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Abstract: Objective  Investigate the characteristics and judgments of severe mycoplasma pneumonia in
children. Methods A total of 107 children with CA-MPP in Pediatric wards of Affiliated Hospital of Qingdao
University Medical College from January 2013 to October 2013 were studied. According to the clinical symp-
toms of mycoplasma pneumonia were divided into normal and severe group. The differences in mycoplasma ti-
ter, peripheral white blood cell count, C-reactive protein (CRP) and erythrocyte sedimentation rate (ESR)
were compared between the two groups to summary of indicators of severe pneumonia in children with myco-
plasma pneumonia. Results In course of 7,10,14 d,severe group with mild distribution group serum antibody
titers statistically analyzed (P>>0.05),the serum titers in two group has no statistical significance. For these
cases, WBC,CRP results of the two groups was not statistically significant, ESR results were statistically sig-
nificant,the two groups had no significant difference in the acute phase of leukocyte levels. In the acute phase
of infection severe group CRP and ESR levels were significantly higher than normal group,two groups in the
acute phase CRP and ESR levels were significantly higher recovery levels. Conclusion There was no correla-
tion between the severity in CA-MPP of children and the concentration of serum antibody titers. In the acute
phase detecting of CRP,ESR,enabling early assessment of the disease.
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