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[ Abstract].. Objective - To explore the correlationof mucus plug formation in children with mycoplasma pneumoniae( MP )

pneumonia and MP load, ‘mixed bacteria or virus infection.Methods A total of 87 children with lung consolidation infected by
MP admitted to Children’ s Hospital of Hebei Proyince between June 2014 and December 2015 were divided into mucus plugs
group (34 cases ) and non-mucus(pligs group (53 cases) according to the image of flexible bronchoscopy.MP-DNA was
quantitatively detected by fluoreseent real-time PCR in bronchoalveolar lavage fluid ( BALF ) , bacterial culture was conducted
from sputum and BALF, and the GeXP based mRT-PCR assay was performed to test sputum viruses.Results The proportion
of high MP load and mixéd.virus infection rate in mucus plug group were 64.7% (22/34 ) and 52.9% ( 18/34) , higher than
those of non—mucus plugs group [24.5% (13/53) , 20.8% (11/53) ] (P<0.05) . There was no statistic difference in the
two groups in terms of thexmixed bacteria infection rate ( P>0.05) . The Logistic regression analysis indicated that high MP load

(OR=10.682, 95%CI (1.447, 78.877) ] was the risk factor for mucus plugs in children with MP pneumonia ( P<0.05) .
Conclusion = The formation of airway mucus in children with MP pneumonia is related to high MP load and mixed virus
infections ,»but not related to sex and age.
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Table 2 Multivariate Logistic regression analysis of the risk factors of

airway mucus plug formation in children with MP pneumonia
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