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[Abstract] Objective To analyze the characteristics of cardiovascular lesion caused by Mycoplasma pneumoniae
(MP) infection in children with Kawasaki disease (KD) . and provide guidance for clinical diagnosis and treatment.
Methods Clinical data of children with KD who were admitted to the department of pediatric cardiology of a tertiary
general hospital from January 2018 to March 2021 were analyzed retrospectively, patients were divided into KD
complicated with MP infection group(KD-MP group)and KD without MP infection group (KD group), differences
in platelet parameters, coagulation-related indexes, myocardial enzyme spectrum and incidence of adverse outcomes
between two groups of children were compared. Results A total of 270 children with KD were included in analysis,
including 70 cases in KD-MP group and 200 cases in KD group. The median level of mean platelet volume (MPV) in
KD-MP group was higher than that in KD group (10. 00 [9. 08, 11.00] L vs 9. 60 [8.83, 10.68] fL, P<C0.05).
The proportions of coronary artery lesion, mild coronary artery dilatation and pericardial effusion in KD-MP group
were 55.71%, 47.14% and 15. 71% respectively, which were higher than 38.50% , 30.50% and 5.50% in KD

group (all P<C0.05). Conclusion KD patients complicated with MP infection are more likely to suffer from coro-
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nary artery lesion and pericardial effusion, and face a greater risk of cardiovascular lesion, clinicians should take

anti-infective treatment in time.
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Table 1 Comparison of platelet parameters in children in
KD-MP group and KD group (M[ Pss , P+ ])

M/MEZ%  KD-MP 4] KD 4 z P

PLT 360. 50 387.00 =1.032 0.302

(X10°/L) (270.75,474.25) (291.00,497.75)

PDW (fL) 15. 00 12.95 = 1.550 0.121
(11.78,15.65) (10.40,15.50)

MPV (L) 10. 00 9. 60 —-2.073 0.038
(9.08,11.00) (8.83,10.68)

PCT(%) 0. 36 0.37 =0.223 0.823
(0.28,0.43) (0.28,0.47)
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Table 3 Comparison of myocardial enzyme level in children

in KD-MP group and KD group (M[ P,; . P55 )

O UL KD-MP 2 KD 4 Z 2

AST(U/L) 30. 00 30. 00 —0.594 0.552
(24.00,41.25)  (23.00,41.75)

CK(U/L) 42. 00 41. 00 =0.412 0.680
(28.00,75.00)  (24.00,69.75)

CK-MB 19. 00 21.00 -1.508 0.132

(u/L (14. 00,26. 00) (16. 00,27, 00)

LDH(U/L) 239. 00 256. 00 -1.229 0.219

(219.50,283.25) (218.00,307.00)
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Table 4 Comparison of adverse outcomes in children in KD-

MP group and KD group(No. of cases[ % ])

CAL 39(55.71) 77(38.50) 6.270  0.012
BRIk 33(47.14) 61(30.50) 6.329  0.012
ik CAA 5(7.14) 15(7.50) 0.010  0.922
E Kk CAA 1(1.43) 1€0.50) - 0. 452"

O IS R 15(21. 43) 28(14. 00) 2.137 0. 144

A U 11(15.71) 11(5.50) 7.228  0.007

ARSI 12(17.14) 27(13.50) 0.557  0.456

=R S 22(31.43) 60(30. 00) 0.050  0.823

F B kR 1(1. 43) 2(1.00) = 1,000 *

LI RE A 3(4.29) 6(3.00) 0.017  0.897%
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P D
B AR T R KD-MP 4] KD 4 Z/t P
PT(s) 12. 20 12. 10 =0.683 0.494
(11.28,13.23) (11.33,12.88)
APTT(s) 27. 65 28.75 =0.508 0.612
(24.00,32.60) (24.23,33.48)
FIB(g/L) 5.05 4. 86 =1.200 0.230
(4.13,5.90) (3.86,5.70)
TT(s) 16.31+£1.75 16. 68 £ 2. 00 1.354 0.177
AT-T %) 98. 15 99.75 —=0.869 0.385
(87.88,107.65) (90,109.53)
D-D(mg/L) 1.13 1. 00 = 1.265 0.206
(0. 64,2.22) (0.57,1.77)
FDP(;L{Z/L) 5. 40 4. 85 —=0.950 0.342
(3.34.8.73) (2.90.7.14)
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