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Abstract : Objective

in the patients with community acquired pneumonia(CAP) caused by adult mycoplasma pneumoniae infection.
Methods
lected and definitely diagnosed by adopting mycoplasma pneumoniae serum antibody and PCR,including 155

To analyze the complicating myocardial damage situation and imaging characteristics
Two hundred and eighty patients with CAP treated in Shunyi District Hospital were randomly se-
cases in the non-mycoplasma infection group and 125 cases in the mycoplasma infection group. Then the gener-

In the

comparison of the gender,age,duration of fever,degree of temperature rise,cough,shortness of breath, pulmo-

al data,biochemical test and imaging characteristics were compared between the two groups. Results

nary rales and basic pathological lesions between the two groups had no statistically significant differences
(P>>0.05) ;the promotion of the patients with ¢TnT level increase in the mycoplasma infection group was sig-
nificantly higher than that in non-mycoplasma infection group (P<C0. 05) ; the chest imaging results showed
that the proportions of double lungs diffused lesions and mediastinal lymph node enlargement in the mycoplas-
ma infection group were significantly higher than those in the non-mycoplasma infection group (P<C0. 05).
Conclusion The adult patients with CAP caused by acute mycoplasma pneumoniae infection are often accom-
panied with the myocardial injury,which are mainly characterized by double lung diffuse lesions and mediasti-
nal lymph node enlargement.
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