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Abstract Objective To investigate the infection status of pneumonia mycoplasma ( MP ) and pneumonia chlamydia
( CPn ) in children with acute respiratory-tract infection in pediatric out — patient department. Methods The pharyngal samples of
children suspected with acute respiratory-tract infection in out-patient department were collected for detecting the MP and CPn by
nest PCR. In total, 314 cases aged from 2 months to 14 years were detected, including 131 females and 183 males. Results
Among 314 cases, 50 cases were positive for MP or CPn, the positive infection rate of MP or CPn was 15.92% . Among 50 positive
cases, 46 ( 16.65% of all cases ) infected with MP and 4 with CPn ( 1.27% of all cases ). The ratio of male and female infected
cases was 1.3t 1. The infected children aged from 4 months to 12 years. Among 46 cases infected with MP, 10 ( 21.7% ) were
complicated with respiratory virus infection, most of whom (9/10,90% ) with acute upper respiratory infection. The major clinical
symptoms of MP infected cases were fever, cough and running nose, but only few cases had headache, muscle pain and
gastrointestinal symptoms. Eight patients were with fever and tonsil rankle. The blood routine tests of infected cases showed that
white blood cell counts and CRP were normal and neutrophils accounted for 52.2% . All 4 children infected with CPn had fever
accompanied by running nose. Among 50 cases infected with MP or CPn, most of them ( 40/50 ) showed acute upper respiratory
infection, in addition 22 ( 44% ) were younger than 3 years old and 18 (36% ) were 3 to 12 years old. Lower respiratory tract
infection was shown with the rate of 12% and 8% 1n children younger than 3 years old and 3 to 12 years old, respectively. The MP
infection rate was higher in Spring and in Winter than in other two seasons. CPn was easily infected on September, October and

December, but in sporadic. Conclusions MP and CPn infection are the important pathogens of pediatric acute respiratory
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infection. Infected children get younger and younger. MP and CPn infection do not have specific symptoms compared to other

pathogen infection. Earlier pathogen diagnosis by nPCR can guide earlier proper treatment.

Key words Respiratory-tract;  Mycoplasma
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Fig 1
notes : Sample 2,4,5 ,6 and 7 were positive for MP 5 + : positive control ;
— :negative control
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ZiHT <1 260, ~3 21036, ~6 %91, ~12 %
48 B, >12 % 3 fil.

2.2 FRIEE

WS 314 & LD MP R CPn [R 1 SO
B, BB 15.99%( 50/314 ). H i MP R4 46 5, FEE
R 14.7%( 46/314 ); CPn JBRYL 4 1), BEFER 1. 3% ( 4/314 ),
50 5] MP 1 CPn FEPEE LT 28 451, 2022 ), 5B Ll ge1t
BIA1.3: 1. <1 ZFPRE 12 FI017.4% ,12/69), ~3 Z B
P 16 I 15.5% ,16/103 ), ~ 6 Z BH¥E 12 #( 13.2% ,12/
91 ), ~12 BRI 10 FI( 20. 8% .10/48 ). BAEHS4H ] FE1E
RGFITH T ERFRGIFFE R P>0.05). MP ik
SRR 10 1), 5 SRR B 20 %( 10/50 ). HT R
Z AV BIRTE 3 B, R | AR TE 2 ), B R T A i 2
{51, R LT 1 ), B R T SUAE T 1 B0, RSV 1 fl.
B RS IRPE R LM I R 1.
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Lo Lo

=1 BEEE MP CPn BRI LI ARELL »( % )]

Tab 1 Positivities of MP and CPn infections in different age groups[ n( % )]
Groups —1 years -3 years —6 years ~12 years >12 years
MP positive 11( 15.9) 13(12.6) 12( 13.2) 100 20.8) 0(0)
CPn positive 101.4) 3(2.9) o0) o0) o0)
Total in different ages 12(17.4) 16(15.5) 12(13.2) 100 20.8 ) o0)

nole:y test, x> =1. 06, P >0. 05, there was no significant difference between ages

2.2.2 MP.CPnBRESZETMHLR  RHAFMNENSRIL
MP BRLIA BETERE S, IMEFERERY:. CPn R

e 9,10 F 12 AEE . 8550 &2 T A B
REBTHHHEENU(P>0.05)(F2).

&2 2004 ©F 10 5% 2005 £ 10 B MP F CPn BB R)LVZET W [l % )]
Tab 2 Composition of cause with positive MP and CPn in different seasons from Oct. 2004 to Oct. 2005[ n( % )]

Month Test case Positive case MP positive CPn positive Mixed infection

10-12 70 13(18.6 ) 11(84.6) 2(15.4) 1(7.7)"
-3 90 19(21.1) 19( 100.0) o0) 5(26.3 )%
-6 82 100 12.2) 100 100.0) o0) 4 40.0 )
-9 72 8 11.1) 6 75.0) 2(25.0) 0

Tolal 314 50(15.9) 46(92.0) 48.0) 10(20.0)

notes: MP complications .1 ) INF A;1 case; 2 ) INF B 3 cases, INF A, 1 case, RSV 1 case; 3 ) INF A 1 case, secondary INF T 2 cases,

secorlary INF T 1 case. XZ test for total positivities of MP and CPn, XZ =3.10,P>0.05; XZ test for MP infection rate, XZ =5.76,P>0.05
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(88/314),MP B I ZIP IR BB T RE L 5 MP SR 2.3.1  IGFRGEIR 46 5 MP B IR B ILFR 4 A E
21.7%( 10/46 ). H T 90% (9/10 ) 21k b WPl i R, 12 % .4 ) CPn B AT B ILER 7 M A E2 % . BiRilE
BILEH 10 MHE8 % . FFEHHJIEWFIRE MP B PRAEIR IS B == s W3R 4.
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Tab 3 Acute respiratory MP infection complicated with virus infection in different age children[ n( % )]

~ .. L Upper respiratory . . Lo
Groups/years MP positive Positive Tllness month et Bronchitis Mixed infection
ilection

-1 11 1€9.1) 3 o0) 10100 ) 10100)"
-3 13 2015.4) 4 20100) o0) 20100 )’
-6 12 5(41.7) 1.3.4 5(100) o0) 50100 )%
-12 10 2020.0) 1.12 20100 ) o0) 2(100)"
>12 3 oo0) oo0) oo0) oo0)

notes: MP complications 1 ) RSV 1 case; 2 ) INF A| 1 case, secondary INF T 1 case; 3 ) INF B2 cases, INF A, 1 case, secondary INF T 1 case,
seconary INF 11 case; 4 ) INF A3 1 case, INF B 1 case. XZ test for the positivities of acute respiratory infection complicated with virus infection in
different age groups, x> =2.89,P >0.05
4 P F) CPn BBHES ) LEVISHRERL #( % )]
Tab 4 Analysis of clinical findings in children with MP or CPn infection[ n( % )]

. Running . Abdominal WBC . CRP
Cases  Fever  Coughing Vomite  Sore throat Diarrthea  Headache Neutrophil
nose pain /x10% L7 /mg'L’I
mp 6 46 34 22 4 8 3 3 3 6.85 0.57 8.52
Positive (100.0) (73.9) (47.8) (8.7) (17.4) (6.5) (6.5) (6.5) +2.59 +0.15 +1.97
CPn 4 2 2 0 0 0 0 0 7.85 0.40 8
Positive (100.0) (50.0) (50.0) (0) (0) (0) (0) (0) +1.81 +0.10 =0

2.3.2  ANFERHE ST R Y B IL MPCPn B 8%(4/50), AR TR AY T WP IR R L A R M H
YRS IR RIS W B OCR  AREFTIEE MP CPn RIE WL ERTAI#E NP >0.05), 1 T IPIR i R YL rY 5B
L 2 DT B R A E(80% ,40/50 ), K <3 HEMABULEREHITFEE (P <0.01 ), B L PR 18 R
BRI 449% (22750 ), ~ 12 % & 36% (18/50 ), T AOIBYER I i 5 T S50 4 Rt 96 28T WP IR 2 R s Ay R 41k
MR ER T <3 BREEILE 129%(6/50 ), ~12 2.5 R(FES).

x5 FOFEHARBMEINRE )L MP ) CPn BRIV (/% )]
Tab5 Disorder composition of acute respiratory MP and CPn infection in different age children[ (/% )]

Groups/years  Test cases{ n ) Total positive case Upper respiratory infection Bronchitis Bronchopneumonia
-1 69 12(17.4) 8066.7)" 4(33.3) o0)
-3 103 16(15.5) 14(87.5)" 106.2) 1€6.2)
-6 91 12(13.2) 10(83.3) 2016.7) oo)
-12 48 10(20.8) 8(80.0) 2(20.0) o0)
>12 3 00 0) 0(0) 0(0) o0)
Total 314 50( 15.9) 40( 80.0) 9(18.0) 102.0)

notes: 1) Upper respiratory infection with CPu infection 1 case, younger than 1 years old; upper respiratory infection with CPn infection 3 cases, 3
year age group. XZ test for upper respiratory infection rale between age groups, XZ =0.80, P>0.05; XZ test for lower respiratory infection rate,

XZ =3.61, P>0.05; XZ test for upper and lower respiratory infection rate, XZ =21.27, P<0.01
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Rt BRI ARAR B AT AR N PR A S RO . AR & 5
IR MP BIIFATE 24 & TRBILE, MEILEZRIL
BIEE, <3 FAFERA MP I 2 M F PR E RIS
37.09%( 18/46 ), 5 UL HIRT R AT 7 M R/
RN a DA HR MP RS AL A E g
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Pe M SRR E AR, e R B ERm 2
15 [ RLIE R E L
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RAGFHILIAL HEWERRE S ., 9T 5 7T & PR 97 o7 8
CMTEEEENE. SENYTSARELE " IRE e &
PR ETEAMT . M5 AT RFEL 473 10 ~ 12
R RREE MR %85I I & AR
BRAFAPAIFAE Ko CPn BRISHFIN 9,10 F1 12 A Mk,
SEMNRGEUA F TR R ST ORE, ]85S AR R
CPn JERY SRR B DA X
3.3 IEPRFRI AA TSR MP L 78.3%( 36/46 ) h &
P EIPIR R, 5 R IRE MP R R EEIE R R
Atk IR R Y B AR ST R SRR B
A ZH 2B LI RFR IR L & B AR 56 3, B SR
BB . MP B B B = R R I PRAE TR RV A,
ZN BRI, FiRE MP RIS, 15% ~55%
R ] TR - AR 17. 4% ( 8/46 )i MP B & L
L& R RMRAARLT B AR AF 5812 JF T 2 IR SRR TR L
F RS R 7 S 2R T 1 P IR T R Ao WL AR B, i
SEAR A 5 22 F H AR JBUAR S LAY P IR GE IR ASE IR . M
Wt EE MP Y LE WBC i — R IE %, E® &
15 87.09%( 40/46 ), WBC < 4 x 10°-1,7' 3 5], WBC > 10 x
10°-L7" 385N >0.6 15 52.2%( 24/46 ). 5E5F CERR
2 MP B R WBC IR % . N e L5 R A75. CRP
FIEHTEFEE & 93.5% (43/46 ), BEFH & 6.5% ( 3/
46 ). [RGB I ARAE R . % LN PR AL 59 RE i s 5
B U I R R YL IO X 43 R I R T LLE R, L il 12
MiRiZ .

CPn YA R IR, B 0 Atk R 0p ok T8 Rk

e 5EPA S CRIRE A T e —B, TR S ARME #E L CPn
YR K. MAREIESRIA MP .CPn 25182 JLE
WP IR R ) BB SR AL R R AR <3 % A LB R
P A LI AT
3.4 RAEY CHERIRIE MP R IR v R AR B A
e CPn BYLIF% MP EB R ™ B % MP 5|
ALIF IR R R IR B AR BT ISR MP RS IT K07
WE TR 21, 79% (10746 ), L <6 F BRI E(F3 ), b
TRE R 80% ( 8/10 ), B R &S MP B Y5 EHLIE
GIREI R ALA XK. A SRR B4 LI R 1 R GL h, MP
ks TRABUIGH RN &R 8RR 3 U mT
W B Z R AONNA AT MP 2556, #2785 MP BYLHN 5 &
A RUE IR I PRI i R A B MBHIAYT L U TR &
SERT AR B
3.5 nPCR¥EAR nPCR & H AW IE KR A T & b R
B AR AR  BES Y PCR BURK 100 45 L4_E. nPCR 7=
Y12 DNA 5 TR S5 A 5 3K 1009% . LLAERY 1 IG Fedn
AL PCR BRI A5 . BB W7 3 D

g
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IRBE R4 I AT IR E R Z . KA T nPCR
YT AR B LAY BB ] S5 TR 2 B S B L S RS
FLAAR R B AR B4 S 1 R SR B8 2, 3T LR R
WisE R AR T s RN Ei8 M8 LHTT
BTl AR BB

AR 24 - DAF AT T, i 57 % AR
4, B FE MP CPn 3T, MG TR 38 47 %0 L, S 00 T
FE IR s @ TR A BULTEBUR AR TARATI B T
FERFRNFERE OB 2, DR A B S R T
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