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Objective To explore the pathogen distribution and influencing factors of community-acquired pneumonia
(CAP) in infants and young children.  Methods A retrospective analysis was conducted on the clinical data of 273
children with CAP admitted to our hospital. Specimens from the children were collected for bacterial etiological
examination and detection of IgM antibodies against 9 respiratory tract infectious pathogens. The distribution
characteristics of pathogenic bacteria in children in different groups were compared. Results Among the 273 children,
165 were in the infant group and 108 were in the toddler group. In the infant group, the incidences of fever, cough,
wheezing and pulmonary moist rales were 36. 97 % ,90. 3% .75. 76 % and 78. 79% . respectively. The incidences in the
toddler group were 70. 37%,90. 74% ,50. 93% and 59. 26 %, respectively. There were significant differences in the
incidences of fever, wheezing and pulmonary moist rales between the two groups (P<C0. 05). In the infant group.,bacterial
infection accounted for 30. 3%, mainly Escherichia coli , Pseudomonas aeruginosa , etc. In the toddler group, bacterial
infection accounted for 29. 63% ,mainly Streptococcus pneumoniae. There was a significant difference in the proportions
of Escherichia coli and Streptococcus pneumoniae between the two groups (P <C0. 05). Viral infection accounted for
33.94% in the infant group and 39. 81% in the toddler group. Among them, respiratory syncytial virus showed a
significant difference between the two groups (P<C0.05). Atypical pathogen infection accounted for 33. 33% in the infant
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group and 20. 37% in the toddler group. In particular,Mycoplasma pneumoniae showed a significant difference between
the two groups (P<Z0.05). Mixed infection accounted for 2. 42% in the infant group and 10.19% in the toddler group,
with a significant difference (P<C0.05). Among the 273 children,180 had wheezing symptoms and 93 had no wheezing.
In the wheezing group, the detection rate of respiratory syncytial virus was 17. 78% , influenza A virus was 5. 00% ,
influenza B virus was 6. 11 % , parainfluenza virus was 3. 33 % ,and adenovirus was 3. 89%. In the non-wheezing group, the
corresponding virus detection rates were 6. 45%,12.9%,5. 38%,8. 6% ,and 3. 23% ,respectively. There was a significant
difference in the detection rates of respiratory syncytial virus and influenza A virus between the two groups (P<C0. 05).

Conclusion

The pathogen distribution of community-acquired pneumonia (CAP) in infants and young children had

obvious characteristics. The types of pathogen infections in children of different ages were different. There were
significant differences in the proportions of Escherichia coli, Streptococcus pneumoniae , respiratory syncytial virus,

Mycoplasma pneumoniae and mixed infections. In children with wheezing, the detection rates of respiratory syncytial

virus and influenza A virus were relatively high in viral infections.
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Table 2 Comparison of pathogen distribution characteristics among
children of different ages
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