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The clinical characteristics and outcome of IM caused by Epstein-Barr virus with Mycoplasma pneumoni-
ae infection and analysis of risk factors

CHEN Jian-qin, WU Jian-gang, WANG Chao-hui, CHEN Mei-du,GAO Xiang,SHEN Yan,CHEN Yu-
mei, SHEN Jian-qiang (Department of Pediatrics, Suzhou Ninth People’s Hospital y Suzhou s Jiangsu 215200,
China)*

Objective To investigate the clinical features and outcomes of infectious mononucleosis (IM) caused by
Epstein-Barr virus accompanied by Mycoplasma pneumoniae infection,and to analyze the risk factors that affect the dis-
ease. Methods 112 patients with IM caused by EB virus and M. pneumoniae infection treated in our hospital from De-
cember 2018 to April 2021 were selected as the observation group,and 98 patients with IM caused by single EBV infection
were selected as the control group. The clinical manifestations and outcomes of the two groups were compared,and the in-
dependent risk factors were analyzed by univariate analysis and logistic regression.  Results There was no significant
difference in hospitalization time[ (18. 454+1.53)d, (18.41=+1. 37)d],overall fever rate(91. 07 % ,87. 76 %) »fever==3 days
(77.68%,75.51%)0r=39°C (73.21% ,76. 53 % ) between the two groups(all P>>0. 05). However,the patients with fever
>3 days and =39 °C (69. 64 % ,40. 82%) and the proportions of hepatomegaly (56. 25% , 30. 61%) and splenomegaly
(50.00%,29. 59%)in the observation group were significantly higher than those in the control group(all P<C0. 01).
There was no significant difference in the proportion of angina(64. 29 % ,59.18%) srash(58. 04 % ,56.12%) ,diarrhea(55.
36%,60.20%) ,lymphadenopathy(72. 32% ,68. 37 % )and other clinical symptoms between the two groups(all P>>0. 05).
However,the proportion of secondary thrombocytopenia(36. 61% ,17. 35%) , pneumonia(92. 86 % ,70. 41 %) and anemia
(47.32%,23.47%)in the observation group was significantly higher than that in the control group(all P<C0. 01). There
was no statistical significance in WBC count[ (14. 50 4+2. 33) 10°/L, (14. 31 +2. 25) 10°/L]and lymphocyte percentage
[(58.59411.08) % ,(59.58+11.67) % Jbetween 2 groups(all P=>0. 05). In the observation group, the proportion of ab-
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normal lymphocytes[ (14,954 3. 55) %, (8. 14+2. 74) % ], CRP[(38. 02+ 6. 05) mg/L, (27. 024+ 5. 89) mg/L], ESR
[(33.1744.28)mm/h,(25.69%+4.12) mm/h]was significantly lower than that of the control group and ALT[(91. 01+
15.32)U/L,(61.08412. 39) U/L]levels were significantly higher than those in control group (P <C0. 01). Both groups

were cured after treatment,and there was no statistical significance in the proportion of clinical outcome(P <C0. 05). Single

factor and multivariate Logistic regression analysis showed that the heat range(OR =2. 826,95 %CI 1. 435—5.551), liver
size(2. 435,95 %CI 1. 496 —3. 875) , MP titer(OR = 3. 186,95 % CI 1. 427 —7. 071)is an independent risk factor affecting

the onset of IM caused by dual infection(P <C0. 05).

Conclusion Fever course,liver enlargement and MP titer are inde-

pendent risk factors for im caused by EBV and MP double infection. These patients have more serious clinical symptoms,

longer fever duration and hospital stay,and higher incidence of complications such as pneumonia, thrombocytopenia and anemia.
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Table 1 Comparison of clinical characteristics between
the two groups[n( %) ]

i PR B im‘éjfééﬁ ] X HE 21 )
Clinical features Observation group Control group X P
(n=112) (n=98)
KA 102(91. 07) 86(87.76)  0.613 =>0.05
=3d 87(77.68) 74(75.51)  0.137 >0.05
=39 C 82(73.21) 75(76.53)  0.305 >>0.05
=3d H=39C 78(69. 64) 40(40.82)  17.643 <<0.01
Jii 4¢ 104(92. 86) 69(70.41) 18.147 <<0.01
N e ¢ 72(64.29) 58(59.18)  0.577 >>0.05
iR 62(55.36) 59(60.20)  0.503 >>0.05
375 65(58. 04) 55(56.12)  0.078 >>0.05
I 45 b ok 81(72.32) 67(68.37)  0.393 >>0.05
17PN 63(56. 25) 30(30.61)  13.924 <C0.01
JI8 b 2R 56(50. 00) 29(29.59)  9.035 <<0.01
FEBERH (2 £ 5. d) 18.45+1.53 18.41+1.37 0.198 >>0.05
IfiL 2185 F1<C100 g/L 53(47.32) 23(23.47) 12.876 <C0.01
1L /N AR 8 2 i 41(36.61) 17(17.35)  9.699 <<0.01
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Table 2 Comparison of laboratory examination indexes between

two groups of patients(x %)
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FA (X107 /1) 14,5042.33  14.31£2.25  0.599 >0.05

T T 40 B L1 C %) 58.59411.08  59.58411.67 0.630 >0.05
ST 3 40 e B (%) 14.95+3.55 8.1442.74 15.396 <C0.01
CRP(mg/L) 38.024£6.05  27.0245.89 13,308 <C0.01
ESR(mm/h) 33.1744.28  25.69%4.12 12,857 <0.01
ALT(U/L) 91.01415.32  61.08+12.39 15.423 <C0.01
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Table 3 Analysis of single factors affecting the onset of IM
in patients with dual infection
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Table 4 Logistic multivariate analysis of influencing patients morbidity
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