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[Abstract] Objective To investigate the association between the triglyceride-glucose (TyG) index and
complications and adverse outcomes in children with Mycoplasma pneumoniae pneumonia (MPP). Methods A total of
131 hospitalized children with acute-phase MPP at the Zhejiang University Children’s Hospital from May 2023 to
November 2024 were retrospectively enrolled. Based on the median level of TyG index, they were stratified into low

TyG index groups (7.27-8.67) and high TyG index groups (8.68-10.09). Multivariate Logistic regression were used to
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analyze the associations between the TyG index and complications (necrotizing pneumonia, thrombosis, hypoxemia) or
adverse outcomes (=2 bronchoscopies, PICU admission, prolonged hospitalization). ROC curves were used to evaluate
the predictive performance. Results In the high TyG index group, the fever duration after admission and the total
fever duration were 3.00 (1.00, 4.25) days and 10.50 (8.00, 14.00) days, respectively, which were both significantly
higher than those in the low TyG index group (H=2.43 and 2.65, P=0.016 and 0.009). The levels of inflammatory
markers (neutrophil percentage, I1-6) and the incidence of complications (hypoxemia, thrombosis) in the high TyG
index group were 78.62 (62.72, 86.48)%, 39.10(21.95, 71.30) pg/mL, 43.75% (21/48), and 16.67% (8/48), respectively,
which were significantly higher than those in the low TyG index group (H=1.89, P=0.005; H=2.11, P=0.039; x°=18.65,
P<0.001; Fisher’s exact test, P=0.024). Multivariate Logistic regression demonstrated that after adjusting for gender,
age, C-reactive protein, lactate dehydrogenase, and D-dimer, TyG index was independent risk factor for hypoxemia
(OR=4.63, 95%CI:1.60-13.37), thrombosis (OR=5.14, 95%CI:1.23-21.42), and PICU admission (OR=6.23, 95%CI:1.02-
38.20). ROC analysis showed that the area under the curve (AUC) of TyG index for predicting thrombosis was 0.74
(95%CI: 0.62-0.87), with a sensitivity of 77.31% and a specificity of 66.67%. Conclusions Elevated TyG index is
significantly associated with complications and adverse outcomes in MPP children, demonstrating independent
predictive value for thrombosis and hypoxemia, suggesting its potential as an early stratification marker for adverse
clinical progression.
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