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Clinic Analysis of Mycoplasma Pneumoniae Pneumonia with Pulmonary

Atelectasis or Pleural Effusion
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ABSTRACT Objective: To study the diagnosis and treatment of Mycoplasma Pneumoniae Pneumonia (MPP) with Pulmonary
Atelectasis or Pleural Effusion. Methods: Retrospective analysis was applied to 27 cases of MPP with Pulmonary Atelectasis or Pleural
Effusion on the clinical characteristics and data from the treatment process. Discussion was done with literatures. Results: In 27 cases
of MPP, CT signs showed there were 17 cases of Pleural Effusion, and 10 cases of Pulmonary Atelectasis. 24 cases were cured, one
case with extensive pleura adhesions, and two cases with Bronchiolitis Obliterans. Conclusion: MPP patients with Pulmonary Atelectasis
or Pleural Effusion should receive early diagnosis and early therapy. Macrolides should be combined with cephalosporins, hormone and
gamma globulin to achieve positive effects.
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