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Abstract: [Objective] To analyze the clinical characteristics and imaging features of effectively treated pediatric
Mycoplasma pneumoniae pneumonia (MPP) with pulmonary consolidation, follow up the volume changes of pulmonary
consolidation on lung CT scans of the affected children, and investigate the resolution patterns of pulmonary consolidation,
and predict the time required for complete resolution. [Methods] We enrolled children with MPP and pulmonary
consolidation hospitalized in the Department of General Pediatrics at Children’s Hospital of Chongqing Medical University
between January 2018 and May 2024. Data collected included demographics, clinical symptoms, laboratory indicators,
treatment status, imaging data during hospitalization, as well as follow—up lung CT data and reexamination intervals after
discharge. Consolidation volumes were measured before and after the treatment to calculate the resolution rate and
resolution velocity. Descriptive statistical analysis was performed on clinical characteristics, imaging features and
consolidation resolution. [ Results] Among 238 children with MPP and lung consolidation, females slightly outnumbered
males (the male to female ratio is 109 v5.129) , with a mean age of approximately 5 years. At admission, the median cough
and fever durations were 7 (5-9) days and 6 ( 4-7) days, respectively. No significant increase was found in white blood
cells count or lactate dehydrogenase (LDH) , and hypersensitive high—sensitivity C-reactive protein (CRP) slightly
increased. Azithromycin was the first line of treatment in most cases, though second-line drugs increased in the recent two
years due to the rising resistance. Bronchoalveolar lavage was performed in 66.8% (159/238) of children, and 33.2% (79/
238) did not receive lavage. Consolidation was predominantly unilateral (206 unilateral vs. 32 bilateral) and right-sided
(117 right-sided vs. 89 left—sided ). The ratio of consolidation volume to total lung volume was 4.48 (2.61-7.35) %, the
consolidation resolution rate at follow—up was 96.08 ( 88.02—-98.95) %, the reexamination interval was 17 ( 15-21) days,
the resolution velocity was 2.15 (1.23-4.01) c¢m’/d, and the time to complete resolution was 18.96 (16.14-23.33) days .
[ Conclusions] Pulmonary consolidation in pediatric MPP achieves substantial resolution on CT within 2-3 weeks after
effective clinical treatment. Initial consolidation volume and resolution velocity can predict the time required for complete
resolution, thereby clinically guiding optimal CT follow—up scheduling.
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Fig.1 Quantitative 3D CT assessment of pulmonary consolidation volume
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Table 1 Clinical characteristics of 238 pediatric cases of MPP with pulmonary consolidation

[x +s,M(P-P,), n(%)]

[tem Variables

Male/female 109/129

Age 5 years 11 months + 2 years 6 months
Cough duration /d 7(5-9)

Fever duration at admission /d 6(4-7)

Severe pneumonia 83(34.87)

Respiration failure 18(7.56)

WBC /(x10°/L)
hs—CRP/(mg/L)
LDH/(U/L)
Second-line medication

Corticosteroids use

6.98(5.47-8.70)
12.16(5.02-23.65)
304.00(263.00-355.00)
36(15.12)

55(23.10)

117 151 (49.15% ) , XUt 55 2% 32 461] ( 13.44% ) 5 W] b
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Table 2 Imaging characteristics in 238 pediatric cases of MPP with pulmonary consolidation

(M(P,~P..) ,n(%)]

Item

Variables

Initial consolidation volume /cm’

Left lung consolidation

Right lung consolidation

Bilateral lung consolidation

Total lung volume /cm’

Follow—up consolidation volume/ ¢cm®
Consolidation proportion (% of total lung volume)
Consolidation absorption rate /%

Interval between scans /d

Consolidation absorption speed /(cm’/d)

Complete absorption time /d

40.35(24.35-76.07)
89(37.39%)
117(49.15%)
32(13.44%)
934.10(707.30-1 301.00)
1.594(0.409-4.367)
4.48(2.61-7.35)
96.08(88.02-98.95)
17(15-21)
2.15(1.23-4.01)
18.96(16.14-23.33)
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