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Influencing factors of Mycoplasma pneumoniae pneumonia in children with lobar pneumonia
changes and construction and validation of a nomogram prediction model
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Abstract Objective To construct and validate a nomogram model for predicting lobar pneumonia changes in children with Myco-
plasma pneumoniae pneumonia (MPP).Methods A total of 170 children with MPP admitted to Affiliated Hospital of Yangzhou Uni-
versity from January 2016 to June 2019 were taken as the modeling group. A total of 150 children with MPP admitted to this hospital

from July 2019 to December 2021 were taken as the validation group. According to whether the children presented with lobar pneumo-



% # & 25 Anhui Medical and Pharmaceutical Journal 2024 Apr,28(4) - 719 -

nia, the children in the modeling group were assigned into lobar pneumonia group (n=70) and non-lobar pneumonia group (n=100). Lo-
gistic regression was used to screen the risk factors of lobar pneumonia changes in children with MPP in the modeling group; R software
was used to construct a nomogram model for predicting lobar pneumonia changes in children with MPP, the calibration curve was drawn
to evaluate the consistency of MPP nomogram model in children with lobar pneumonia, and ROC curve was drawn to verify the accura-
cy of the nomogram model.Results Logistic analysis showed that the age, duration of fever, duration of macrolide use, neutrophil per-
centage, C-reactive protein (CRP) level, lactate dehydrogenase (LDH) level, alanine aminotransferase (ALT) level, erythrocyte sedimen-
tation rate (ESR) level, D-dimer in the lobar pneumonia group of the modeling group were higher than those in the non-lobar pneumonia
group (P<0.05). Among them, the duration of fever (10.10+2.72 vs. 6.36+1.91), the use time of macrolides (5.20+1.59 vs. 3.50+1.02),
CRP (35.46+9.73 vs. 13.92+4.06), and D-dimer (0.69 vs. 0.44) were higher. Logistic analysis showed that duration of fever, duration of
macrolide use, CRP and D-dimer were risk factors for lobar pneumonia changes in children with MPP (P<0.05). Based on the risk fac-
tors, a nomogram model was established with R software, the area under the ROC curve of the modeling group was 0.94 [95%CI: (0.90,
0.98)], and the area under the ROC curve of the validation group was 0.95 [95%CI: (0.92, 0.98)]. The Hosmer-Lemeshow goodness of fit
test of the nomogram model showed that the modeling group was (y’=6.81, P=0.557) and verification group was (y’=6.50, P=0.591).

Conclusion The constructed nomogram model for predicting lobar pneumonia changes in children with MPP has great clinical value

and can guide individualized treatment.

Keywords Mycoplasma pneumoniae pneumonia; Macrolides;

Jili 9& 52 JEAA il & (MPP) 2 Jifi 98 57 J 1A J% G
(MP) 5B i) 2t s , 2 5 LB X R4S
it 5 1) 409%™ o Rk il 4 2 LA il o R 7 T8 P 2
R B2 RE AR IR TR, J5 2 h
A AN, H R, MP R SR a9 L #E R
PR R 9 R BT AR & B, MPP 3 &
KIVEIT 5 5 s s e as D hg , H 2175 0 LT &
TRAMERG S i RBIF S84, it 38 Jb 7 o R
Jiti 9 B 2% ) MPP g JL AR 2 e 18 1, i J LIV HI R
N TR 2R 2500097 5 I 1 A1 F S S eV Pk MPP T
a2, DRI 38 I o B S R i il R R g L
MPP i fe 6 R 2=, K TR R P ik 4 e 2k il
W LBUE  FIIR A EEE X . Hujlk R LT+
MPP I & K1 Jili 58 1) i s R 3R i R e — . K
G R, R SL R ] e 4  C R W 8 1 (CRP) VK
IR 2SN 25 & R PRI R i fa e RS . H il
IREEAE A D) 2 — o T 58 AT ik, R
I R = 5 4R B A 5 40 00 2 R ok il 4% Y L 3
MPP. 1 H R 45 0 000 B8 7 A ] s, B 2R IE 2
Bz T RO L ZE MERPE MPP R, AR RIS
W4 5L T logistic [A] 458 7Y 23 By 19 52 R i il ¢ ek 722
1 L2 MPP fe [ PR 22 4 A Ak Tt i) 52 O 2
RS JLEE MPP 1 ZEEBIRD, Ryl R 2 K
-1 il 46 Bl 78 g )L 38 MPP 1 UG % S ik 45 5
1 #REFE
1.1 HAREITE  JELIE Sk 7-8 10T 1, MPP i L
PP AR 9 % A R, 200 0.40, VPR 226 M
0.10,8°40.10,a 4 0.05, 7,4 1.960, Z, 4 1.282 , 47 AL
MRS FEAS B n=[ (Z,+Z )18 1 2xm x(1-m,) . Z1TH
AL, n=252 , ARHF5E 40 A 320 151 MPP 5 )L

Lobar pneumonia; Risk factors; Predictive model;  Child

1.2 —fg#ER RN E BB 2016 4E 1 H
201946 H B 170 61 MPPJps JL oA &R 4H . 2k
B M 2 6 2 B 2019 4F 7 J1 % 2021 4F 12 1 4%
WY 150 451 MPP i LM BRAIELH o M3 (R Bl )
G F R 28 A IS Wb ™, MR A 75 B K
P i 8 K AR 0 L3y 52 KPR 42 40 (=70,
K 9 ) FN A SR M 26 20 (n=100, JE R i1
i) o ABEGR 2 LIS S R & AR A &
(A B 22 PR S B F)AHCEKR

1.3 MNFOHERRARAE  GASRUE: (D FFACER
S2FH LB 56 T MPP B2 bR 5 (2) A B
TG ; ()R <14 % . HEBRBRUE: (1) 234
WERG g CREME B AR A (2) A I
s B LA R L 3 5 (3) IS A PR OR SR
P A8 B 95 L INL TR 2R S5 50 R 0 JOE s B
B DiRe S 5 (4) KM e i R sl = A ik
WA FARHE

1.4 MEiEkr IR NG IR TR, AR M
il AR L KFR RS 24 00 T [R] i T 2 (R
B PR E R SRR E R AL R AR 24 h Ny
L5 KL L CRP . F45 Z 7 (PCT) PR i U (LDH) |
R Z W (ALT) LA DL (ESR) \D- 3
A |9k EL 4 g P B (€D, . CD,'CD,’ . CD,’CD," .
CD,'CD,".CD,"CD,,".CD,,’CD,,".CD,"CD,;")

1.5 FitZEFHE  RHISPSS 21.0 b Fi s s . 115
GRS IERAM i, Lhx + s TR, P94 ] AR
GV S N L g W 4 7 I R T o s RN DA R VA
B 25 .75 A i B0 BN M(P,,, Py) s , Bi4LIH]
F 48R HY Mann-Whitney U 65 5 714070 kL1 (% )
FEA P FLACR ] 2 K80 o logistic [1]IH 43 #T5%



+ 720 - % # & 25 Anhui Medical and Pharmaceutical Journal 2024 Apr,28(4)

M 52 R I i 48 2l A8 A JL 3 MPP Y G 6 R 2%, iy
R3.6.3 HR A F4 TN S22 A it il ¢ 728 ) JL T MPP
B G 2 IR TR 22 ol A6 v 4 P Ay T 000 222 R i e
i 9% B A% B )L MPP 81 2% PR R0 ) — B0k o 221l
ZARG BRAEERAE (ROC) Hh 2R 1A 51) £ PR R 15 33300 1)
HERATE , 2 N AR 0.70~1.00, #ERRPER . P<
0.05 =S A G L.

2 #£R

2.1 BEASKIFAIRKRARIEE SR S5%0EA
IR OB LEE , 2R TS24 L (P>0.05), L1,
22 BEAERAMMEMRLTHILEMPPEEER
ST BRI R AR AR CRIF R 2R Y
il F R[] otk 40 i 43 L L CRP /K SF L LDH 7K
S ALT 7K (ESR /K -\ D- AR R F 4 Sk
filige 2 (P<0.05), WL 2.

23 BEREASRMHMEMIENTHNILEMPPHSEER
logistic BU3 4347 B MPP i J L2 75 230l K - il
FAE R PRAR 8 (A S R il R =0, 52 - il 46 =
1) CRHAERS FRER BRI RS 2 fiff IR E) | rh Mk 4
J 7T 43 .CRP.LDH ,ALT .D-—54& ESR /£ K [ 25

AT AR R T A RS B RINE
LA T3 Jogistic [FIH /T R , #VEE RN
P2 244 FHIRHE] CRP . D- B A 52 A i 48 g
AR JLEE MPP ARG R 2 (P<0.05) , 1L 3.

24 T2 KM RS TR JLE MPP #9514 E
RIS LR RS 3R IR RA I R
25 FHIRHE] .CRP . D- BRG] A R KA, 27 T
R AR 1l )L EE MPP R 91 2 FRIASERD . &%
o AFREIE N 1 d, PEA N 9.27 43 s KIF N RS
2y P () B3 0 1 d, IF 43180 16.67 43 s CRP R
J'5 mg/L, WEA> 41 9.75 43 s D- — B AR 45 54 i 0.20
mg/L, E43 381 7.90 43, WLIE 1. & 4n 1 55 A 42
5 d(18.5445) , KA BRI ff FHES 1] R 6 d(66.68
43 ), CRP }y 40 mg/L(68.25 43 ), D- &} 1 mg/L
(39.5 %3 ) , B A S04 192,97 43, T 5408 Ak s
192.97 F3 A A2, Yol I 178 T3 I ARE 232 24 Ry 30% , W 2%
SRR Al 98 AR 1) JLEE MPP B 244 30%

2.5 T2 KRR R )LE MPP B3 4 [E
ERIIEIE 20 ROC 2 IPAS T S - ¢
U L MPP S IR R Ve, 45 51 o

F1  MPPYRIL 320 Il RGO AL

(5ES HALL (n=170) I (n=150) e SIVAL: PiH
I8 X +5) 7.30+1.38 7.10+1.34 1.31 0.191
PERN (I 151 (%) 97(57.06) 82(54.67) (0.18) 0.667
PR,z +s) 7.90+2.24 7.84+2.37 0.23 0.816
RIFNBESEZ AT/ (d,x £ 5) 4.20+1.25 4212122 0.07 0.942
FI A0/ (X107, % + 5) 9.97+2.43 9.99+2.37 0.07 0.941
PR AR S b (% % £ 5) 69.45+8.61 68.11+8.82 1.42 0.155
/MR T/ (X 107/, % + 5) 278.13+66.01 278.98+64.76 0.12 0.908
R AR o b/ (%, % £ 5) 25.52+5.74 25.28+5.56 0.38 0.705
CRP/(mg/L,x + ) 22.79+6.39 23.0126.25 0.31 0.756
PCT/(pg/L,% +5) 0.32+0.10 0.30£0.10 1.78 0.075
LDH/(U/L,% +5) 315.09+74.10 321.55+73.77 0.78 0.436
ALT/[IU/L, M(P,,,P,) ] 29.54(21.88,37.38) 27.46(21.88,37.37) [0.18] 0.856
ESR/[mm/h, M(P,g,P.,) ] 31.94(24.01,42.85) 29.05(23.04,46.01) [0.77] 0.439
D-Z K/ [ mg/L, M(P,g,P,) ] 0.54(0.40,0.73) 0.58(0.34,0.77) [0.04] 0.965
JiFB T 245 (%)
A IR N 114(67.06) 102(68.00) (0.03) 0.858
VI AR 84(49.41) 78(52.00) (0.21) 0.644
WA/ (% %+ 5)
cp,’ 63.25+9.17 63.58+9.08 0.32 0.747
CD,"CD,’ 34.90+7.16 34.26+7.08 0.80 0.423
CD,"CD, 24.08+6.14 24.61+6.08 0.77 0.439
CD,’CD,’ 1.48+0.59 1.43+0.56 0.78 0.439
CD,CD,," 19.47+6.39 19.26+6.19 0.30 0.766
CD,,"CD,," 5.53%1.77 5.64x1.69 0.57 0.571
CD,’CD," 6.02+1.72 6.25¢1.75 1.19 0.233
T : CRP 2l G- 2R 1, PCT 45 22 50, LDH Sy FLAER I UM , ALT Sy TN 20 BR % 240l , ESR b 140 f 7L F% %, CD," .CD,'CD," .CD,"CD;"

CD,"CD,".CD,’CD,,".CD,,"CD,,".CD, CD, I A itk L 4H i 0 7



% # & 25 Anhui Medical and Pharmaceutical Journal 2024 Apr,28(4) - 721 -

T2 AL MPP YR L 170 45 52 A il 8 4028 ) B0 DK 2R 43T

EES SR 241 (n=70) AR AT 58 2H (n=100) OAHzME PE
RIS % £ s) 8.60+1.46 6.40+1.35 10.11 <0.001
Tk (%) 38(54.29) 59(59.00) (0.37) 0.541
PR/, +s) 10.10+2.72 6.36+1.91 10.54 <0.001
KA NEGH L FHISR/(d, %+ 5) 5.20+1.59 3.50+1.02 8.49 <0.001
FI AR (X10°/L, % + 5) 10.05+2.44 9.92+2.43 0.34 0.732
HPERLAIAR A 5 L/ (%% £ 5) 76.05+9.26 64.83+8.16 8.34 <0.001
M/ (X10°/L, % + 5) 280.24+66.07 276.65+65.96 0.35 0.728
WRLLANAE A 53 b/ (%, % £ 5) 26.08+6.12 25.13+5.47 1.06 0.290
CRP/(mg/L,x + ) 35.46%9.73 13.92+4.06 19.83 <0.001
PCT/(pg/L,x + 5) 0.3320.11 0.31£0.10 1.23 0.220
LDH/(U/L,% + s) 376.43+82.26 272.16+68.38 8.99 <0.001
ALT/[TU/L, M(P,g,P,) ] 36.38(26.47,44.99) 25.31(20.30,31.87) [5.83] <0.001
ESR/[mm/h, M (P, P,.)] 44.19(32.30,54.55) 28.06(18.55,33.19) [7.22] <0.001
D- 2RI/ [ mg/L, M (P, P,)] 0.69(0.55,0.84) 0.44(0.32,0.62) [6.46] <0.001
BT 2 (%)
A i B 51(72.86) 63(63.00) (1.81) 0.178
A TR 5 A 40(57.14) 44(44.00) (2.84) 0.092
WRE AN /(% , % = 5)
CD;’ 64.15+8.28 62.62+9.80 1.07 0.288
CD,’CD,’ 35.267.28 34.65+7.08 0.55 0.585
CD,’CD," 24.72+5.94 23.64+6.28 1.13 0.261
CD,’CD," 1.5220.65 1.4620.54 0.66 0.513
CD,CD,," 18.65+6.32 20.04+6.45 1.39 0.165
CD,,"CD,," 5.32+1.47 5.68+1.54 1.53 0.128
CD,’CD,," 6.18+2.04 5.91+1.49 1.00 0.320
TE: CRP 2y C- S W 45 1, PCT S B4 28 50, LDH S FLRR B0 U , ALT Sy 79 2 R %% 4 , ESR O 140 i TR% 4, €D, .CD,"CD," .CD,"CDy" |

CD,’CD,".CD,"CD,,".CD ,"CD,,".CD,"CD,," Y4 Jhy ik = 240 B MV AF:

F3 BRI RBCE R LE MPP 7042 [H % logistic

1= 5347
A BlE SE Wald P ORfH  95%CI
H xfH

AR 0.52  0.11 20.81 <0.001 1.68 (1.34,2.09)
j‘g%%ﬁ@ 0.90 022 1724 <0.001 245 (1.61,3.75)
CRP 0.10  0.02 18.60 <0.001 1.10 (1.06,1.16)
D-RA 232 098 562 0018 10.18 (1.50,69.31)
Wi -12.05 1.84 43.06 <0.001 <0.01

H:CRP N CIVE .

R ROC 46T 1 FHN 0.94[95%CI: (0.90,0.98) 1 ;
55 iF 2 ROC fth £ F 1 2 24 0.95[95%CI: (0.92,
0.98) . 41l £k PR fy A v il 2 000 (5 S o {1 ik
AR —%F , Hosmer-Lemeshow $81 &4 BE K56 7, A5
#H x*=6.81,P=0.557; \UF4 x*=6.50,P=0.591.
3 iTig

S BRJLEE MP A GG e & A 6 g g 18
HH 10%~40% 23 K J& K MPP, MPP L) 22 i Fl 27
WL Z UL MPAZ AT WP GE S 25000 ek e 4
fifigg LA HH B2k 98 i, MP JERGL 5 RS A8 R ik il

G FLAT TRRR 1095 JE 27 K B B R A TR ) 1]
K, BIA & MPP & R b ME IR 1 il R B R AE 2
— A B 15 d R A R M T R A MPP
LSt —20 R AMER NG R |, 5 Ee il ANk i e FL
W Z RPN AT A RE" . LEE R PR R 1 % A
59 )L A B RETIRe RAE RO A i LR N
AR IAH G AT PR A8 Bk 1 55 SR RORE FE A
SEETEE PR R ) SR P i R AR A
JLEE MPP, A R F B A il A BEIRYT 7 5, B L
s .

ARHFFE logistic 23 HT ik s AVER | K BRI RS 24 1fF
FHESIE] (CRP D~ 2R A 52 R i il 4 el 28 17 L 2
MPP [ faRs 2 . AP AR S 5% iRiE T
—E, B, RIETE] & PO MPP LR KA
] 2 I TR AEAE SOAE , 1T I A P A 28 45 4
JiE R BRI, 380 il 5 9 e R B, ELRR S0 RAE &
T RS & A AN AT 4, LR A5 LIV T
RE, 25| KRR R, BRI X & #4%%) MPP % L
N2 ST AR IR R IR B O i SRR L L
. 5 RPN R 25 259 /2 MPP 9 5 b A=



« 722 - “Z % & 25 Anhui Medical and Pharmaceutical Journal 2024 Apr,28(4)

K, AL3E o 1) 508 AZWE A T 1 1 R 20 A A
I8 A B 5 TR 8 T A el 38 L Hp k4 34 | f s
DIREZRBLAEAEIR . A WIS , KA d:
FR [ FH B[] B 1T B S M MUP JgR e () R il R
Az HGE AR A WA L e L2 R FR N R S 4L
AZIRYT T d BB KB R R P R 2R 2 Rk
MBI Z , SEUR LR R E &
I TR = & B MPP 3 7 Ay wf v P Ml 2 1) 95 4510 475 B I8
Wiz, DAL, I AR MPP i L SRRl K38 P
RKYrER, YAz — R B, %% UE R
JTPR . B = TERUA R A L 5, 1 H CRP 7K
SUR LT, CRP A 3 58 7 W 200 16 A o W R T
T W 200 JEL 3 B A AR B B ), KO R g L %
7 MPP i JL MP J&R Gyl 5 CRP i 263k il 37
B RS0, I I N B2 D RE 4, 51 M WA B
BRSS9 IR R, e AN Al D AR R A5 o
D- RS — B ATV T £ 2 B R R W), P A4
EHE R RGA e =4 . Zheng & 5T
R, D- R AR R 9 MPP 3 LI R 2% Bk ™
L IRYT IR, 20 5T R I, MPP i )L
020 0 7T 43 e CRP U LDH | & #A ] 3 B if 1) 3t
A RIRYT RS D- R AT R 5% (4 A S

AW 5% 3 T R K BR PN 6 25 24 o FH B )
CRP . D- ARG IS PR 2=, ) 2 0 S22 A it il 4 14
A3 ) L MPP RS () 91 2 TR AR, 5] 26 &) — i
T ) T AT LA E A A e XU PR 2R O il
G RS Bar, A BFFE 0 MPP s JL =S
RN LI MEVGTE MPP BY 7 5 51 2R K22 5
A, AHIFFE T 5 P T 28 20 2E 1) JLEE MPP (151 4%
P15 T50 SR AT PN AT BOIE | s, 1) 2 RIS 764 i ) o
e R4, S Ah AL AL B AUC 2y 0.94, B0 iE 41 1Y
AUC 247 0.95, 5% B T A5 78 HL A7 3501

g5 LR A BT AL T AR R IR N RS 24
FHISFE] L CRP \D- " Z {4 4 70 £ 156 [H] 2% 28 7 T 5 K
I i 26 0728 1 )L 25 MPP 1 371 2k [RS8, 28 B8 IF %
B ELAT B AT ) O A 1 A B I DR O A 2 K
P fi 46 S 1 L 38 MPP i KU A . R HE Sl
PREE A IERIR YT MPP $2 65T BY

52 Uk

C1] XUIEAE, S5 IBUAE L TR Pl 4 S TR it 4 AR 56 1 1 9 2% g
ik E[T]. P ESAREE 2y, 2020, 27(3) 1 12-16.

(2] BWZDF, TARNE, . N LRI 5 B S A S e sy
GUARSEPEIT T ) IR PRIEE #5852, 2020, 5(10):72-73.

(3] F@r, YEPIRS, TAk . JLHEN 9 32 AR SO P Ail 8 S 1
ek B L] PRt e i SR, 2019, 26(3):520-523.

(4] ZEEk, e . JCHR PR 280 A 3T 24 )L B i ¢ S B p Jgk e
G TR L) ). R R 259, 2021, 42(12):1049-1055.

[5] @My, shafh, oM, S L4 S IR g Ko i
RIER R ] PEEEH], 2020, 55(5):567-569.

[6] SHEN F, DONG C, ZHANG T, et al. Development of a nomo-
gram for predicting refractory mycoplasma pneumoniae pneumo-
nia in children [J]. Front Pediatr, 2022, 10(1) : 813614. DOI:
10.3389/fped.2022.813614.

(7] %, @mmE, I, 5 LR SIS IR 5 31 % - i
R SE BRI AR R BEIE U A 03, 2021, 31(2)
277-280.

(81 ZWm . JLHEI 4 SRR P 58 AR D& R 2R 43 #r (], o [
M Z MBS, 2019, 26(5):62-64,67.

(9] ZRAra . 0P N A2 [M ] dE st v [ BRI B AL O 27 AL
2000: 145-147.

[10] YTET7 . W R sl iR S LB EM L8 M. b st AR
TPEH R, 2015:1280-1282.

(11 PR, A8, A6 SRR 48 AR LI P an i/ -4, (140
WA 217, TR -y, HANEA 2R -36 MY F35 Ml R T [T
LREPS,2019,23(1) :132-135.

[12] ZidE, FBEAR . JLHEMEVA P 48 S s i fis ¢ 1 i R
FRAELT ] PR PR 2450 5 528, 2020, 5(27):117-118,127.

[13] HHER, R, R, 5. L AR SR g 3 Ui
4855 R 9 1 PR K LV 27 AR [T ] v A s e S e 2 2%
&, 2021, 31(2):281-285.

[14] MG, BEHE, XU PH 55 BT A6 e 8 it 48 52 4K -DNA
K AL DX PAR T 5 S IR I 9 98 1 2 B B B 2 I RE 1) 0%
R[J]. ZHE2,2022,26(8):1619-1623.

[15] RRORAS . 52 SIS I 58 J LT R i P il 46 4 s 6 TR 3%
(3. BUARER 27 S {EHERTIT, 2021, 5(22):93-95.

[16] RATy . LI AETR LI 58 SR AL I PR LGE R A DG IR R 43
Bl 5 B2 1, 2019, 51(5):330-334,

[17] ZRE025 . il il e i A A P RS I T PEAT MUP J g frg - i
REILI IR R TS ()], BRI R 25, 2020, 49(6) -
25-26.

(18] T, sKig, Wi . JLEEAETA MM 58 S AR il 58 3 A5 it
THE VR VAN L PR R A SO 5 LV C RO R AR ST 5
[J]. EBR LR 247, 2019, 46(11):845-851.

[19] Z/E , i AB R, BRAD . K HE TR 2 % RNA H19 75 i 4¢ S5 A i
SN LML T P ) 3 S 7 )] PR 25,2022, 26 (4) -
805-808.

[20] ZHENG Y, HUA LL, ZHAO QN, et al. The level of D-dimer is
positively correlated with the severity of mycoplasma pneumoniae
pneumonia in children[J]. Front Cell Infect Microbiol, 2021, 11:
687391. DOI: 10.3389/fcimb.2021.687391.

[21] CHENG Q, ZHANG H, SHANG YX, et al. Clinical features and
risk factors analysis of bronchitis obliterans due to refractory My-
coplasma pneumoniae pneumonia in children: a nomogram pre-
diction model[ J]. BMC Infect Dis, 2021, 21(1):1085.

[22] XU XF, LI HW, SHENG Y], et al. Nomogram for prediction of
bronchial mucus plugs in children with mycoplasma pneumoniae
pneumonial J]. Sci Rep, 2020, 10(1):4579.

[23] CHENG S, LIN JI, ZHENG XX, et al. Development and valida-
tion of a simple-to-use nomogram for predicting refractory myco-
plasma pneumoniae pneumonia in children [J]. Pediatr Pulmon-
ol, 2020, 55(4):968-974.

(ks H 391:2022-09-14, & 101 H 18 :2022-11-15)



