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Clinical study of bronchoscopy lavage treatment for severe
mycoplasma pneumoniae pneumonia in children

Ri-na Sa, Ai-qiong Wang, Xiao-an Li, Jia Wang, Rong Wu
(Department of Pediatrics, Ordos Central Hospital, Ordos, Inner Mongolia 017000, China)

Abstract: Objective To observe the role of bronchoscopy lavage treatment for severe mycoplasma
pneumoniae pneumonia (SMPP) in children. Methods 47 children with SMPP were treated with bronchoalveolar
lavage from December 2018 to August 2019 were selected as the study object (treatment group). Meanwhile,
previous hospitalized patients without bronchoalveolar lavage from March 2018 to November 2018 were selected as
the control group (n = 47). The clinical symptoms, improvement time of pulmonary signs, glucocorticoid application
time, hospitalization time, hospitalization cost and recovery of pulmonary lesions were analyzed in the two groups.
Results The febrile period, time of disappearance of rales in the lungs, the time of glucocorticoid application and
the days of hospitalization in the treatment group were significantly lower than those in the control group (P < 0.05).
The recovery of pulmonary ultrasound in the treatment group was better than that in the control group at discharge
(P <0.05). However, there was no significant difference in hospitalization expenses between the two groups
(P> 0.05). In the treatment group, endobronchial congestion, edema, increased secretion, mucus thrombus formation

and poor segmental bronchial ventilation could be seen under bronchoscopy. Conclusion In children with SMPP,
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the timely application of bronchoalveolar lavage technique on the basis of routine treatment can clear mucus

secretions, reduce inflammatory reaction, keep airway unobstructed, shorten the course of disease, contribute to the

recovery of pulmonary lesions, and play an important role.
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Table 1 Comparison of basic information between the two groups
P (%) A B
| AR %
5 @ JpitE/d PUBYLRTF IR/ (ZSIZTA® IR A4/ (YR /min )
IBYT2H (n = 47) 6.78+2.67  26(553)  21(44.7) 5.40+2.78 2.73+1.71 37.731.11 38.10+0.80
XL (n = 47) 6.31x2.39  29(61.7)  18(38.3) 5.80+2.59 2.83+1.68 37.56+1.73 37.90+0.67
P E 0.10 0.35 0.52 0.20 0.96 1.26
P 0.339 0.577 0.602 0.842 0.339 0.207
, JHBARAE 451(%) JaFs CT ek 5] (%) VNG PN i )
o HUNBEE FFIRERAL BRI bR s A K ALK B AT 1E
TRITH (n =47) 14(29.8) 29(61.7) 7(14.9) 20(42.6) 34(72.3) 6(12.8) 47(100.0) 45(95.7)
XTHRZH (n = 47) 15(31.9) 28(59.6) 6(12.8) 18(38.3) 32(68.1) 7(14.9) 46(97.9) 44(93.6)
P {E 0.50 0.391 0.341 0.22 0.057 0.78 0.32f 0.651
P 0.823 0.530 0.562 0.639 0.825 1.000 1.000 1.000
B M RIS (%)

251

Lk 5 itise s SCREAE Ja ARy
TRITH (n = 47) 44(93.6) 36(76.6) 4(8.5) 15(31.9)
XHEEH (n = 47) 42(89.4) 38(80.9) 5(10.6) 16(34.0)
o E 0.461 0.61 0.73 0.83
P 0.714 0.802 1.000 1.000

N B S 25 A A
21571
WBC/(x10%/L) CRP/(mg/L) PCT/(png/L) LDH/(TU/L) D-— 2R/ (pg/mL)
TS (n =47) 8.53+2.04 26.17+22.11 0.20+0.16 374.96+78.22 1.26+0.60
X HRZH (n = 47) 8.93+2.39 23.84+22.88 0.17+0.11 357.02+91.22 1.12+0.80
P E 1.63 0.91 1.45 1.89 0.90
PAH 0.105 0.363 0.146 0.060 0.370
TE: 0 E
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Table 2 Comparison of clinical effect and hospitalization expenses between the two groups (x+s)
215 WORFEZIER /A ARG A R R BRI Tl /d R K Aud R HoT
RITUL(n = 47) 4.32+1.34 8.02+0.89 4.88+1.14 9.71=0.97 7 561.14:924.40
XFRRZH (n = 47) 5.21£1.21 10.35+1.02 5.97+1.50 11.27£1.25 7 838.23+701.01
tfE 2.73 8.32 3.48 10.31 1.27
P{E 0.008 0.000 0.001 0.000 0.152
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Table 3 Comparison of results of pulmonary ultrasound examination between the two groups n (%)

, AZRIER BLRAFAE R S
o TR Hibent IR Hibent IR Hibent
THITH (n = 47) 47(100.0) 5(10.6) 47(100.0) 5(10.6) 47(100.0) 9(19.1)
XTHRZH (n = 47) 47(100.0) 9(19.1) 47(100.0) 13(27.7) 47(100.0) 11(23.4)
XHME 0.00 0.25 0.00 0.04 0.00 0.61
PIE 1.000 0.386 1.000 0.065 1.000 0.802
JifisiAE SRR i) azavi

2 51

gl H e R Hh e i SEvEd Hh e At
IRITH (n = 47) 39(83.0) 17(36.2) 21(44.7) 1(2.1) 37(78.7) 9(19.1)
XTHEZH (n = 47) 40(85.1) 28(59.6) 22(46.8) 8(17.0) 39(83.0) 10(21.3)
XA 0.77 5.16 0.84 0.01 0.83 0.07
PIE 1.000 0.023 1.000 0.030 0.363 0.797
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