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[ Abstract] Objective To investigate the influencing factors of recurrent respiratory tract infection (RRTI) in cured
children with mycoplasma pneumoniae ( MP) pneumonia. Methods From March 2010 to March 2015, a total of 478 children
with MP pneumonia were selected in Wubu County Hospital, Yulin, all of them were cured and successfully followed up for 1
year, clinical data was collected through outpatient follow — up, and the influencing factors of RRTI were analyzed. Results Of
the 478 children, 169 cases ( accounting for 35.36% ) occurre RRTI (served as A group), 309 cases ( accounting for
64.64% ) did not occurre (served as B group). No statistically significant differences of gender, IgG or IgM was found between
the two groups (P > 0.05); age, utilization rate of immunomodulator, CD, /CD{ cell ratio and IgA of A group were
statistically significantly lower than those of B group, while drug misuse ratio, positive rate or turned positive rate of MP antibody
of A group were statistically significantly higher than those of B group (P <0.05). Multivariate logistic regression analysis
showed that, age (OR=2.36, 95% CI (1.17, 4.74)], drug misuse [OR =3.47, 95% CI (2.78, 10.36) ), positive
expression of MP antibody [ OR =4.39, 95% CI (1.51, 13.71)]), CD,/CD{ cell ratio [ OR =10.39, 95% CI (3.34,
31.86) ) and IgA (OR =1.94, 95% CI (1.13, 3.45)]) were risk factors of RRTI in cured children with MP pneumonia,
while immunomodulator [ OR =0.27, 95% CI (0.13, 0.83)) was the protective factor (P <0.05). Conclusion Age,
drug misuse, positive expression of MP antibody, CD, /CDy cell ratio and IgA are risk factors of RRTI in cured children with
MP pneumonia, while immunomodulator is the protective factor.
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Table 1  Univariate analysis on influencing factors of RRTI in cured children with MP pneumonia

%) (n(%)) (% %5) 8 & &
RRTI4H 169 89/80 4.6+1.9 140(82.84)  41(24.26) 140(82.84) 1.73+0.29 9.51£1.37 1.31+0.65 1.85+0.81
JE RRTIZ] 309  164/145 5.7 x2.1 192(62.14) 167(54.05) 164(53.07) 2.12+0.64 9.54x1.40 1.64=0.86 1.95=0.83
X (D)l 0.17 8.23" 4.79 7.34 7.34 5.79¢ 0.69° 2.15° 0.14*
P1{d 0.753 0.021 0.031 0.001 0. 000 0. 000 0.478 0.029 0.312
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Table 2

Multivariate logistic regression analysis on influencing factors of

RRTT in cured children with MP pneumonia

B3 B SE Wady*fi df P  OR(95%CI)

i 0.81 034 528 0.023 2.36(1.17,4.74)
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SR -130 0.4 59 0.012 0.27(0.13,0.83)

0.007 4.39(1.51,13.71)
0.000 10.39(3.34,31.86)
0.034 1.94(1.13,3.45)
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