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Abstract

Objective: To investigate the clinical features, diagnosis and treatment outcomes of Mycoplasma
pneumoniae pneumonia in adults. Methods: The clinical data of 179 adult patients with Mycop-
lasma pneumoniae pneumonia who were diagnosed and treated in the Department of Respiratory
Medicine of our hospital from January 2023~December 2023 were retrospectively analyzed. Re-
sults: Among the 179 patients with Mycoplasma pneumoniae pneumonia, 87 (48.6%) were males
and 92 (51.3%) were females. There were 149 cases (83.2%) aged < 65 years and 30 cases (16.8%)
aged > 65 years. There were 133 patients (74.3%) with fever and 172 patients (96.1%) with cough,
and the chest CT changes were mainly scattered spots and patchy blurred shadows, some of which
showed ground-glass opacities and consolidation shadows, with unilateral lesions in 87 cases
(48.6%) and bilateral lesions in 92 cases (51.4%), often involving multiple lobes. There were 40
cases (22.3%) with peripheral white blood cell count higher than normal, 99 cases (55.3%) with
neutrophil higher than normal, and 119 cases (66.4%) with elevated C-reactive protein. Sputum
culture and targeted sequencing of pathogenic microorganisms showed that there were mixed
bacterial infections (30 cases) and viral infections (21 cases), a total of 51 cases (28.5%). All pa-
tients were treated with moxifloxacin or levofloxacin anti-infective, and co-infected patients were
treated in combination with related pathogens, and the prognosis was good. Conclusion: The in-
fection rate of Mycoplasma pneumoniae pneumonia aged 18~65 years is significantly higher than
that of patients aged > 65 years. Fever, cough and sputum are prominent symptoms. Peripheral
white blood cell count is usually not elevated. CT changes on the chest are often scattered spots,
ground-glass opacities, patchy blurred opacities, or consolidation opacities. Quinolones respond
well. Be alert for co-infection.
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i ¢ 3¢ J 44 (Mycoplasma Pneumoniae, MP);& — /-9 5 5 41 i 2 18] B 3R 1 2R K AZE YD, MP B
WA SR IUIFIRIE b R 40 p, 25 5 B RS S A, 55 51 5 BRI R . il 98 S5 A
Jifi #¢ (Mycoplasma Pneumoniae Pneumonia, MPP) &3 Il PR |- 2 3R ILA # nZmii J e IR SR, 7™ B ]
SIRZ RS, BRI, &Rk EHE iz,

MEEER, il 9 SRR A R RO B4R LTS, TCHARF IR EM &, MPP IF R T L, (3
B MPP 7E 4L X SRAFMEAT 58 b i) o LUK [1], BN MPP (5 LGt 2 R TR (2], JLrpxeif i
it 8 S B AR il 98 A St 2 KGN, DR sk RS ik 2 S ISR A 98 f2 T BBk R EE AR [3]
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2. MREFHE
2.1, FRBIERE

44 2023 4F 1 7 ~2023 4F 12 HAE HeH 7 6 R 45 A5 R VPR RHE 22T 1) 179 191 it 98 525 i
REFENTITA L.

2.2. MNSHBRERAE
INIRE: O FF & A 2E S IR 43 2 1) 58 1) 2016 R X 3RS i 46 (2 Wik [4]. @ X
JRAR 1gM FiiR. PrE . MP-DNA BN HE B 4798 S5 AR Sl A= 0 38 1) I 7 (Targeted NGS, tNGS) Il FH £
Hebpbr vl : © ER /N T 16 i 5 . @ JEAK IgM Fiifk . PiJi . MP-DNA sl iy #E 56 i AT targeted NGS,
tNGS A BH 1, {HIE T 98 A0 52 R 2 B0 Bl 35 5245 2= 3R
2.3. %
W E RS B RGIREIRET 2023 4F 1 H~2023 4F 12 A B b i w02 S R AR Il 48 B 1 b 5,
B RS ERRENERE ARG S . BN . FERREN . LRE/RA. HE
CT. I M Tifa5E %k,
2.4, GiitFAbIE
K SPSS 24.0 #AF, R E UATIBRI A R EL R s IES O IESA R LA £ s)filiik, FIEED
A 1) 32 452 B A rb o 5 (DU 497 1A B ) 6 3
3. &R
3.1. Eafse

2023 4 1 H~2023 4 12 H ], 75 RCAR T vh PG 5 25 & R B WP B HE SZ 1218 1 179 441l il 58 S I A4 i 28
IR, Hoh Bk 87 41(48.6%), itk 92 #(51.3%). /i FEibi/Ng 18 %, Fibi K 88
%, ke <65 ¥ 149 151(83.2%), il > 65 % 30 171(16.8%). H AP A mM . BEIR . M2 PEIHFENE
i S5 SR 5 11 B 52 191(29%) . AR L 1.

Table 1. Basic data of 179 adult patients with mycoplasma pneumoniae pneumonia

= 1. 179 Bk AR5 S R i 28 B & B Rb BTk

B Lk Fl <65 % EW >65 %
Gk 87 92 149 30
te 1l 46.8% 51.3% 83.2% 16.8%

3.2. IGERFTIN

TE 179 BT 48 37 JE AR AT 48 H g 2a b, Tl BRE I RN W, s A I 0 SRR IR o A
I 133 1, Ebfll 74.3%; Rk 172 4], ELAN 96.1%; F0% 24 41, LN 13.4%; &K 148
], EbBIN 82.7%; Btz Ab, EoarEEIEAmWRL . K. BREEER. B LE 2.

33. IWBRBHBFRE

1) M RS A, AME I A 40 T EOE E o 139 B(77.7%) T IEH # 40 41(22.3%); PRI T
1EW 3 99 191(55.3%), C [ )30tk (4 w5 119 151(66.4%). B Ak W% 3.

DOI: 10.12677/acm.2024.1461964 1680 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1461964

we &%

Table 2. Distribution of clinical manifestations in 179 adult patients with mycoplasma pneumoniae pneumonia

= 2. 179 Blpk ABR S RIAFE R B E ImAR RIS IR

KA N2 F1Z% w95
ABEL 133 172 24 148
A 74.3% 96.1% 13.4% 82.7%

Table 3. Laboratory distribution of 179 adult patients with mycoplasma pneumoniae pneumonia
3. 179 I AR Z R R EE LR ERE SR

E =0 SMEAMAMRIER  AMNE AR Fp P 20 2 C MNEAM S #H
A 139 40 99 119
$iZe 77.7% 22.3% 55.3% 66.4%

2) AR, 179 BIEEREE T CT /ad, 48R AERE YR M CT d s iilpae
87 151(48.6%), XUMIJFHAEFE 2 92 f(51.4%), 7= 48 151(26.8%) % T 411l 39 171(21.8%), # R &% Miint,
DAty IR BN 2 WL(79.3%) . BN 40 KIS RSCE Mg RS A 0, B I N B XL
FEBCEDE A BRI RS . TR s RES: /NI BRI B B R A R I R . U
PG (& 1-3):

Figure 1. Consolidation
B 1 %%

Table 4. Distribution of 179 adult patients with mycoplasma pneumoniae pneumonia by imaging examination

4. 179 BIR AR R X RIER R BERGFRE DR

Ei=pan FAA 75 AR UM 75 A% A AR A5 975 A%
A 87 92 48 39
S 48.6% 51.4% 26.8% 21.8%
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Figure 2. Ground-glass density shadow
E 2. BHIREES

Figure 3. Scattered speckled blurs
[ 3. BMER SRS

3.4. WigAN

179 il E b, i T MP-IgM BT 108 11(60.3%); A4F 47 & aaia ar, B HEVERUAT % R
Tl A= ) B v ) 7 (Targeted NGS, tNGS) 12 4 filfi 98 32 R A4 il %6 64 151 (35.7%) 5 HU MR 48 7~ 85 & 4K 11T
MP-DNA R BHH: 5 51(2.7%); i 9 S 5 AR ST R BHAE: 2 41(1.1%). BAR LR 5.

Table 5. Distribution of laboratory diagnosis methods in 179 adult patients with mycoplasma pneumoniae pneumonia
F 5. 179 I AR R R MR BELRERS AR IR

0K WM MP-IgM P44 tNGS MP-DNA #6: BH 14 MP $7t 5 BH 14
AL 108 64 5 2
A 60.3% 35.7% 2.7% 1.1%
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35. SRR

B g, RS IR IR P B IE 11 9] R EONM R AT B S R A BRE . UK T
W BB SE . BRI Ah, INGS AR AT R G A7 E FARR AT . ARJFE R B AR 2
R, B R, . B, MPIROE & MR . EB s, 456 B IR L,
I AR WA AE G IR A B RS 30 141)(16.8%), R BB B GL 5 44(2.7%); G FF BRI 21 91 (11.7%), FHor
E ISR EE G 4 1(2.2%), & IFH CRURBOR FEE G 13 91(7.2%)  FEIRTE A R TR G 4 51(2.2%) .
B IR ) TR AR BAR LR 6. 4 T AN HUR G EPUR BHR T SR Y4 R R 4T

Table 6. Distribution of the main pathogens co-infected in 179 adult patients with mycoplasma pneumoniae pneumonia

6. 179 BIR AR R Z R IAFH R EE P EHBRENEERRES R

Btk WMRGEEANE SREMaRE HEBLAFE HE FoRREBNS JodwE Pl S i
Gk 10 9 6 5 13 4 4

L 451 5.6% 5.0% 3.3% 2.7% 7.2% 2.2% 2.2%

4. 7Fig

s 4 3 SR AR & — 2R AR MR, REAE JCAE A i 75 5 b AR K BT 1) e /N RAZ AR A, R P T SRR L )
BURA, ] CAP R R 11%~38.9% [5] [6]. fifi ¢ S A4 3= BAL B AL 2 IR G, Winzmk . $7055nE iy
W H R RIR, B SRS RIUR, DRI R 7 A R A B P T T AR ST R PRAIAE 38 XU o VBRI — A
2~3 i, SEFIRE G, il 5 S A 28 7E At S LA I IRAT7].

AWFFEXT 2023 4 1 H~2023 4 12 FALEFRBERFIRRHE 21236 11 179 {51 fiti 58 S J A4 it 9 i i N 835 1)
e R B RFEAT [ 23 AT o I3 288 S 5 Ak il 98 2 el ity 8 S S Ak 5] Ak () M Bl SR e M e, R R AR THATRAAT
RS o A 7T Lo M e R g e T M, SRS 18~65 % B LRI B TAERY > 65 . Ml kS
AT 9 99578 S BE R AAEIHIR1 TR, AN (1) B2 W AR I 9 RRE CT (1 B S5 78 A5 [ A Ay s ¢ S S AR 1)
BHAE RS 25 5 o CENGIRRIL T, BN SR AT 98 5 WARERON R #s I, AN 7 R B 250K 74.3%,
R 87%. REME A I HE R, A SRR AR I R

TESEIG S AT AT 7T, 77.7%00 B A L AR R 1), HA D a2 T IE R AR, ek
YA C SN 8 ARSI A e T IR A R 3 o Ll — 2, ERVE — 3o N REIER 2N,
e, RIER SRR L.

BT MPP i fiE 2 AN &, DRI IX S A 2 W 75 208 0 SE 0 s i A LR F R B 4 &
ST MPP (107 SR 2RI, I R L P (R 0 B 2 B S SRR LA A TR IV R S PE LA, RT3
EH T MPP [ R HIZ I, fifs— eSS 4~5 RBL[8]. MP HitJsifH I 212 MPP I H £ J57%, MP
PG BE M SRR il 2 SR AR e, BRI R SER WZ . R IR SRR IR 13 7] 2% L& 12 WA
MPP, % 4k Zt: MPP 97 B E 38 MP Ag FEE[9]. MPP IgM $ 428 [ 44 D0 25 vk 355 3 3945 s 48 =2 JiR A4 sk
25 [FI A A il JORE IR AT L2 W MPP. B WF TR, MPP IgM FUARFEAS AR PEFUR, Tk K4 52
JEAR, (H MP BY S ZPUAR T 2OUBHYE, Ft s T MPP G PKIZII[10]. BEE S EBAEImKI
Zia 1, INGS H i iz 8 512 W MPP [ B 2L B, AW 50 A il INGS #i12 i 98 S A4k it 96 64 141,
i b 35.7%.

SBEERIITT, AR I RS G AR 2 B CT % R K2 A, Lhp R o 2 e
KIS ASEM 9 T Ve 28 20t , BRI B XUBCERE AL, BEROIRBI R . R 2. K
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GE5s /NER ST BN BT BOPE K PR B R R, B TR R AT R R AR

gi b, MRS R EWI AT S LR 1) X A AR S BT i S e e S AT SR
SRR, RIS R B RS RN . 2) SREA SR CT, HILEERE L. BEIREBORIR . KR455.
SARERI . 3) BENGRAERNFFEIZ, FEEONER, R. S. RSE . MP IS #AH G 8 &
R Sh AR TGRS W AT BN, E 2 S A RS W0 P W 3 470 R 5 2 2H 4 11 7 i 2 3 [
KA )T S A2 W AR YT

WBIT T, KW ERRPUE R SUEHERAY). 2PN R K IER RSN RIPIE R ZIRIT MP
[ 259, W LA RO IE 97 Il 28 SR R g, 5 Bh B S AR A R [11] o "X AT iE ik AN [R) g Lkt 4 FH 99 DR
P, PBHAE AR FNETE, MR R I R R . JTEER, KR RIS 2 W A 24 540 S i T i
%S, SCERIRIE AT 255605 87.1% [12], EEM 24554 10% [13]. AHECT RIS N EERGTA R RTHIE
(0 a7 UR PR 245 1 R, e T T SR 24 B DU B 3 2R 0 A 3 AR AR At Ml 28 S IR ARATI AR R 3 T R IF T
BTG PE[14]. FEIGPRH F R a2 2P, 7o b B BP0 B A2V TT N 98 S5 A it ¢ () 3
2. EEERTUAE RS MP ) DNA @ ReRG AR 4 R MBIV R A SRR, T T4 MP A% & i F1
LY 2L AR, JEIHIE AR AR, R MP PR AR SRR . B R A DURR RS 2]
DIME RGBT MP AR ZGH, 1h BE IR E YGRSz, BAPIEETEE . il 25 PRSI .

MP 1] DI 3k 22 b AL B DR P T 80 B 1) e e, T RE S BRI T s 77 R B, B0 At R A 1)

BYHL S, BXRWEMA, K EE A IAFEIHAR AT, PR 25 BURR I % USRS AE R AT
BYRIT . R A RARTE 10~14 K, SV TG RIF. ABFFUBEHER R & INGS frill A7 7E &
TN RS 30 BIAIS I BRI Ye 21 1, (L 28.59%, I PR X 2 E AR TR B RO R T
IR R AT AE
E&WMAE

AT R S 2 K2R A AR R B % (0 H gR5 YYZX2021009), PO 1145 B 2 BT 51(S23084) .
S E 3wk
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