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Analytical study of refractory mycoplasma pneumonia in children based on quantitative CT LEI Yu,
FENG Xu-xia, HU Tian,et al. The Affiliated Hospital of Yan’an University,Shaanxi 716000,China
[Abstract] Objective: To find the sensitive biomarker of quantitative imaging features and ex-
plore the independent risk factors for predicting refractory mycoplasma pneumonia (RMPP) in chil-
dren, based on quantitative CT analysis by pulmonary infection computerized aid diagnostical tool.
Methods: The clinical and imaging data of 118 patients with MPP (including 30 cases of RMPP and 88
cases of GMPP) were collected retrospectively. The chest CTs of children were quantitatively analyzed
by computerized aid diagnosis software.The differences in clinical information and quantitative CT pa-
rameters between the two groups were compared by using the Chi-square test or Mann-Whitney U
test. The indicators with statistical differences between the groups were analyzed by ROC curves and
multivariate logistic stepwise regression analysis. Results: The RMPP group was older, had a longer
hospital stay and more severe clinical symptoms than the GMPP group (P <(0.05).Quantitative CT
parameters of lesion volume (LV),lesion percentage of whole lung volume (LV %) ,lesion mean den-
sity (MLD),and lesion quality (I.Q) were higher than those in the GMPP group,and the percentage
of hypodensity areas below —300HU (GGOY%) was lower than that in GMPP group, with statistically
significant difference (P<C0.05).ROC curves showed that LV,LV% ,MLD,GGO% ,and LQ are help-
ful to distinguish children with RMPP from those with GMPP.Multivariate logistic stepwise regres-
sion showed that LV % >4.2, MLD>—296.36HU,and LQ>21.6g were independent risk factors for
predicting RMPP.Conclusion: The lung infection computerized aid diagnosis tool can accurately identify

and quantifies mycoplasma pneumonia in children.LV,LV % ,MLD,GG0O% ,and LQ can be used to i-

1?%‘2'&14 716000  BEVY , FE 28 K24 B m B2 Be (O & B ES R E L B BB R ) 5716000 BV, FEZE K E B R R (T
fel Bl A AR (2R 5710061 P, @ﬁxﬁjﬁ?ﬁﬁ i I 15 e (B4 B
1’E%1mu HE996—), B BRIUER A, 6ﬁ WF5EAE A Be BE VI 32 N 350 R 1R 24 B 5T
BIAESE I, E-mail : 344653354@qq.co



TS SC R 2022 4 11 A4S 37 %5 11 W] Radiol Practice, Nov 2022, Vol 37,No.11 1429

dentify children with RMPP.LV % >4.2, MLD>—296.36 HU, LQ>>21.6g are important predictors of

RMPP in children and provide a basis for clinical treatment.
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