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Epidemiological characteristics of Mycoplasma pneumoniae infection in children

LIN Li',DI Tianwei' s YANG Aijuan®, ZHOU Lianjuan'. XU Yuejing' (1. Children’s Hospital of Zhe-
jiang University School of Medicine , Hangzhou 310003 ,China ;2. Yongkang Women and Children Health Hospital) ™

Objective The epidemiological and clinical characteristics of Mycoplasma pneumoniae infection were ex-
plored in children in Zhejiang region. Methods Children who were hospitalized in our hospital from 2021 To 2022 and
whose clinical manifestations were fever,stuffy nose,cough,dyspnea, tonsillitis and pneumonia were collected as research
objects. The MP positive specimens were collected and cultivated. The tolerance of MP to Erythromycin,acetyl Spiramy-
cin, Roxithromycin, Azithromycin, Clarithromycin, Ciprofloxacin and sparfloxacin was determined by double dilution
method. The MP-23S rRNA V region were amplified by PCR and then were sequenced. Results 215 MP positive sam-
ples,with a positive rate of 20. 73%. Among them,98 MP positive specimens were detected in 2021, with a positive rate
of 19.48% ;In 2022, there were 117 MP positive cases, with a positive rate of 21. 91%. MP positive rate was 17. 33%
(13/75) in bronchitis,20. 97% (134/639) in bronchopneumonia,22. 93% (36/157) in lobar pneumonia,and 26. 56 %
(17/64) in severe pneumonia. The detection rates of MP in spring,summer,autumn,and winter were 22.09% (36/163),
19.23% (15/78),16.27% (55/338) ,and 21. 62% (99/458) , respectively. The positive rates for the age groups of <(6
months,6 months- old, 1- year old, 3- year old,and 5-14 year old were 19. 89% (36/181),24.47% (58/237),20.81%
(67/322),19.70% (40/203) ,and 13. 83% (13/94) ,respectively. The resistance rates of MP to erythromycin,acetyl spir-
amycin, roxithromyecin, azithromycin, clarithromycin, ciprofloxacin and sparfloxacin were 58. 60%, 62. 79%, 45.58% ,
52.09%,37.67%,4.19% and 0. 47 % ,respectively. There 46 strains of 60 strains MP selected were mutated, including
22 mutations were A2063G,17 mutations were A2064G, 3 mutations were G2062A,2 mutations were A2063T,1 muta-
tions were A2063C and 1 mutations were C2617G.  Conclusion More boys than girls have cases throughout the year,
with a high incidence in autumn and winter. MP had a high resistance rate to erythromycin,acetylspiramycin and azithro-

mycin, which was related to the mutation of MP-23S rRNA V region.
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Table 1 Incidence of M. pneumoniae pneumonia by age and gender

P % i
Male Female Total
S o MPOOWMEE WP R NP RER
Age o MEoon S0 omE o on o S mE S 0p
Yo, MP Positive Yo, MP Positive No. MP Positive
positive rate positive rate positive rate
<6 931 2043 88 17 19.32 181 36 19.89
64H~ 134 33 24,63 103 25 24,27 237 58 24,47
~% 172 36 20,93 150 31 20.67 322 67 20. 81
3~% 106 22 20.75 97 18 18.56 203 40 19.70

~14 % 56 8 14.29 38 5 13.16 94 13 13.83
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Table 2 M. pneumoniae drug sensitivity results
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No. Ratio No. Ratio No. Ratio

FAR %3 126 58.60 14 6.51 75 34. 88
LEEIBEE R 135 62.79 12 5.58 68  31.63
BUFHR 98  45.58 19 8. 84 98 45.58
Bl 25 75 & 112 52.09 15 6.98 88 40.93
R 81  37.67 21 9.77 113 52.56
BINTISRU Y- 9 4.19 3 1.40 203 94, 42
GRS 1 0.47 0 0. 00 214 99.53
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