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Clinical characteristics of Mycoplasma pneumoniae pneumonia in Korean
children during the recent 3 epidemics

Hwa Hyun Wy, Dong Hoon Min, Deok Soo Kim, Moon Soo Park, Jae Won Shim, Hye Lim Jung, Jung Yeon Shim

Department of Pediatrics, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: Mycoplasma pneumoniae (MP) is a major cause of community-acquired pneumonia in children. Since 2000, emerging
macrolide-resistant MP has been reported. Three epidemics of MP pneumonia have occurred in Korea during the past 10 years:
2006-2007, 2011, and 2015. We investigated the differences in MP pneumonia of each epidemic in terms of clinical, laboratory, and
radiologic perspectives.

Methods: We retrospectively analyzed 529 medical records of children (1-18 years of age) who were admitted and diagnosed with
MP pneumonia at Kangbuk Samsung Hospital during the past 3 epidemic periods. We compared the clinical, laboratory, and radio-
logic characteristics of MP pneumonia among individual epidemics and between children younger and older than 6 years of age.
Results: The mean age of the patients was 5.7 years old, which had increased by each epidemic and showed the highest (6.3 years
old) in 2015 compared to previous epidemics. Among 3 epidemics, there were no sex differences. The duration of fever after admis-
sion and hospitalization, and the percentage of lobar pneumonia and use of systemic steroids increased significantly in 2015 epi-
demic. Since 2006, the mean levels of erythrocyte sedimentation rate and lactate dehydrogenase had increased and in 2015 it
marked the highest. Children older than 6 years showed a higher proportion of lobar pneumonia and pleural effusion as well as lon-
ger duration of fever (before and after admission) and hospitalization days than those younger than 6 years.

Conclusion: This study suggests an increasing incidence of refractory MP pneumonia which required a more frequent use of sys-
temic steroids over the past 10 years, and children older than 6 years were found to have more severe pneumonia than those
younger than 6 years. (Allergy Asthma Respir Dis 2017:5:8-14)
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Fig. 1. Age distribution of total Mycoplasma pneumoniae pneumonia patients
(n=529).

Wy HH, etal. « Three epidemics of Mycoplasma pneumonia in children

80

70

60

50

40

30 -

Percentage of cases (%)

20

0

2006-2007 20m 2015

Year

Fig. 2. Percentage of patients with steroid treatment in each epidemic.

Table 1. Comparison of demographic data, duration of fever and hospitalization among 3 recent epidemics

Variable 2007 (n=84) 2011 (n=268) 2015(n=177) Pfor trend
Age (yr) 52+30 54+3.1 6.3+3.2%" <001
Male sex 34(40.5) 138(51.5) 85 (48.0) 0.68
Fever duration before admission* (day) 57+36 56+33 48+2.7% 0.02
Fever duration after admission* (day) 18423 23+23 29+25% <0.01
Fever duration® (day) 75+43 79+39 77+33 0.89
Duration of hospitalization® (day) 77+35 56+25% 6.8+23* 044

Values are presented as mean + standard deviation or number (%).

*P<0.05, compared to 2007. 'P<0.05, compared to 2011. *Multiple linear regression analysis adjusted for age.

A, 2015 6.3M| 2 37} 2425 ot Aol F7Fse] 201509
T A% 2006-2007'd, 20112} H]wsto] FA| 2 0 & §-Ofs1A|
=orth(Z 2 P=0.02, P=0.01).

g BE-82 2006-20074 Hol 34(40.5%), oo} 507
(59.5%), 2011 Fo} 13875(51.5%), oJo} 1307 (48.5%), 2015
o} 8575 (48.0%), 910} 9275(52.0%) . & -3 A7 {25k Zfol=
ATt

ZF 533 A7 I 71 A 71k ol & BAJEke] mul-
tiple linear regression © 2 F-A5} 31tk A A W 71722006
2007\ 5.7+ 3.6%, 20114 5.6+ 3.3, 20151 4.8 + 2.7U = 2006-
200737} 201152 ZFo]7} §19).01} 20070 B]&] 2015 % 5-3)
Nz ool Tt o (P=0.03), Y T HE 7|7
2006-2007'4 1.8+2.3%, 2011'd 2.34+2.3%, 20151 2.9+2.5U &
A7t 25 81| S7FsHITHP for trend < 0.01). 1 4
717k e & e 71k ok AA 4 7172 2006-2007'A
7.5+ 4.3 20119 7.9+ 3.9, 20154 7.7+ 3.3U = 38H2] 83
7ke] Aol = glgirh

Y 717Fe] AL 2006-2007d 7.7+ 3.5, 20114 5.6+2.5%,
20154 6.8+ 2.3 = 2006-2007'd0] Th2 £-3) A|7]| Hr} 8-0l51A
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A%1aL, 2015k0] 20119 9]] HIsH F-2J5HA] Aot F24717E 7
eF2 HolZ] HolA k9l tH(P for trend = 0.44) (Table 1).

A& 717 5 A 2E| 20| =5 Fof BES 214} WIt= 2006-
2007 17(1.2%), 20111 3176(11.6%), 20151 12175(68.4%) 2. = 3]
7V = YA S71eRIHP < 0.01) (Fig. 2).
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XA A IR 2] £3-2 200620074 71947 7 32
(38.1%), A w1 527H(61.9%), 2011 7] A 1117 (41.4%),
A #HH 15778(58.6%), 2015 7] A H|H 4778(26.6%), A
| 130%(73.4%) 2. 2 201153} v w32 o 201530 T4l =)
ol f2Js1| 571stscHP =001,

47} EHkE Fol= 2006-20071 237H(27.4%), 2011 247
(9.0%), 2015 875 (4.5%) °- = 32 340l AA F-oJ5HA A4
SO m(P<0.01), Y 717F 5 T ATY Al W2 ghof 94
20062007 7'5(8.3%), 2011 5'5(1.9%), 201511 27H(1.1%) 0. 2
§3 A7 2 S-2fa) st grhP=0.01).

Ala 2| 5E H Flol= 2006-2007 6%H(7.1%), 2011 107
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Table 2. Comparison of the type of pneumonia and complications among 3 recent epidemics

Pneumonia and complication 2007 (n==84) 2011 (n=268) 2015 (n=177) Pvalue
Type of pneumonia
Bronchapneumonia 32(38.1) 11(41.4) 47(26.6) 0.01
Lobar pneumonia 52(61.9) 157 (58.6) 130 (734)"
Effusion 23(27.4) 24(9.0* 8 (4.5 <0.01
Chest tube 7(8.3) 5(1.9)* 2010 0.01
Oxygen use 6(7.1) 10(3.7) 13(7.4) 0.19
Values are presented as number (%).
*P<0.05, compared to 2007. 'P<0.05, compared to 2011.
Table 3. Multiple linear regression analysis of laboratory findings among 3 recent epidemics
Variable 2007 (n=84) 2011 (n=268) 2015(n=177) Pfor trend
Lymphocyte (/mm3) 2,750+1,626 2,638+ 1,459 2,235+1,240 0.08
White blood cell count (/mm3) 10,300+ 5,797 9,047 +4,366™ 8,810+ 3,554 0.15
LogTEC (/mm?) 5.15+1.26 479+1.18* 4.48+1.30% <0.01
LogCRP (mg/dL) 0.46+1.31 0.53+091 0.68+0.89 0.53
Erythrocyte sedimentation rate (mm/hr) 18.8+9.7 36.1+16.4* 42.0+24 4% <001
Platelet count (x 103/mm3) 365+ 136 334+123* 283+93* <0.01
Hemoglobin (g/dL) 125+1.0 12409 123409 0.08
Lactate dehydrogenase (IU/L) 256+75 207+63* 314+70* <0.01

Values are presented as mean + standard deviation. Adjusted for age and the duration of fever before admission.
LogTEC, logarithmic transformation of blood total eosinophil count; LogCRP, logarithmic transformation of C-reactive protein.

*P<0.05, compared to 2007.

3) WS A7

2 G371 HolgIA) A5 Lolo} 991 W ke 2
ZJ5}o] multiple linear regress1on2i 431913l Pfor trend &
SHoAck W2 WE o aof LA 421= 2006-20071, 20114,
201590 2 2= = Thaveh = AdS Eoﬂ O} HA Toj= EAA
T3S QlSiT) ZAE 0t & 4 2006-2007', 20114,
2015 0.2 Zhm = 7hAsh= 73@% HY Om(ZAE 429 P for
trend < 0.01, 4T} £=9] P for trend < 0.01), M AL 3HH0] 03y

for
7127kl Aol 5 o)) ekgke:
ol ESR 522 3810] 3 7|7kl AAA 2718100 (P for
trend < 0.01) 2006-20073d¥} 2011 d(P < 0.01), 2006-2007 A}
201561(P < 0.01) Atolol] EA2 0.2 folgt 2ol 5 Helrk 217
815k CRP:= 3719] 53 7I7E Afole] 57151 4ee HyloLt 5
AZ G012 giqich N LDH 42| = 20151 0] 314 TU/L 2
2006 < 20074 256 TU/LY] B} $-2]3}A] =k11(P<0.01), 2011

£ 207 IU/LE 2006 <20073 3} v sl 82514 w*orch
(P<0.01) (Table 3).
3. 6M| 0|2t} 6A| 0|2 Etote] Qlak 4t H|w
% 5299 % 64| |9k 152 276, 64 o|AF 52 253750191

o} = 2 Zi7ke] B AAFL 64 ujut 12 3.24), 64 oAl 1=

Table 4. Comparison of clinical characteristics by the age of 6 years

<6 Years >6 Years

Variable (n=276) (n=253) Pvalue
Age (yr) 32+13 83+23 <0.01
Male sex 138(50.0) 119(47.0) 049
Type of pneumonia
Broncho pneumonia 129(46.7) 61(24.1) <001
Lobar pneumonia 147 (53.3) 192(75.9)
Effusion 19(6.9) 36(14.2) 0.01
Oxygen use 13(4.7) 16(6.3) 042
Fever duration before admission (day) 5.1+34 58+28 0.01
Fever duration after admission (day) 2.0+2.1 29+26 <001
Fever duration (day) 7.1+£39 86+3.3 <0.01
Duration of hospitalization (day) 6.1+24 6.6+3.0 0.01

Values are presented as mean + standard deviation or number (%).

831200k T E-E2 64 1]ut -2 ol 138%(50.0%), o]
o} 1387(50.0%), 6A]] oA+ 152 ol 1197 (47.0%), oJo} 1347
(53.09%)°19107 o1t Zfol iz gilek

T XA AR H 0 532 64l v]et 152 713 HH 166
18(60.1%), THE/ |7 1107(40.0%), 64| o1 152 7184] HH
10275(40.0%), T /d #IH 15178(60.0%) 2 & 64| W|WE Z15-of] H]5}o]
64| o/ Z1goll A T 7l o] HlE-o] f-ol5HA| 3k tHP < 0.01).
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