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Value of CT in diagnosing severe Mycoplasma pneumoniae pneumonia

LIU Sheng, FAN Chengwu

Department of Pediatrics, the Second People's Hospital of Guilin, Guilin 541001, China

Abstract: Objective To explore the diagnostic value of computed tomography (CT) in severe Mycoplasma pneumoniae pneumonia
(SMPP). Methods A total of 50 SMPP patients received both X-ray and CT examinations. The diagnostic rate and misdiagnostic
rate of two kinds of examinations were compared; and the imaging findings in X-ray and CT diagnoses were observed. Results
Compared with X-ray examination group, CT examination group had a significantly higher diagnostic rate (94.00% vs 72.00%)
and obviously lower misdiagnostic rate (6.00% vs 28.00%), and the differences were statistically significant (P<0.05). Conclusion

Using CT for SMPP diagnosis can not only achieve a high diagnostic rate and a low misdiagnosis rate, but also clearly reflect the

patient's mixed disease and bronchial lesions, with a high clinical reference value.
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Fig.1 Imaging findings in X-ray diagnosis
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Fig.2 Imaging findings in CT diagnosis
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