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Clinical characteristics and risk factors of Mycoplasma pneumoniae infection in children

GAO Fei' ,JIANG Shenng-lu' s GUO Sun® (1. Zhangjiakou University » Zhangjiakou » Hebei 075000, China ;2.
Hebei Provincial Hospital of Chinese Medicine) ™™

Objective Clinical characteristics and risk factors of M. pneumoniae infection in children were analyzed to
guide prevention and treatment of clinical anti-infection.  Methods Pharyngeal swabs of children were collected, M.
pneumoniae infection was confirmed by Nest PCR amplification,and resistance of the strain was analyzed according to the
variation of 23S rRNA sequence. The risk factors of M. pneumoniae infection in children were analyzed statistically.  Re-
sults Among the 1 042 children.135 had M. pneumoniae infection,with an infection rate of 12. 96%. The infection rate
was 9.03% (57/631) in male and 18. 98% (78/411) in female. The infection rate of M. pneumoniae in female children
was significantly higher than that in male children. The infection rate of <C 1 year old children was 7. 93% (18/227) ,that
of 1—2 years old was 9. 09% (24/264),that of 3—5 years old was 9. 73% (32/329),and that of 6 —14 years old was
27.48% (61/222). The infection rate of M. pneumoniae increased with the age of children. The infection rate was 16.
81% in spring,6. 92% in summer,21.72% in autumn and 9. 18% in winter. The infection rate was the highest in autumn
and the second in spring. M. pneumoniae infection in patients with different disease types were investigated in table 2. The
infection rates of children with different disease types from high to low were lobar bronchopneumonia 23. 39 % ,acute asth-
ma 18. 52% ,interstitial pneumonia 14. 29 % , upper respiratory tract infection 12. 24 % , bronchopneumonia 9. 80% , bron-
chitis 9. 09 % ,bronchiolitis 8. 45% and others 7. 23%. The infection rate of children with lobar bronchopneumonia was the
highest, followed by children with acute attack of asthma. The resistance rates of 135 strains of M. pneumoniae to erythro-
mycin,acetylspiramycin, clarithromycin, azithromycin, and roxithromycin were 17. 78 %, 14. 07%.,11. 11%,8.89% , and
7.41%. The mutation rate of M. pneumoniae 23S rRNA sequence was 28. 15% ,of which the mutation rate of site 2063 in

region V was 19. 26 % and that of site 2064 in region V was 8.89%. Conclusion High attention should be paid to the
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occurrence of respiratory tract infection in school-age children, especially in the spring and autumn, Children with lobar

bronchopneumonia and acute attack of asthma should actively detect the infection of M. pneumoniae to avoid large-scale

epidemic transmission. Monitoring the gene variation of M. pneumoniae 23S rRNA is of great significance for the control

of the epidemic spread of drug-resistant strains.

[Key words] children patients; Mycoplasma pneumoniae ;drug resistance; 23S rRNA mutation
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