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AE: B WiTHFELATETMANG T ILE TR L LRARIE L (MPP) 45 A R 3Kk 4915 &
ST, ik H®IR20184F 6 A —20215F 6 A TiZIRsk# 89 T MPP & JF I R 7k o B )L 66 1), A RAALECR %
SAWMEEMA (n=233) FortBA (n=233), FiHBILHTRAETEFIEST, WRELFHIE T A LR
HFU LA EBENANGET, STRUAEFIG T A B RAN, i BILeg s Ry7 . I ket .
BAHE, AR, RFBHKCEEEYG (h—CRP), @@t %-6 (IL-6). WHFRLAF -«
(TNF-a) KFARRRERBEAEFEL, ER WRMNRE T AR RN 03.94%, 5B T7576% i, £
FHGHFEL (P<0.05), BF, HAEILHREh—CRP, IL—6F TNF-a )bik, £F Rkt F &L
(P>0.05); &9 /5, WM bk hs—CRP, IL—6F TNF-o 3 % B/ F B4, £FF %5 &L
(P<0.05), MLELAAJG M KuF1a | 3B AT R fe BB 0t A B0 B42 TP pE4n, 2 FA%it5FEL (P<0.05),
A EILR BB K A RILE, 2FRGHFEL (P>005), &it &I AEHETHANG ST EREMPP
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Clinical curative effect of early intervention treatment with fiber
bronchoscope on children with severe mycoplasmal pneumoniae
pneumonia and atelectasis

Ran Liu, Lei Xu
(Department of Respiratory Medicine, Xuzhou Children’ s Hospital, Xuzhou, Jiangsu 221000, China)

Abstract: Objective To explore the clinical curative effect of early intervention treatment with fiber
bronchoscope on children with severe mycoplasmal pneumoniae pneumonia (MPP) and atelectasis. Methods 66
children with severe MPP and atelectasis were enrolled from June 2018 and June 2021. According to random
number table method, they were divided into observation group and control group, 33 cases in each group. All
underwent routine antibiotics treatment. On this basis, observation group was treated with fiber bronchoscope for
intervention treatment, while control group was treated with oxygen monitoring. The differences in clinical
curative effect, recruitment maneuvers time, antipyretic time, hospitalization time, levels of serum hypersensitive C
reactive protein (hs-CRP), interleukin-6 (IL-6), tumor necrosis factor- o (TNF-a), and the occurrence of adverse
reactions were analyzed and compared between the two groups. Results The differences in response rate of clinical

treatment between the observation group and control group were statistically significant (93.94% vs 75.76%)

Wk H 41 . 2021-11-26
[A5VEH 145, Tel: 15252017173



Hh [ N B

&

5508 4%

(P <0.05). Before treatment, there was no significant difference in serum hs-CRP, IL-6 and TNF-a between the two

groups. After treatment, serum hs-CRP, IL-6 and TNF-a in observation group were significantly lower than those in

control group (P < 0.05). The postoperative recruitment maneuvers time, antipyretic time and hospitalization time in

observation group were significantly shorter than those in control group (P <0.05). There was no significant

difference in the incidence of adverse reactions between the two groups. Conclusion Early intervention treatment

with fiber bronchoscope can significantly improve clinical curative effect and shorten recovery time in children with

severe MPP and atelectasis.
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fiti & 32 B AK Jili % (mycoplasmal pneumoniae
pneumonia, MPP) NFRIFAMAEMATi%, 20T S5 ~
15% JL#, & LA XA 22 19 10% ~ 30%'".
il 48 =7 JER AR (mycoplasma pneumoniae, MP) J& MPP
AR, REAS AR EAEINEE, MR T WA Z
], FEPEDRAE, BEMST A A7 0 de/ N A% 4 A
W, KRN SEEROREEAMRL, EARTE 125 ~ 150 pm,
PUHA B TR ie, i LIRS rHim 25 (Rt T4n
JRERARHURBCR ) X HAR A K, 2o ik %2
R FGE ARG, R EEAETHR I ES, KW
R R DLRR . Sk RN Z I AERERT g8
BN, HB s UE B9 A 2 WA i R R
ZE, AR TC A R, REUN — AR S5 1
B, TSR SKS 2 A AR AN gk, Al g R
SR EIFRE, IR E RN BEE T R S E
IR R BUR A 2AYT IR I G, AR
TCEAERLH N IR B RUFIRCRS . B LT 4 S S5
BRI AR, HOAEILRZ R h s R & ria sy
RORS, BAEEAE MPP 5 I A 5k 28 L b 5 1 H o T
S48 haiE. AW B TEIR I A G UE BRI
NG R L FAE MPP & I It A 5k 1 s RY TR, L

severe pneumonia; mycoplasma pneumonia; atelectasis; intervention treatment with fiber

1 MPP 5 I AN 5K A I ARG T B LA
1 #ZEREAZE
1.1 —REN

BEE 2018 4F 6 H —2021 4F 6 H 7EABE #1121 66
{5 EEE MPP & il A5k B ULAVE A Ge Xt 4, SR B
WL WEEA (n=33) FIXTIEY (n=33).
Hop, B35, &316]; FilR7~12%, F
(9.55+1.28) % ; AL 10~45d, F# (27.52=
8.76) d. ML b, B 18H, L 156; Fir7~11
%, FH) (9.11£201) %5 FHE10~42d, F
(26.11 £8.06) d; XfHRZH, H 176, L 16/4]; Fi
8~12%, FH (10.03+2.02) %; Wift12~454d,
FH (2856 +8.28) d. PR IL—BTER L, 2
BTG E L (P>0.05), HAAE. W#E,

IAANFRUE: FF5 G s LR (55 8
Ji) ) T MPP AN TR 2 Wi bR s HBOLS R
WS, IFEF MG R HERbRE: fEEH B
PEPESE . S KM O I A . T DhRe ™ E
(B BEMPIRERERTE . ABEIRIIZE 2 XA
FENFEIATH A, IR (No: 20180A21),

®1 WAHBIL—RABLR

Table 1 Comparison of general data between the two groups
PRSI/
21571 Jraf/d AL %
5 &

WAL (n = 33) 18 15 26.11+8.06 9.11+2.01
X HRA (n = 33) 17 16 28.56+8.28 10.03+2.02
a1 0.06" 1.22 1.85
P1H 0.805 0.228 0.068
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XU, A SRS BER A AR LA 28 SS9 T AN TR BRI Y AL

1.2 Fi%

A BILABE G Y2 25 (A | A ZRRE R
R IRYT . PUERME: SRS ER (AR
F: R 23R IR IR — W2 AR, HLifEsC
5o E 25T H20000426) 10.0 mg/ (kg=d), 1%/,
HEELARIT 5~ T do BB FTBERIRYT - #I H ZEOR A
(A=) % BB IRA T, i sSCs
2517 H41021255) 2.0 ~3.0mg/ (kg-d), 13K/, &
AT 5 ~ T do W RRAAE T R B b EF T R
P WERAAEE BUIRTT LR I, 258 4T LS B
(H:7=) % . PENTAX, HI%. EB-1170K) v AiA
J7 o ARHT6 hist 1k 45 LM s oK, ARET 15 min 45
T 1% ~ 2% BB A Z R SR (R % bR
B By AT BR A W, b S B2
H13022313) 470G Bz S s 3R 18 Jmy BRI, #6 Jok i 55
DRIAMEC TR (A7) K TLIR A2 ey A R
A, MHESCE . EZMET H10980025) 0.2 mg/ke $H
i A YE S UE MRS B . WA . SR
WARAE, M IR A R KR AR E BRI R & A
TR IEATHEE , BRI 0.5 ~ 1.0 mI/kg, B 2803

W TR YIS BT e, B o R AS it
T IR o
1.3 JrE0¥EE

W EPARIERIEATE I, PRIR AP Wk 5 1
W, IR RIS 2%, CT 52 2 507 i & 42 K i AR
L 80%; AR Wi PRIERAT Frokst, (AR AINEIL &
AT, Bl B AL A G, CT & 2 SR il
PRI BRI (5 30% ~ 80%; TCAL: i IRAEIRTC i a-EL
FNE, CTHEA WAL KEE/NT30%", S
ReR . (BRARD LM% x 100.00% .
1.4 MEISHR

PIALB LA G Al & 5K [a] | R At a] | 4 B
i) A e TR BRI (30 A T S o AR f 8 ez
) RN

1.5 IiEHEXIER

ESELUNIE YIRS RN AL S PN ENELSPS
FAERRDKI, PEATESOUONE, R BRI,
IFET-T0°C R UKAA TP DR AFF AN o SR PR e 2 i
it 328, 56 (enzyme linked immunosorbent assay, ELISA)
oz W0 1L 375 A8 B C S W AR 1 (hypersensitive C reactive
protein, hs—CRP), i FH Uit =X 40 A A5 A6 0 11 40 i A
2 -6 (interleukin-6, 11-6) A1 R IEH F -«
(tumor necrosis factor—o, TNF—o), K35 6 34
TLPYBEIEA: PR AA PR w443
1.6 HItFEHE

B SPSS 22.0 AR AT GE I 2240, IRAIEZS
ORI R ORI AR  ARiERE (v xs) FoR, 170
SEAEAS RS THECRRILAG (%) o, 17 K.
P<0.05 HZEFA LA

2 H#R

MARILETEENERRR
WLEL IR TT M BOR N 93.94%, B i X HR
1 75.76% (P<0.05), WL32,
22 WHBILFAREXERILE

WAL B UA 5 Bl &2 5K ] | 3R SR ] Be i
B EEFXHEA, Z5HAaRITHE XL
(P<0.05), W3,
2.3 WARILMFEBEEIBIREE

JRITRT, P4 JLILYE hs—CRP, 1L—-6 Al TNF-«
Wi, ZRUWEFEITFEXL (P>0.05); {EI7)E, W
20 LIS hs—CRP ., IL-6 Al TNF-o B S FEAK,  ELWL
UMW BMTXBA, 2RWERIT¥EX
(P<0.05), W4,
24 WHBILARREEAEZEILE

IRITIIN], WLEEA R 2 ) S a S N, X R A
PR 2 051) 15 i 2 SO R L BB R . R 2 X
HREAAN RS A 2853 301 R 6.06% F19.09% , THZH &
JLIE:, ZRTst2#E L (P>0.05),

2.1
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Table 2 Comparison of total effective rate between the two groups n (%)
205 725 EEE Jes MARCE
WEELH (n = 33) 11(33.33) 20(60.61) 2(6.06) 31(93.94)
XHRZH (n = 33) 4(12.12) 21(63.64) 8(24.24) 25(75.76)
XAH 424
PiH 0.039
*3 WMABIILFAEXERILE (d, x+s)
Table 3 Comparison of surgical related information between the two groups (d, x+s)
215 Jiti 52 K ek ) IR AT [H] FEBERTE]
WMEZL (n = 33) 6.79+0.32 6.29+2.36 9.06+2.25
X HEZH (n = 33) 8.22+0.48 9.87+3.21 12.63+2.68
fH 16.26 5.89 6.69
PAH 0.001 0.001 0.001
x4 WMABRILMFBFHEXIERILE (vxs)
Table 4 Comparison of serum related index between the two groups  (x +s)
J hs—CRP/(mg/L) 1L-6/(pg/mL) TNF-o/(pg/mL)

2

ARHIT NI ARHT VN AHIT A
WML (n = 33) 46.15+3.23 15.24+1.21" 67.13+8.21 24.25+5.24" 121.16+24.76 21.26+3.52"
X HEEH (n = 33) 46.22+2.85 17.23+1.13" 65.18+5.74 33.37+5.26' 121.25+23.85 25.51+4.12
tH 0.09 6.91 1.28 8.06 0.02 451
Pla 0.926 0.001 0.205 0.001 0.986 0.001

T+ T ATILAR, 2 AT SE R L (P< 0.05)
3 itig

JLFE MPP 2 I R H WL RGP L — o %
WRIF R TR AT T AR, W BRI 58305 1 43 b
YIRS SIE S | R MiAN T, (il B sl iint 2 St R
g, SEOE SRR, IR IIRE R, E A
KA ER L AN, MPIE AR T 0P 0E BB,
SRR, A0 M AT R, T S B0
BRI, (I — 2, # MPP LA
ANTRAIIAEAE, 32 B0 e AR e ek 45 - & i
FAEFN BT, ImIARE 25 7R AUGE S
JEIRYT S IR IR P S50 L I R o g ) o2
FUMIEYT FB, AR R LRI D fE, (HC
P E MPM SR 4 A BRIAR YT R — R R f
BN AFR, FEILRHTFI RGEPR TR, AT

FE % XL fils i A0 il B S AR AL, 38 RE 25 B 23
Pl ARSI, YRS B R ARYT
Ja, IR R, SRR E A
o XU L4 EBR N AIGTT, BE AR
Fi v HUAE MPP 5 I il A 5k SR L A IR RS 7 3L o0
PIRTRESE : I A W] A £ 2 S U B B MR 2
ARRY SO, B X AL AL I AR AR AT
EEXMRGER, SRR IKRERAIAL 5K, TR R AIAST
BORKAFEALE,

AW, WS EIE MPP & T Il 5K B LA
Je B A SR T | 3 AR ] K A B N T B A0t R 2
B, MRS SPYESCUE BRI AR T RE S
r i RIATRICR , SR SRS AE R A —E
IIATBRIN AT RESE . RAEAELT AR BRSIS F, l
HHMERIEE L, TR P R AR S

e T4 -
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XU, A SRS BER A AR LA 28 SS9 T AN TR BRI Y AL

WEATHEVEIRYT . 299l DL BB XA R R, K
4R T 2Pt o], Bt T 29A RS, #kmsg
fife 1 DA Bt DI RE A4, HL BB PR E s AR R AL
il 25 s bR, fedEitis sk

hs—CRP J&7E A& A B4 £ 12 72 v el JHEE & 1 —
e R R, S 5RNZ R ERI ORI RE, H
JKF-AT s e MPP 8 LR 1 ™ B AE B TL-6 & —F
DIRe 1z 2R, ZELAR PTG s L
IR E E AR Y, TNF-o 2 —Fh i & 3 R G146
iE A LA -, 3 AT S 1 2 AR R ASBIE SR
w4 LIGYT IS BY L5 hs—CRP ., 1L—-6 Fll TNF-a
BRI IRAL, FLUARA BN IR AR, Ak dioT
ST ST S R EEAR B, XU AR B
WA AGRI7 L EAE MPP & FE ARk, BEAE I Gk
BB ILMTR SRR RN, AR THRINATRCR . AW
R, LY SCE BRI ARSI EAE MPP, iR
LA R R A AEZE, BHArE LR U™ &
AR EA . XU SRE BRI NI TR A
PERCE

ZE LR, YRS RN ARYT EAE MPP
HIEATKREIL, REE IR IR IE IR, S0 S AE
KN, 468 LYK B TR, HoR W™ AN RN &
A, (EARIGIRIET o (BARBFSATIAEE — 2 B R BRAE
we FEARERUN, Hogsruifst, wREA - E s
FETEMART, ARAITTHE— 2D R RFEAIG RO 5T, XF
AWFFEAIRTT IR B E LA TR AR
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