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Clinical characteristics of influenza complicated with Mycoplasma pneu-

moniae infection in 87 children

ZHONG Hui-jun, LI Hui-jin, YANG Yong (Department o f Pediatrics, Shenzhen Maternality
and Child Healthcare Hospital , Shenzhen 510182, China)

[Abstract] Objective To explore the clinical characteristics of influenza complicated with Mycoplasma pneumo-
niae (Mp) infection in children, and provide reference for diagnosis and prevention of influenza complicated with Mp
infection. Methods 328 children with fever who met the screening criteria in a hospital from January to December
2017 were studied, according to the initial diagnostic results, children were divided into influenza combined with Mp
infection group (n=87), simple influenza infection group (n=149) and simple Mp infection group (n=92), blood
and serum immune markers of children in three groups were compared. Results Of 328 children with fever, 87
(26.5%) were with both influenza and Mp infection, mainly in children aged 1 — 6 years in autumn and winter.
Compared with simple influenza group, symptoms of cough, expectoration and pneumonia in incldren in influenza
combined with Mp infection group were significantly higher (P<C0. 05). Compared with simple Mp infection group,
children in influenza combined with Mp infection group had more cough and expectoration. Compared with simple
influenza group and simple Mp infection group, the number of children with moderate and high fever in influenza
combined with Mp infection group was significantly higher, duration of fever and length of hospital stay were lon-
ger, percentage of monocyte and neutrophil increased significantly, percentage of lymphocyte reduced significantly,
and proportions of abnormal IgG, IgA, IgM, C3, and C4 positive were significantly higher. Conclusion Influenza

combined with Mp infection in this region occurs frequently in autumn and winter, clinical manifestations of influen-
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za combined with Mp infection are characterized by prolonged symptoms of moderate and high fever, symptoms of

cough and expectoration are more serious than those of common influenza, and immunological test results are obvi-

ously abnormal.
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Table 1 Basic data of three groups of children with fever
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Table 2 Age and seasonal distribution of 87 children with

influenza and Mp infection
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Table 3 Comparison of clinical markers among three groups of children with fever
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Table 4 Comparison of blood markers among three groups of children with fever
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Table 5 Positive levels of immune factors in three groups of children with fever(No. of cases[ % ])

4531 1% IeG AR TgA FEAR IgM 7t C3 [ C4 AR
i IR A 149 11(7.4) 28(18. 8) 21(14. 1) 13(8.7) 2(1.3)
B i 5% S AR e 21 92 7(7.6) 17(18.5) 19(20. 7) 9(9. 8) 3(3.3)
T A T i 48 SR A IR g 41 87 16(18. 4) 35(40.2) 3(3.4) 16(18. 4) 6(6.9)
» 8.210 16. 112 11. 850 5.416 5.231
0.016 <0. 001 0.003 0. 067 0.073

2.5 oL GG IF IR SRR LA | Ll
D, JE5% 2L R P 0 it 8 S A R G 21 BB LR G A s B
435155 96. 6% . 100. 0% F1 98. 9% . = 40 & JLIE I 5%
18 G077 T 25 5 TG v 2 T s 5 Al i B A Fn Bl
il 58 S DA S e 2 AH B IR A I I 4 S D AR U e
BRI ERER R E R, WLk 6.

R 6 =HRIRBILEL IS LA

Table 6 Prognosis of three groups of children with fever
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