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Correlation between CT imaging findings and clinical prognosis in children with severe mycoplasmal pneu-
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[Abstract] Objective: To investigate the correlation between CT findings and clinical prognosis
of children with severe mycoplasmal pneumonia.Methods: A total of 40 children with severe mycoplas-
mal pneumonia were included in this study.According to the outcome of patients after standard treat-
ment,they were divided into a good prognosis group and a poor prognosis group. Chest CT imaging
findings were retrospective analyzed of ,including lesion site, morphology, density, whether complicated
with atelectasis, pleural effusion, hilar or mediastinal lymph node enlargement, cavity, etc. Results: A-
mong the 40 cases of children with severe mycoplasmal pneumonia, ground-glass-opacity was found in
19 cases,large-patchy solid lesions were found in 22 cases,and grid-like changes with small nodules
and patchy shadows were found in 12 cases.21 cases got atelectasis,and 17 cases got pleural effusion,
10 cases got mediastinal or hilar lymph node enlargement and 1 case of patient complicated with nec-
rotic cavity. Among the 31 cases with good prognosis,13 cases (41.94% ) showed large-patchy solid le-
sion.And among the 9 cases with poor prognosis,all had large-patchy solid lesion shadow (100% ).The
difference in incidence rate between the two groups was statistically significant (P<C0.05),the differ-
ences in the rest imaging findings between the two groups were without statistically significant.Con-
clusion:Chest CT has a certain clinical value on the evaluation of prognosis in children with severe my-
coplasmal pneumonia. Whose chest CT image feature with large patchy solid lesion shadows may have
a poor prognosis.

[Key words] Tomography,X-ray computed; Pneumonia, mycoplasma; Mycoplasma pneumonia;
Prognosis; Child
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