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[Abstract] Objective To evaluate the clinical efficacy of low molecular weight heparin (LMWP) in the treatment of
severe mycoplasma pneumoniae pneumonia (SMPP) in children with elevated D-dimer. Methods A total of 247 cases of
SMPP with elevated D-dimer and 287 cases of mycoplasma pneumoniae pneumonia (MPP) in Beijing Children’ s Hospital
from January 2009 to July 2017 were selected. The SMPP patients were divided into two groups according to whether using
LMWP. Laboratory examination and image changes before treatment were compared between three groups and the duration of
fever, hospital stay, the incidence of atelectasis, and image changes after treatment were also compared. Results The level of
D- dimer [4.41(0.85,29.34)mg/L] in LMWP group was higher than that of non- LMWP group [1.89(0.11,11.08)mg/L, P =
0.000] and MPP group [0.50(0.04,2.99)mg/L, P = 0.000]. The incidence of atelectasis in LMWP group was higher than that of
non- LMWP group (38.3% vs. 26.0%, P <0.05), the duration of fever was longer than that of non- LMWP SMPP group
[(14.13£9.20) d vs. (11.94+9.37) d, P < 0.05]. While the imaging improvement rate in LMWP group was higher than that of
non-LMWP group (83.3% vs. 69.3%, P < 0.05), the hospital stay in LMWP group was less than that of non-LMWP group
[(20.54+11.47) d vs. (21.93£16.10) d, P < 0.05]. Conclusions Early use of LMWH can accelerate the absorption of lung le-
sions, shorten hospitalization time and improve prognosis for SMPP children.
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KRB B 65(54.2) 70(55.1) 35(12.2)
BE AR 22K B 5 55(45.8) 57(44.9) 252(87.8)
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