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The role of chest digital radiography in children with mycoplasma pneumonia HE Yue-ming, LIU Chung-ling, ZHENG
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[Abstract] Objective: The purpose of the study was to evaluate the role of chest digital radiography in children with
mycoplasma pneumonia. Methods: We retrospectively studied the initial chest digital radiography of 41 cases with mycoplas-
ma pneumonia, whose serum IgM antibody titers increased by four folds. Results; 37 cases (90. 3%) showed lobar or seg-
mental consolidation, 8 cases (19. 5%) demonstrated nodular centrilobular or lobular consolidation, 9 cases (46. 3%)
showed peribronchial/perivascular interstitial infiltration. 4 cases (9. 7%) had the lesions distributed bilaterally, 30 cases
(73.2%) had the lesions involved lower lung field. The range of lesions in those patients with IgM antibody titers 2>1280 in
the 2nd round were larger than that in those with IgM antibody titers <<640 (y*=38. 789, P=0.003). Conclusions: The radi-
ographic manifestations of pediatric mycoplasma pneumonia varied. Lobar or segmental consolidation, peribronchial/perivas-
cular interstitial infiltration were the most common findings. Nodular centrilobular/lobular consolidation were relatively
rarely assessed. The level of antibody titer was suggested to have positive relationship with the degree of seriousness of pul-
monary lesions.
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