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Lactic acid level and significance in bronchoalveolar lavage fluid of children
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Abstract:Objective To explore the relationship between the glycolytic products (lactic acid) level in
bronchoalveolar lavage fluid (BALF) with the disease condition and prognosis in children patients with acute
Mycoplasma pneumoniae pneumonia ( MPP). Methods A total of 51 children patients with definitely diag-
nosed acute MPP requiring the bronchoscopic examination or treatment in this hospital from January 2022 to
February 2023 were selected as the MPP group,and 11 children patients with bronchial foreign bodies served
as the control group. According to the response to treatment,the study group was divided into the non-refrac-
tory MPP (non-RMPP) group and RMPP group. The lactic acid level in BALF was detected and compared a-
mong these groups. The other clinical data of each group were collected for conducting the comparison. The
multivariate Logistic regression was adopted to analyze the influencing factors of RMPP occurrence. The re-
ceiver operating characteristic (ROC) curve was used to evaluate the predictive value of lactic acid level and
other indicators in BALF for the RMPP occurrence. Results Compared with the control group,lactic acid lev-
el in BALF, neutrophil percentage, C-reactive protein (CRP) level, D-dimer level, and lactate dehydrogenase
(LDH) level in the MPP group were significantly increased (P <C0. 05). Compared with the non-RMPP
group,the age,fever duration,lactate acid level in BALF,MP load in BALF,neutrophil percentage, CRP level,
D-dimer level and LDH level in the RMPP group were significantly increased (P<C0. 05) ,while the percentage
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and count of mononuclear cell were significantly decreased (P<Z0. 05). The multivariate Logistic regression a-
nalysis showed that lactic acid level in BALF>>0. 65 mmol/L and fever duration™>5. 20 d were the risk factors
for the RMPP occurrence (P<C0. 05). The area under the curve (AUC) of lactic acid level in BALF for predic-
ting RMPP occurrence was 0. 83 (95%CI ;0. 76—0. 91) , with an optimal cut-off value of 0. 645 mmol/L. AUC
of fever duration for predicting the RMPP occurrence was 0. 83 (95%CI ;0. 73—0. 93) , with an optimal cut-off
value of 5. 20 d. AUC of fever duration combining lactic acid level in BALF for predicting RMPP occurrence
was 0. 91 (95%CI:0.84—0.97). Conclusion The lactic acid level in BALF in the children patients with acute
MPP is increased, especially which in children patients with RMPP is more significant. Lactic acid in BALF
may be one of the biomarkers for distinguishing RMPP from non-RMPP, and the combination of lactic acid

level in BALF with fever duration could increase the predictive value to RMPP occurrence.
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