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Imaging Characteristics of Children with Mycoplasma Pneumoniae Pneumonia
YANG Hai-jun. Department of Pediatrics,Liaoning Province People’s Hospital , Shenyang Liaoning 110016, China

[Abstract] Objective To analyse the lung imaging data of the children with mycoplasma pneumoniae pneumonia
(MPP) and summarize the characteristics. Methods  The complete clinical and imaging data of 81 MPP children from
January 2013 to July 2014 in the hospital, including 40 males and 41 females, 1 -14 (5. 86 + 3. 25) years old, were re-
viewed. Results All the patients had abnormal lung pathology image. <C 5 years old group mainly had double lung lesions
and more than 5 years old group mainly had right lung lesions. There were mainly 3 imaging types: scattered light patchy
shadow accounted for 61.73% (50/81), high density shadow accounted for 12.35% (10, 81), interstitial infiltrating
changes accounted for 25.93% (21/81). The incidence of interstitial infiltrating lesions in <(5 years old group was higher
than that of =5 years old group, and was not different between groups with light patchy shadow and high density shad-
ow. Children with persistent high fever often showed patchy high density shadow (8 cases) accompanied by pleural reac-
tion (2 cases) or pleural effusion (1 case). Increased lung texture and fuzziness generally occurred 3-4 days after disease
onset, light patchy fuzzy shadow appeared 1 week after disease onset, and pulmonary consolidation and pleural reaction
changes appeared 10 days after disease onset. Conclusion The imaging MPP has certain characteristics. Patients with
suspected pneumonia mycoplasma infection should acquire early chest imaging of to supply reference for early diagnosis
and treatment.

[Key words] Children; Mycoplasma pneumonia; X-ray; Computed tomography

Jifi & S JE A i 48 (mycoplasma pneumoniae pneu- e
monia, MPP) 2 i fifi #¢ 3 JF{& (mycoplasma pneumon- 1 ERSTE
iae, MP) @YY 5 | B2 iy il 58 48 9 , 2 JLEE AL KRG PRI 1.1 s R34
ROE W . HZOR BB R S AR 2 P 2013-05/2014-07 H T4E# B& e JLRHE B »
i AW BAREAR AR SR I RAEIR AR #0i2 MPP (Wil R S 8 2= Bk se 2 iy 8 L 81 41,
BRI SE S 5 S BRI . ARIOGIEIRIGZ SWisHEARIES 7 IRCE LR, Hp 5 40 4],
() MPP JLEE () ifi RS2 AR 2 SRR AT M BME o3 A B o 41 1)L 4RI 1~14(5.86 £3.25) %, T Ak
SRR AL MR IR FIH2 W MPP 42 (R4 LA RWIA, <<5 %4 38 fi], Hod 55 16 i, 2 22 41
=5 B 43 ), Hoh 5B 24 91, 4 19 1],

[EE ALY 110016 IT7 30 T4 AR ERLE Gl 40)



0320

T EPEFAE 2016 51 H 28 H 4304 4 1] Mil Med J S Chin, Vol. 30,No. 1,January 28,2016

1.2 Zk

X} 81 5] MPP £ L 1) B 52 45 2 B¢ Bt itk A7 [l Josi
YT PR S bR Ao FE A A8 1) B8 B AL A,
1.3 %itsam

KH SPSS 17. 0 8 A AT 20 b, TH i 9k
K FAHC £ bR 22 (7 + 5) 6om 4L LR b <7 ke
AR ¢ K THECRORHE LR o2 K5 . P<<0. 05 Sh 25
SHAGIE X,

2 HR

SRR LE R 3~10 d AAHEEEE 1 sk Fr,
10 LR A7 SR 135511 W7 )22 45 4 (computed
tomoyraphy, CT) ,J8I7 1~2 BJGE & F . )5 R 48
P A WA A, B AR R Ik
2.1 M FHE

LB AAE N <5 % 4 LABUIIG 22 (52, 63 %) Ky
F . =5 B LLAT T (48, 84%0) Ky 5 & AF I Bl e
AR Ry ATl 22 45 AR 11 ], BRI 1, MR
182 A 3 AL HUPEIR Rk 5 61, 7306 0878
SNBERIREE B IEARY) 2k RIS MUE T GOR
T 5 PR B B R 12, 35 90 5 738 5 R IR 95 R 0 g
S 2 R [A] FOR I P AR 25, 93 06 , B Ml
UG 2 RSO AR MO . BRI TSR 4 ),
e S 52 7 (30 Ay ol RS o 7 e w8 9 20 2 48] B s RO
1), o [RE R I M AR R AR R, <5 W =5
B, ZFBAGHE L (P<0.05) 53R F R M
MR B S A LR TS it 22 B L (P=>0. 05), W,
2, ARAGRHAT 10 BB ILFEEHFTRUR CT 4.
TRy At /NIR R IRBORIRE 2 5] il o5 % B 3
Gy SR 6 51 s AU 22 T i v % BE RS, R 3 S AR AT

WERRER 2101,
2.2 BBRFAELBEREIAGE AR

MPP 8 )LZA W0k & R, TR Z T 0%,
I B eV SRRV BT R, SR 2 R I LA
TEIR A RS2 (50 1) S 3 5 ARAF I 20 B A Wi 1, 5245 2
FEELABLETR R (20 1)) i fii g B34 5 BEOR (16
1)) 22 UL 5 iR 22 m A B LR 2= U AR R
J R v B (8 1D TR MRS B vz (2 A1) kil s FR
W B, H AR .
2.3 HRFERELFHGLZ

“HUTEIR RS2 T MR 2 AR 8 UL il s 3
B BRI TR E <5 B L W, R PR A 20
& Y BTG IT IS AT LA S8 A MO ofR v R ST AR
“ MR S B W e R 22 WL T =5 B L, BB
FEARAHXT T, AR
2.4 HHFEEERENX AR

Pt S o R — ARG S 3~4 d IR A
RIS 22 HIAEIR 5 1 R A AT o il 52 A K i B 1 1y
R 2 M BLAER JR 10 d 2245, PR 4H L 3 25 S OE 48 3T
22N (P>0.05), L3 3,
2.5 JARRIAR T ATOK R

1697 R G HMa SR B 52 5 MR AU 12, 300, 48
REZBUEILILFAG 28 O Bt B fin . Bl 17 &
L, MPP 575 58 4 WSUI- 5 5 227 ~ 47 d L st [a]
PRI 722 B S TS ] o X6 3R A R D55 452 il 96 9 i W
Wt 55 1Y B 1) B 4, SF 4410, 6 d; 8] iR 48 4E S 24
13,1 ds FfAG i FEE s 0 25 ) 8 S g 4k A B[], - 3%
14.6 dEITA B BIL RIS L, B AR K, K&
PG RTIE 39.0 °C o ABERT 1 d 58 35 B 1 437 $12
7 RU P SR 5 TR W SR AT WL 2 R A

R WARIMBRERGREUESFER (2O0 ]

Table 1 The distribution of the lung lesion imaging location in two groups of children [ (%) ]
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Table 2 The imaging types of two groups of children [2(%)]
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Figure 1 Typical imaging changes of MPP

3 g

MPP 25 UL AR BRI AR S Ak € B0 531
DL A5 (0 DL AR, AR T & I AE A T3
B SN EER, BRAEZINN MPP 2 kA T2
W& L R A S AELE AT TGI8 S SCHRAGE I8 SR A 5T
HAE 5 5 LUF L Y & 5 (46. 9126, 38/81) 47 1
L A SCERARGE L SRR BRSO It 98 1 32
BEEO IR, 5 SR R I T OR AR A R AR RO
KRBT, BT LA AE B L 8 P A e R )
MP &3,

MPP [ /D20 M RE  XF3R Y7 — il % 1) % R bk
RGO, R MP YL B 1A M4 RG22 B
M1 7 BN o = s 2 v R A L o S 53
MPP &g 38 i), L H R 2# g L., b, SR
B2 &Emﬁ DL S A

PRSI A (8 52 AT A — gt 3
TERRFE 10 d Ez’i,ﬁ%%JL_(A&E% MP-TgM A5l
ANk, BAR PCR-MP-DNA 255 5 e, 8508 =
TCAE U AT LK B W12 Wi B /Y (0 i TEAER
Z s [ R 7 R BRI T W RHE) . AR
AR R 5~10 d, R A fd MPP 15 2] 511 1E 8 1976

7 RIS R

MPP 5245 27 AR 3 %8 5 1S 35000 il 5 9 B AR
AAHG 17 HL R 55 R ML ARG . BT, ¢
T MPP (% &5 HLIAS - 5315 48 L 3t ) T fa e 2% 25
BLEF UL . A ST UE S S R AR SRR e 5 ARV F 92 L 4 f
FERAE S SHL G B A A R i g R ) S R
B R AT AN AR A A AS 499 B8] v 32 X /N L
MPP JitiFRp A5 B 43 A A5 B 5 T 27 5 ot 25 Tl A 7
XiF HE AT » 5 S0 % B AR 0 B A <5 % 21 DL XU
AR 20 D R =5 BA VA3 B A FE. Tl
fif ISR AN LA R L SFE 2 R fﬁ”ﬁ#ﬁ??
Jifi (41.98%0,34/8 1) B 22 T [ it . M 122 4 95 f51) &%
’E‘tﬂﬂﬁ‘ SR B B AR R AV R IR AR %%”

5 S G Z2 AR B8 430 1) e B AR AR 2 R

Eﬂﬁ/z{lﬂ M AR & R, <5 D=5 B,
ﬁfﬁﬁzﬂé%‘“xw«) 05) 5 TR F R 52 A0 R R e 2%
A L TG H22 L (P>0. 05) ,

JE MPP LSS58 49 / 18] M Il 9 TF 46 » (B AR
HERAT 4 B i ok 2 ol /DA S P s .
Xof I/ il S ) S A R T IR T A R A 5 Y [
JhgER X £ R mT B 40 B Ok /b S AR iR X
2R 7 T S M R L (RS AR 2 U TR CT vl



0340

T EPEFAE 2016 51 H 28 H 4304 4 1] Mil Med J S Chin, Vol. 30,No. 1,January 28,2016

T Ml 1 A 6 T B R 4 B 2 S B A e 1Y
i 5 5 A [RLRE T LA SE BT o . A SCRE B 28
AE” A S AR il 52748 2 05 MPP B SR 3. H.
CPZEAET SR AR T S L P 2 B A R
3~4 d. IR AR IR PR AR X AE . A
ABCRHPA 10 FIEJLAT XU CT -4, b 8 Bl )
AN [V JEE A8 il S o AE PRI AR AT BUM CT A A
ARBEA I MPP L i) A2 AR 22 3R 0, VR A
ZEERT LT U CT K2, DUE RS W7, G
I7 AR S DD IR AE

P FAG S W A ) S AR M oA 5% AR
HA R AR B2 A A S A I W 1y Pk TR B L LUy
[ SR o PFAT M R 17 8 DU 7 2 B R A PR S T

RZH MPP (L JaiR s G Wl pr iz Wi . {E5
IR IREARAN SR 55 55 T2 A 20 B R R 28
PRI AR o i PRARAEAS W S 1 B 915 3
SR KL B SR IR A A BTS2

PR I PN i e ] A4 (>0 D) o 0 H A ol i b 2
ZEPERZE L A A A A B SR B R Y
SBIL AR R A5 AT X B R a2 YR 7
RORAAE: Lo BE PR BEMT 98 S B ARG 1Y) - 249107 L2 i
J B~ KA DA e PR 2 W R 7 4 AR Al )
PRI IR AR DU R A 2SS R IR 2 .

s % X #

[1] Chiang WC, Teoh OH, Chong CY, et al. Epidemiology, clinical

characteristics and antimicrobial resistance patterns of community-
acquired pneumonia in 1702 hospitalized children in Singapore[ ] ].
Respirolojy, 2007, 12(2):254-261

(2] HEZE, N7 AR, 55, /UG 96 32 R A fil 96 X g fg2e 5
I R4 S AL . Tk BE 24, 2010,32(17) : 2408

(3] #IE3e ITETY. g HLRE LM 7 . JUaT: AR TA
R, 2002 1204-1205

(4] oRBIE. Wl 5 32 ISl 22 6 7 B itk e L) . vh /N L 2 R B= 2,
2011,18(4) :368-370

[5] Sinaniotis CA, Sinaniotis AC. Community-acquired pneumonia in
chlidren[J]. Curr Opin Pulm Med, 2005, 11(3):218-225

[6] Defilippi A, Silvestri M, Tacchella A, et al. Epidemiology and
clinical features of Mycoplasma pneumoniae infection in children
[J]. Respir Med. 2008, 102(12):1762-1768

[7] Specjalski K. Role of Chlamydia pneumoniae and Mycoplasma
pneumoniae infections in the course of asthmal J]. Pneumonol Al-
ergol Pol, 2010, 78(4):284-295

(8] EMA. M, XM, 45, LI 58 S JFUA T 5 68 Ty R | B4
FIE K C-R AR AR K i SCLT T /N L 2 e 2. 2014, 21
(8):501-503

[9] Hassan J,Irwin F,Dooley S,et al. Mycoplasma pneumoniae infec-
ction in a pediatric: analysis of soluble immune markers as risk
factors for asthmal J]. Hum Immurol,2008,69(12) ;851-855

C10] sl bl » RSB il 98 S5 S0 pL ) i B e S [0 . 11 B LR
22035 ,2008,35(3) :222-224

L1 B T S8R0 it 2 5. /N LT 48 S D % il 58 78 43 Bk 26 CT 5814
4R L] BB LR 2013,4006) :635-638

[12] Wz e, JLEE M e SR i AR DG I PR ) [ 1. rp [/ L 2kt
BE2,2010,17(5) : 385-389

(2015-03-16 Wek)

(3% 21 70

(4] FRWRmG B 3%, B R, S5 ) T AL DX R R A DT A O AR
WS IR R LT ] T AR BE2%,2014,35(15) : 2415-2418

(5] & .22 .2 &, 5 op E R ML XORAR A s iR i &
AR ISR I 2 meta 43 BT[] B O BERF R 2425 iz, 2013, 33
(12):1738-1743

(6] HHREH, £ i, th KM, 55, w0 i B R L E R B Z T
LI SEHEE 4Rk, 2013,29(8) : 1357-1359

(7] S2EEHE, BRI 300 2R 3 Il By RE 3 3 1 s 4 s [ .
P E B4R 275, 2012,32(4) :681-683

[8] Lin Y.Lai X,Chen G,et al. Prevalence and risk factors associated

with prehypertension and hypertension in the Chinese She popula-

tion[ J]. Kidney Blood Pressure Research,2012,35(5):305-313

[9] Donahue RP,Stranges S, Rafalson L,et al. Risk factors for prehy-
pertension in the community: a prospective analysis from the
Western New York Health Study[]J]. Nutr Metab Cardiovasc
Dis,2014,24(2):162-167

C10] P Bk AR FLIC. B DT 7K I DX I i O 4 790 2 4 a5 B 3 i)
P AHTL) ). 5 R BE 2%, 2014, 43(35) : 4781-4783

[11] Glasser SP,Khodneva Y, Lackland DT, et al. Prehypertension and
incident acute coronary heart disease in the reasons for geographic
and racial differences in stroke (Regards) study[J]. Am J Hyper-
tens,2014,27(2) . 245-251

(2015-07-14 Wit ke



