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Abstract : Objective To investigate the clinical and laboratory features of severe Mycoplasma pneumoniae
pneumonia (SMPP) complicated with Epstein-Barr virus (EBV) infection. Methods A total of 89 children
with SMPP and EBV infection who were hospitalized in Qingdao Municipal Hospital from June 2020 to June
2023 were selected as the experimental group,and 281 children with SMPP diagnosed in Qingdao Municipal
Hospital were selected as the control group. The clinical and laboratory data of all children were collected and
analyzed. Multivariate Logistic regression was used to analyze the risk factors for EBV infection in children
with SMPP. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of
related factors for EBV infection in children with SMPP. Results Compared with the control group,the ex-
perimental group had significantly higher hospitalization expenses, higher proportion of children with atopy,
longer duration of fever and length of hospital stay,and the differences were statistically significant (P <<
0.05). The levels of alanine aminotransferase (ALT) ,lactate dehydrogenase (LDH) , procalcitonin (PCT) ,im-
munoglobulin (Ig) E,erythrocyte sedimentation rate (ESR) ,and the proportion of CD8" T lymphocytes in the
experimental group were higher than those in the control group,while the proportion of CD4™ T lymphocytes
and CD4" /CD8" ratio in the experimental group were lower than those in the control group,and the differ-
ences were statistically significant (P <C0. 05). The proportions of children with rash, superficial lymphade-
nopathy and liver damage in the experimental group were higher than those in the control group,and the

differences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis results showed
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that atopic constitution, prolonged fever time,increased ALT level,increased LDH level,and decreased CD4"

T lymphocyte proportion were risk factors for EBV infection in children with SMPP (P <C0. 05). ROC curve

analysis showed that the area under the curves of fever time, LDH,CD4" T lymphocyte proportion and ALT for
predicting EBV infection in children with SMPP were 0. 831,0. 803,0. 653,and 0. 762, respectively. Conclusion SMPP

complicated with EBV infection can aggravate the disease, prolong the length of hospital stay, increase the

hospitalization expenses and increase the economic burden. Atopic constitution, prolonged duration of fever,in-

creased LDH level,decreased CD4" T lymphocyte ratio and increased ALT level suggest a higher risk of EBV

infection in SMPP patients.
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2.2 MAATmERAERLEKE WEmA ALT.
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Z/X? 2. 600 9.514 5.614 18.042
P 0.009 <<0. 001 <<0. 001 <<0. 001
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215 n WBC(xX10%) Neut % CRP(mg/L) ALT(IU/L) LDHIU/L)
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11.18(3.92,22. 65)

26.70(21.54,36.04) 277.80(255.80,307.91)

WG 89 6.99(5.03,9.57)  54.60(42.30,67.05) 15.29(6.06,32.07) 44, 06(33.74,89. 35) 341.18(296. 85,392. 53)
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% %
XHHRZE 281 19.67(16.01,25.26)  7.26(4.30,11.81) 9.82(8.68,11. 36) 1.31€0. 97,1. 68) 1.28(1.02,1.61)  92.40(41. 70,284, 50)
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Z/t —0.549 1. 524 1. 604 —0. 450 1.013 3. 625
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ESR 0.000 0.010 0.001 0.971 1. 000 0.981~1.019
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Y (P<0.05),

SMPP & Jf EBV &4 LA sl SMPP 8 LR
75 o T ) & A ML E AT AN . 25T R L CRP
SERILFEFRTE MP & JF EBV Y2 W3 Fhs o,
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