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Introduction. Although most children with MPP have a favorable prognosis, a proportion of cases progress to RMPP.

Aims. This study aimed to identify early risk factors for progression from MPP to RMPP in children and to develop a predictive model. 
Methods A retrospective study was conducted among children diagnosed with MPP who were admitted to the Fuling District Maternal and Child Health Hospital of Chongqing between June 2023 and May 2025. According to whether the disease progressed to RMPP, patients(n=122) who developed RMPP were assigned to the study group(n=29), while the remaining MPP cases were included in the control group(n=93). 

Results. There were no statistically significant differences between the two groups in age (6.9±2.5years vs 6.4±2.8years) or the proportion of males [51.7% (15/29) vs 54.8%(51/93)] (P>0.05). Compared with the control group, patients in the study group had significantly longer fever duration (5.6±2.0days vs 3.8±1.7days), higher LDH (471±104U/L vs 352±89U/L), and higher CRP [45(IQR,26–73)mg/L vs 21(IQR,10–39)mg/L] (P<0.05). Multivariable logistic regression analysis showed that prolonged fever duration [aOR=1.311(95% CI, 1.072–1.604),P=0.008], elevated LDH[aOR=1.006(95%CI,1.002–1.010), P=0.004], and increased CRP[aOR=1.014(95%CI,1.003–1.025), P=0.012]) were independent risk factors for progression from MPP to RMPP. The combined predictive model demonstrated good discriminatory performance[AUC=0.81(95%CI,0.73–0.89)]. The Hosmer–Lemeshow test indicated good calibration(χ2=5.11,P=0.74). 

Discussion. Prolonged fever duration and elevated levels of LDH and CRP were closely associated with progression from MPP to RMPP in children.
