I,
iS5 L RN A4 2 4R i LDH, LDH A A /& Bt CRP SRR G2 b s 4184 891,
LDH FsfEBRIE AN 322U/L, RN 60.5%, F5 575N 80.0%, LDH i n] DLEUAR %8 441
PR -1 TL-18 A1 Sy PO s v P it 4 S 54 M 28 1A P A A 180). A Wt 9E i mBs), CRP.
LDH. HRigufuit£. M2 D-—J R My PRI 28 SR AR & I TR R . 456 At
FgE R, 5 MSMP 4 JLAHEL, MRMP 48 LA % = WBC. NE. CRP. LDH. D-
TR, HEIR MRMP 2H 8 ) LR Sy A v P T 98 S T Ak it ¢ B3 EERE il 2 S A il 4% 11
AIREME T . MAUVARIEAE A S AN IR . 2T IR AIE . RA R PIGEE
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TEEE I HURS, e ) PCT WK S8 T, L Th R B 5 i e i )™ s AR DA SO AR T
FHIRBT, SyA 7L PCT W BT I S ms LR 40 w1 AL mT g, AT 74 R x4 PCT
T 0.21mg/dl I AT 478 MRMP &4y, HBUREE 62.0%, F753 8% 81.1%, &7~ PCT il
XFMP Jere 56 RGN B e — e e T e . 456 FIRBF R WBC.
LDH. D-—5RA&A] X MRMP il 28 A — & K F A BIANE, MRMP 8 ) LAFA7E B A
RAFESN, B LDH. PCT. A T & J& N EAE MP fiti 2 7] G .

4.3.3 MRMP £ )LBhIhEEM 2

WF LRI, L2 S 2% 5 ) L3 R 3 AT A 30 A Al T e T B AT ity JXURG: 48
K, FEARDUAERG IR LIFIAEE . PRI EST. MP i3 N N ARIFIGE 5 F R 4 g
BB, WEIR R A e R, SIS B E A, i R R AR ek, b A]
RE 51 B LRE S ThRE . LAME 7R B MP IR A —FPad BUR, 51 % B R AR,
AH TR AL AR 80 5] MP BRI 26 &) LMl h e e 2 45 3, W2 & )L FEF25. FEF50.
FEF75. FVC. FEVI {H¥ FF¥. B4 EJLIE PEF75. FVC FR/KF 4 H 2 AR
2R, HFALE L FVC HI7E 80%LA -, 78 MP. JEH 2 MRMP J& 4y n] B B B
LA IRE, DINVSIEIRE N F . HALHI T A5 MRMP IR GLRFIRGE bR 5] g 58
RE N BRI A R A 4L, EEE . SRS R B R PE 4 AT S8
il T e 2 3% T B . DA RS R COPD (R A2 AT e L3 AN 28 A o0, sdisk B 1 fi
DHRe VAL A i 24 2 DR U vl 48 S R TR 5K, RAKTE ST 7 2 JUIHRERER P B i 24 = [A]
BH I ) B LR VG 7 8 BB RGE TG FF BRI RORE U o 28 b Firidk T3l By - 34
TN PR X T A ) L B 4D it T e AR R e R A L

4.4 Bl EHEE

B2 BB & — ot s K A AR AN TR AT T K R, mT DLOd I 3 S A S R A
FON B IR EAT B2 WO P09 A T8 HEAT KU DA, BTN 2 I PR = R 2R X
sio1, B2 B R B R R A, JCHGR IR RSP TARIER AL, (M IR B 8 5 15
P S 36 = AR A DR TH R R 2R IR U B3, AT RS xt J S AT M AR IR T
B2, AWFUE N LDH. g il N IR ACE . TR S A i R 8 ) LAE B R AL
>10 RAYISLSER N Z, R HAF b AR R R i A 2 IR AY MRS 2% A A7 A e DR 308
R AP 8 8 ) LA Be R BB U M 22 AT AL A A o AT 70 71 2 PR A R i e T — 7 i
PRI PE il SRR I ), B RETSIE T T R PE 2 B L, w Bt — 20
R AT VAL TSR AIE
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215 2k IR RL K] ROC 28 LAVPAl B2 (1) 0 530 68 F7,  BIVATRE R Pl 48 B8 ) LAF: Bt
RE=10 RIEILEERE R <10 KEJEILINCAX 73887 . AR A PSR SAIE R
N NTESZ 72 3 BENL O NI SRR N IGUESE2H 73 25 ROC M2k, I ZRsE2H i i
4 0.284, AUC N 0.915, £F57 50 0.837, REUEN 0.872. MR EB{E N 0.167,
AUC 7 0.898, HFREH 0.770, REBUEHN 0.907. Bzl AUC {HIH7E 0.7 DAL, fEERAHE
ALY B e TR, R AN A B A B R FIIRE ST 4R BRI AR v
2R T VEAR B 2R FROI A M 1 L B T RL3), T TR IE 51 4k A AR 1) XU T A 2 s
BroWL M5 2 [A] F— 250, R 2 20 A AR T 00 A = o A R 2 15 5 B Sk S o
SR IR AFF 2 AT TR A Bootstrap 7506 49 N AT EE & FE 1000 RHEAT I 3R IE
B4 (modell) BRI MEMLE X ALRIEARE G, RKoR TINEZ 5 SR 2
K=, W R TN AR PR . X B2 P TS A o BH e AR R AR B AT L
BEAT T, T H B R SR 2 B8 LR IR AR IR R 52 w8, AR5 0T 81 2 BRI RL 1) i PR 3K 2
W AE AT VAL, ATl DCA BHTVEfl . DCA RIS ARG RIS 32 2508, BEA ARy XU 11
EMR. B ELE (None) R/RLTTIH PIIGIRGZ 6, HRAKBL (Al RREEHT
TR G IR 52 2. 2L HIZE (Model) B0 265 25 26 1) E 25 ) B TR 2 RE, P A9 izt
KGR RO ARG R SR, ZAE&EIBRALAE 0.010-0.890 [IE U [ A 25 2 I
G AR F IR 2 >0, HAGZAR T To T TE AT TSR B, 2 BF A5 FH 2 ABE 28 Pt K v e it 48 28
JUAEBE R E=10 R IFEAT I R T TRE 268 B 7 B L AT SRAF I PR AR o, F 5% 571 48 I A 7
BARIFHIGRN M E, SRR T/ERERSE L.

A5 EERE

AT FA T JRRYE . 555, X — TR AOIETT, 25 5 52 B £ i fay U RZ R,
ASHEFCRTENAN I NFEDARER A X — A B WU B R PEA 58 L, AR 51
LR T AR UE . FL, AW SO RIBERI 7T, 93 B A4S 7 2k i) e B A0 8O LG
T7 7 5 FE AR I R B A BT A B2 KT B E 1Y T ZExs hndEALbdE,  w e T 2080
T JE AR ARG H s o i AE B AU A oxe BRACE P 790 D P i A5 R RO P, I (5
RS & B P AR AR B M i OB Rk . AR AT 22 2 P T HE T BA S T 7T
i G RN H 58 E R A A RN TN 25 B, BLOCAe) LB 212 1
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F5F Fip

Ll

1. LDH Jhm. i, R JRARIR B ANl A I AOE 2 3 BOR P il ¢ 28 LT
B REE=10 R BT fes for DRI 2, DA SHA) S 000 O e M 28 8 J LA B I B >10 TR 1) 1) 2.4
B, B R4 B T {E

2. LDH>349U/L, #&>39.7°C, AJAE AT AR P T 58 B LAE B i [E]>10 K
RS Ep A

3. JLE RM-RAl 2 LU R SRR AN T2 Rrgimdh, KN IAIZ . 45 &Sl =
A EAE. PCT. LDH. I3 D-—ZAA T m MDA T FEx A3 P G s 24 fii 2 S i 14
AR

4. LDH>322U/L, PCT>0.21ng/mL, WBC>7.35x10%L, A[{f AT MRMP &KL
DMt Rl k=g

31



68 Bk BRTBEHAMMRLEIAFEE BT KRR

B 6T FiX FRIFEARBARM MR EILIATER

B i 8 ST AAR TR P SR R PR s 8 AE LB A DXIRAS A il 4% o () LU A9 328 1
FR o SRV 98 S AR B e 5 R BRI AR, AH KR P T A 24 M ¢ S S5 AA P e R
ANy 5 U8 B3 P82 e 8 RONE S ML AR I e A AR Ak, #0570 6 L 3™ 5 ) A pAY
A R E, BRI LRI ST RE . R AR LA A . A i LR E A 4
FASSICHR,  HE R B L2 fit 8 SRRSO ML I877 R B i R e, o ) LRHIR R A
BRMS%E.

B MRS KIERT R JLE; IRTT

Abstract: The proportion of lobar pneumonia caused by Mycoplasma pneumoniae (MP)
in children with community-acquired pneumonia has been increasing year by year. Although
MP infections typically follow a self-limiting and benign course, the emergence of
macrolide-resistant Mycoplasma pneumoniae (MRMP) and excessive immune-inflammatory
responses in the lungs have complicated the treatment for some children. This can lead to
severe pulmonary or extrapulmonary complications, resulting in prolonged illness, poor
treatment outcomes, and even life-threatening conditions. By consolidating contemporary
research advancements worldwide, this paper comprehensively examines the etiopathogenesis,
diagnostic and therapeutic protocols, along with prophylactic interventions for childhood
lobar pneumonia induced by Mycoplasma pneumoniae infection, thereby facilitating
evidence-informed clinical decision-making in pediatric care.

Keywords: Mycoplasma Pneumoniae; Lobar Pneumonia; Children; Treatment

i 98 3 J5 & (Mycoplasma pneumoniae, MP) S+ DX 3R 75 14 fili %8 1) 32 B2 8098 Ji k2.
—, i 30-50%. MP FELER 5K B B S DOEIOE AR R . — TR
A BT T 7R MP AT SEAT AT B ARG, >6 %5 (1)L B N 32 B B0 A RE
B4, IF R IR, MP EEEI A5, Hrp DKoy EB, 27
FEREIE, B 3-5 A I IRAT — k. 2019 4 COVID-19 AT A [ A1 2459 T Fihis i 1) =
fitifE MP PR GE IR i 8.61% F 4R 1.69%, MIE245%) Tid jita ikt 56 A5 1k St J5 MP
T ERP, fE XK 10 Frp, KN EE W % SCE K (macrolide resistant
Mycoplasma pneumoniae, MRMP) EL7E4=ERVEFE N B, bl i X2 i, B R
H13.6%—100%07 FEHARMHE, — AT 4F 0 AT 253 >90%7), —LeRf 7 iR
MRMP B4 5 525 22 R I 5 ™ FAN I AORE BE 227981, MIP I S50 HRD il 28 A6 i b i 3R B
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SR AN SO i S AR AN B B SR . — TN 10 4F ) [R1BTEAF 72 2% BH %1, MP BT 8 LK
I fil 58 AR 2 R B AL X SRAF Vil 58 SR pUa g e s, 5 AR KPR 26 R L) MP
RYAALE, AR RPN 2 B LR R R (90.2%) « MR R AR
F(3.9%)  RIAFFEERT ] (4.13+4.28) RAVERLRHEK (12.70+4.54) K, HER
FIENT 2 54.7% KB KA 2 o 25T MP BT SRl 46 55 ) LA Ise A 2 I Fn
&P 2R ARG AT 15 A Bh T B IR AL . ARGER X MP T ECR P il %
FLBIBURNLEI R Z59) S AR 26T 3T 1018

6.1 MP BUHEHLHE

MP EUR I F ZAFEIATTH: B ERS . APEE R AORES N G
HEIREIOOT, MP WA AHMRE, DLFE A0 2% I ERPIRGE B A B4 b, XN SRR S
@ IS M 2s A P1. HMW1. HMW2, HMW3. P90. P40 Al P30 &5 (A4 0101,
MP 2 N1 F YU, FERE FEY R R A X IR il £ A fiE 8 % (CARDS #%) . it
AMNERESA E B, BHiESEPE FR ARG, CARDS & % 5| i 4 B E Al
HMuA% IR, FFiEid TOLL #5240k (TLR) JI¥ E VR 4n MR i e 15 R . 2 R4 e
R PR AT (30 IL-6. TNF-off IL-1B) 53X S i R T4 Ay A\ A 4 2 40 i 7 ofl) 3
Y, BRI . Ik B 20 AN A IR T SR B AR S RUE A, R R
FERIE I N, 3 A E G0, Btz A, MP SRR G 68 R 1578 32 S I B L
HITETE A0 P KB [RIAZVEU04, MP BT P=AE 5 AARA 2L Canfiti fixs ZEZNPE . k24
f CULARAED FRRURREFT R, 4 MP AR, fEXEH L4 H Pk, B
LAY, WINE S RIERRN, FHE RGN, HEEREME RN 252 K5
I o [FIBT B TSR B MP ] DU it e 5 W40 B I E B Ly S ), AT 52
SR e R 4 70 9 5 LA 206 2 [ Mk 4 Y ) 2 R A e iB R0, MIP I Bk L 5 B LA B
Ben e, TR RS .

6.2 ImARFTRIN

MP 5|2 i 5 LI IR AOE IR A2 R A (99.2%) + 1%k (96.9%) (1061, ] L I g
898, M/RAKRIE. oMK, Bribz b, il 9 SR RS EENG SR R AR A . — I
TR B BERTE TR OR 25.6% 1 JLE & LS R JHAL. FE RG AL IS RGAH K
O RCRENOT, RS . BT 28 B 28 VA IMBRZ IEMELL BT . — T [ I F 7T R 55.9%
f¥) MPP 58 ) LAEAEC LR A%, Kammer 55 NRIE 24.7% A 4 R Ui IR AL Qo #4%
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Fo6E iR FRIZFEARBAM R ERILIATHR BAFAREMLTFEMIRLL
TR~ SR AT 48 20090, BIF 50 7110, MRMP &L 2B LK IR R I 5 KR NS5 254)
WU (Macrolide sensitive Mycoplasma pneumonia, MSMP) i JL I IIG R ZILARL. 1H
MRMP J& 4t i KA ROt A RV T 28 IR AT 3 BUR A TR E K, {HR 24 b A 5 00 1 7
HFR L )% R AR G+

6.3 3877

RZHLE MP 52 1 PIRIE A2 R LR B BRYVE Y, (RT3 3 03 f8 3 7 2R Beia
I7 o K ABRSSZGMINE LB 98 STBRAR T 2 1) — iy T 254, (6 530 B il ool R AE R
B0 BB LR A TR R I PRREARTIS B o (ELIG PR 13 m] 838 21 R B2 2% B 115 9L MRMP A
HEIATE MPP o WJF ST S - i 5% SR 51 26 P il o8 s A s g e BB A2 2 BT, aXm]
At 5 MRMP JGLIAT A R0, KIR N BRI 25 WA Il AORE R S5 3 B KA N RS 245
il 78 SR ARG ) B LT RUFEAIE M, T % 8 —2epiE R (i B DY 34 3R 3 Bl
EVRERSSZGW) B EX S N BUFAE AN RN, ANEAFNERDUAER. #F
X iy #8  E TIAR B R Bt L P AT S0 ARE PR B L BRAE P PR SRR T A1 T RE R 224
b BiG T T BN 4ESCVE B REDE . BRI BRI ER B 55

6.3.1 IE=E

PN R EATIRITIOMP i 2 8L, SEMM AR ERARNER. BT MP
TR = AHMIEE, S6F B- N B E SRANEL XA M BE (R BT A RIBYT TG H AT RIS N B R 2547 2 &
Xf MP 5| A2 Bl ) — IG5 . KR NEERPUAE RETE MP & BERIR) 508 15
23SrRNA W £5 38 11 F1/88 v #i & B i & %, el = AR FanEa A& (L)
S EEIFURAPLRAEH I, HEHPRH N BRI G ER . 45 5%. Whisx
M OB ZRE A ER 3 K(10mgkg/ K, 1 IK/K, DO MARER 14 K (25-50mg/kg/
Ko 4-6 IR, RO ARFHNEERPUAERK &G 412, 5 2000 0] H A S
AR IE MRMP LUK, MRMP {E VG Bl A 2 A8 3% . A E R 2 Hi X MRMP & 442 0] 18
F] 90%LL £, MP 23SrRNA 1) V 5 #4135 2063 (A2063G/C) 2064 (A2064G/C) Fll
2617 (C2617G/A) Nr B I RAL 7& KIR N EE IS 250 24 77 AL AL | (113) . — SURfE 5 36 W 4
SR EF A R VG TT MRMP &) LA BEAFE7E SE A A AR (] L A3 Bt BNF (1) % B R F 5 25 3R SR i
HPIERAE, LA ] R AR MEVE PRI 48 S JE A il % (Refactory mycoplasma pneumoniae
pneumonia, RMPP) 100, JC3A Py S 245 W ) 1B 1R A5 2503697 v ReAdi 45 ) LAA P 48 A R+
IL-8, IL-10. IL-18. F#izy (IFN-y) S5 F 0 RAE NI, i pl S LIt a7
TR N FRI N BEIRIGTT 72 /N JE AT R R FAEOR W IR s, AEHERR Fo A2k Y

34


https://www.sciencedirect.com/topics/immunology-and-microbiology/bacterial-50s-ribosomal-subunit
https://www.sciencedirect.com/topics/immunology-and-microbiology/bacterial-50s-ribosomal-subunit
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/rna-23s
https://www.sciencedirect.com/topics/medicine-and-dentistry/protein-synthesis

£ 6T ik MRIRAEBAHMARBILIGT R BAFRFHEFMIL

(1] B8 Ji IR J mT i  — 2R Ak 21 DU R R AN G T B R 2076897

WF AR B DR R A R W2 IR R KSR R AR IR R T RIR RS2
WPIiE YT TR B LRI R AP T 20, e ATTIE I 45 & 40 s AZ A 30S /N7 A 508
RV FE ST (53 A ROR LR ME U, DU R R RS E T MR R EAR . F ik
TR A K ANE], AR T 8 UL EJLE. VMR SHABIUIRZ 254
&G RE G YIREIEUL, HETEA 51 L E AR AN U528 G p o4, iR
EPLZ AR EK 7-10 K (dmg/kg/d, 2 /K, ERD ENRERKIRNERR AW 5 i I6 )T
T % ANV R AR TR R A A EEI R RN R SV R A 5 R4S
Y s B0 KN T Re, PIAERER T 18 LU T L&, Z U iR e
AP B SRV B IR TT )L MP IR YL 51 R B 5 n] I R IR AN 45 R I B B
HARMETE 25 WA AN R B0 ST (HL H HiF 1w T8 9T 22 T4 A 25 R G v R 2R 2459097 20
PERIAS R BLHTREPERE 78, 8145 HAEE YT ) LB 7 T IR BEA R .

6.3.2 BER M EZEMEEIKER

RMPP 245 ) LH#3Z R mPUE R IERATT 7 R LA, 7HREE R FAFN/a8 H B RRE
MR IR 2E R IEAT N . B B A AR o IR 8RR LI 5 M 4 e o B
AR BT (IL-8. IL-10) KEREHUE 154 B o y% I 8758 N i R it 38
P RO, 5 SEURMPRIGIT BN IR . 2 WU U IE il 28 8 ) LA FHBE R B iR e &
PUAEZRIGTT AT PR LA B JORE SO, 4 LB R AR BRI [A], S i gk, it M
PAREM IS, AR TE], PRARIORER /KT, ATTHUR R RS, IS EIH 58T
Rty B el 695 7 MR JERA T (Imglkg/ R, 3 /R, EIR) Hesk 3-5 R3EIHR)E
e (30mg/kg/ R, 1R/, BRIKE) Frel 3 RN, L I 503 B FREAT 4 & LIE R AR
1A A RN RN /N I7 30 47, B il & IR Je B T5 S LRI 7 R e 4
FEA R 1181, R 24 RMPP S8 72146 B B REVRIT 5 48 /NN N AT 5| EiR #, {HZ) 20%
[¥) RMPP & ) LLE B [EIBEIE ST 3 KRG AT AN IR0, S Ffufsh (0 T 1 45 7 389 0 Bz o B 3%
(%) 375115 P B 6 Ok S e BR AR 1 (IVIG) VAT o (B AU FUE H IVIG J897 MRMP
il 498, EFXEEIFHHXIE RGH0T . G PRI M 2T 5 0 R g 1 I/
AR sk D 1 SR ) L5 RS S TVIG #EAT R BTG 712, IVIG 400mg/kg/ R, ESE 2 R0,
{H B ATTEEN A IVIG 38 HI S FH I AL 7 R0 R AT 75 B K e R S AT R 4

6.3.3 FHE X REFE I E R

2T A SV BT RE YA — IO S SOME HEAT RS HESE 7 . ELIR BB LA E L 1
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iR ka#ELT 25, BHEAETIIEOR . BT SOUVE I REVEARRT, LAtk E LA R 2K
PRI TE] CART IEAR AR AR IR R 8 JE o BRI TR A $F 25 R BB . A, BRI ¥k 32 AT A Al
a3 P PR AT ez B BRI o A R K 2 R e, 4 BRI SO UE B BN B IR TV
Godfrey S-4RIE 1 S UE BEIA YT 8 I IDKIE S oK IA e BEAT SRR, AN R AR 5C
SEBEORIZIIRTEIT MP % . 24 MPP & JLIREE & IS8 N B RL,  Hi3 s
BEAFERATAN K SIE PR ZE . — U OO i S AR, N AT LT 4 SRR BEREDEAR
PR HF AREAN JE SBIE A AP, — R TIRE 7~14 d BEAT . PRERMTRE 2 1) O LI .

2L AESOUE eV R RE S A Y 2R B SR MO BB LB I R o il AR AR EAT i e, R
PP IE B Y, o LTI . B ENRIFASEMEEN, BHEN
0.5-1.0mV/kg. FEBE o NI RN HE PSSR RE Vi LA RE — 20 2oy o 3 W] AAE JR) B L1245 243,
BEANIR AL B AL I 25D E , NI BRSO A, B RUFIIRTT RORIZ 1316, Z
PR R A B N B AR AR I RE T, SR AR AR R TR, ] AR SORE
PR 107 A o T B It R R A2 VB2 AT VBB v Ayl i 8 8 i S5 I I i O IRt i 2>
R BB R AT B et

6.3.4 Hi 87T

MP JEYL () 8L DA A = BUREIR, AT 4A T /N5 B A 26 A0 24 D O e N Wi i
o Hor B ILTRS T RS FEWA NGB ERER, PLES TREY kA LGS
INFIERZE, X EAE MPP LT VRS ZE R AE AT RE, S5 D- — RARKFF+ &,
FEAE>11.1mg/L (FEE>5.0mg/L) , A BT IS s F F 2 Wil20, &5 kA filike
FEF RSB IL, THTIRIRIT .

6.4 FifH

MP P P (R R R K A U T MP G i) 32 A%, JUHAE MG, HPERUN
Eo. ot EIRARLIAEMRAILT M EEGR N R FHRRANGRTTE R RK
i ) LB R EE, WHRBEILRTE 2-59 Hi¢JLE, fME. e CBl. des R gl
JRGS AP SE I 3 ) R AR RO AT il D ik T MR 55 2 AR A 28 A 9 4 1™ B A2 R ) B
BT BN G A R AR A 45 P B OREF R X
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