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Analysis of influencing factors for recurrent wheezing in children with mycoplasma pneumoniae pneumonia
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[ Abstract ] Objective To investigate the influencing factors of recurrent wheezing in children with
Mycoplasma pneumoniae pneumonia (MPP) and construct a risk prediction model. Methods A total of 349 children
with MPP were enrolled and divided into a recurrent wheezing group (121 cases) and a non-recurrent wheezing group
(228 cases) based on wheezing recurrence. Clinical data including gender, age, personal allergy history, family allergy
history, white blood cell count (WBC), eosinophils (EOS), neutrophils (NEUT), lymphocytes (LYMPH), monocytes
(MONO), and immunoglobulin E (IgE) were compared between the two groups. Multivariate logistic regression
analysis was performed to identify independent influencing factors, followed by the construction of a risk prediction
model. The Hosmer-Lemeshow test was used to evaluate goodness-of-fit, and the receiver operating characteristic
(ROC) curve was plotted to assess the predictive efficacy. Results Compared with the non-recurrent wheezing group,
the recurrent wheezing group showed higher proportions of male gender, younger age, personal allergy history, family
allergy history, WBC, EOS, LYMPH, MONO, and IgE (P<0.05). Multivariate analysis identified personal allergy
history, family allergy history, WBC, EOS, and LYMPH as independent risk factors for recurrent wheezing (P<0.05).
The Hosmer-Lemeshow test demonstrated good model fit (¥*=4.801, P=0.779). The area under the ROC curve was
0.89, with sensitivity of 0.79 and specificity of 0.85. Conclusion The risk prediction model incorporating personal
allergy history, family allergy history, WBC, EOS, and LYMPH exhibits excellent predictive efficacy for recurrent
wheezing in MPP children.
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