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Abstract: Objective: This study aims to explore the relationship between levels of fractional exhaled nitric oxide (FeNO) in
children with mycoplasma pneumonia and clinical symptoms, disease severity, and to compare FeNO levels in these patients
with those in children with pneumonia caused by other pathogens. The goal is to provide a reference for the individualized
treatment of children with mycoplasma pneumonia, thereby offering a scientific basis for more effective clinical management.
Methods: A retrospective analysis was conducted on clinical data from pediatric patients at a certain hospital from January
2020 to June 2023. Patients were grouped based on the presence of wheezing symptoms, the duration of cough (acute,
subacute, chronic), and the type of pathogen (mycoplasma versus other pathogens). Results: Gender and age distribution:
Among 157 pneumonia patients, there was a balanced gender ratio, with preschool children ( < 6 years) being the majority.
Mycoplasma was identified as the primary pathogen, accounting for over half of the cases. Coughing was common, with
acute cough being predominant. Wheezing, shortness of breath, and complications were associated with disease severity.
FeNO values were mostly normal, while elevated CRP levels indicated inflammation. The oxygen demand and shortness
of breath ratio were higher in the wheezing group compared to the non-wheezing group, with differences observed in fever,
retractions, and white blood cell counts. The chronic cough group showed variations in gender distribution, shortness of
breath, retractions, and CRP levels compared to other groups. The mycoplasma pneumonia group differed from others in terms
of oxygen demand, shortness of breath, and complications, with no significant differences in gender, age, or hospitalization
duration. Logistic regression indicated a significant association between complications and mycoplasma pneumonia, while no
significant correlation was found between FeNO levels and pathogens. Conclusion: The role of FeNO levels in distinguishing
mycoplasma pneumonia from other types of pneumonia in children is limited. Further research is needed to explore additional
distinguishing factors and treatment methods. As a non-invasive biomarker, FeNO holds potential clinical value in the
diagnosis and treatment of pediatric mycoplasma infections.
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