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Abstract : Objective To investigate the effect of bronchoscopic interventional therapy on children with re-
fractory mycoplasma pneumoniae pneumonia (RMPP) children and its effect on the levels of peripheral blood
C-reactive protein (CRP), ferritin (SF),interleukin (IL)-8 and CD4" /CD8" ratio. Methods A total of 195
children with RMPP who were admitted to Hebei Children’s Hospital from December 2020 to December 2022
were selected as the research objects. They were divided into control group,intervention group (course of dis-
ease =14 d was classified as late intervention group and course of disease <(14 d was classified as early inter-
vention group) by random number table method,with 65 cases in each group. According to the clinical effica-

cy»130 patients who received bronchoscopic interventional therapy were divided into the effective group and
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the ineffective group. The control group was treated with routine treatment,and the late intervention group
and early intervention group were treated with bronchoscopic intervention on the basis of the control group.
The clinical efficacy,improvement of clinical symptoms and signs were compared among the control group,
late intervention group and early intervention group. The levels of CRP,SF,IL-8 and CD4" /CD8" ratio in pe-
ripheral blood were detected and compared among the control group,late intervention group and early inter-
vention group. The incidence rate of adverse reactions of the control group,late intervention group and early
intervention group were compared. The levels of CRP,SF,IL-8 and CD4" /CD8" ratio in peripheral blood were
compared between the effective group and the ineffective group. The receiver operating characteristic (ROC)
curve was used to analyze the predictive value of CRP,SF,IL-8 and CD4 " /CD8" ratio in peripheral blood for
the efficacy of bronchoscopic interventional therapy for RMPP. Results The total effective rate of the early
intervention group was higher than that of the control group and the late intervention group,and the differ-
ences were statistically significant (P<C0. 05). There was no significant difference in the total effective rate be-
tween the control group and the late intervention group (P>>0. 05). The duration of cough,fever and hospital
stay in the early intervention group were shorter than those in the control group and the late intervention
group,and the differences were statistically significant (P <0. 05). After treatment, the peripheral blood
CD4" /CD8" ratio of the control group.late intervention group and early intervention group was higher than
that before treatment, and the levels of CRP,SF and IL-8 were lower than those before treatment, and the
differences were statistically significant (P<C0. 05). After treatment,the peripheral blood CD4" /CD8" ratio of
the early intervention group was higher than that of the control group and the late intervention group,and the
CRP,SF and IL-8 levels were lower than those of the control group and the late intervention group,and the
differences were statistically significant (P<C0. 05). Adverse reactions occurred in 8 cases in the early inter-
vention group and 10 cases in the late intervention group, all of which recovered soon after suspension of the
lavage operation. None of the above adverse reactions occurred in the control group. The peripheral blood lev-
els of CRP,SF.and IL-8 in the ineffective group were higher than those in the effective group,and the CD4™ /
CD8" ratio was lower than that in the effective group,and the differences were statistically significant (P <
0.05). ROC curve analysis showed that the area under the curve, sensitivity and specificity of CRP, SF,IL-8
and CD4" /CD8" ratio in predicting the inefficiency of bronchoscopic interventional therapy for RMPP were
0.871,81.81%,83.80% respectively. Conclusion
effect on RMPP, which can improve the levels of CRP,SF,IL-8 and CD4"' /CD8" ratio in peripheral blood of
children,and the combined detection of CRP,SF,IL-8 and CD4 " /CD8 " ratio in peripheral blood is helpful to
predict the efficacy of bronchoscopic interventional therapy for RMPP.
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