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[Abstract] To construct the clinical predictive model of refractory mycoplasmal pneumoniae pneumonia
(RMPP) and analyze the risk factors of RMPP, in order to prevent and treat the disease. From May 1,2022 to December
31,2022,73 patients with RMPPP and 22 patients with general mycoplasmal pneumoniae pneumonia (GMPP)were
selected and their clinical data were recorded, the clinical manifestations, laboratory and imaging findings were analyzed
and compared between the two groups, and the clinical predictive model was constructed. As a result, there were
significant differences in fever days, mycoplasma pneumoniae PCR, WBC, CRP, procalcitonin, lactate dehydrogenase,
pleuritis and pleural effusion between the two groups (p < 0.05) . The nomogram model for predicting RMPP was
established by R software. The model included age of onset, days of fever, mycoplasma pneumoniae PCR, epstein barr
virus infection, CRP and LDH. Conclusion age, fever duration, mycoplasma pneumonia PCR, epstein—barr Virus
Infection, CRP and LDH are independent risk factors for RMPP.
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