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Factors associated with various clinical manifestations of Mycoplasma
pneumonia in children

Yoo-Na Kim', Chul Hyue Park’, Su Hee Kim', Soo Jin Yoo?, Hyo-Bin Kim'

Departments of 'Pediatrics and *Laboratory Medicine, Inje University Sanggye Paik Hospital, Seoul, Korea

Purpose: Mycoplasma pneumonia (MP) is a major cause of community-acquired pneumonia in children and young adults. We
aimed to investigate the factors that may influence on the clinical manifestations of MP in children.

Methods: A total of 109 admitted children from October 2011 to February 2012 were prospectively enrolled with physical examina-
tion and laboratory tests (complete blood count, C-reactive protein [CRP], and particle agglutinin assay). The diagnosis of MP was
made when there was an infiltration on the chest X-ray and the particle agglutination test was once over 1:640 or showed 4-fold in-
crease in serial tests. They were grouped by age, fever duration after treatment, presence of pleural effusion and wheezing.

Results: Preschool children showed shorter duration of fever (P=0.001), more wheezing (P<0.001), lower segmented neutrophil
(P<0.001), and lower CRP levels (P=0.004) compared to schoolchildren. Prolonged fever (> 3 days) and pleural effusion were devel-
oped in children with higher CRP (P=0.018 and P=0.007). Wheezing has been developed in children with younger age (P=0.007).
Conclusion: Younger age was a risk factor to develop wheezing in MP and prolonged fever and pleural effusion were more likely to
develop in children with higher CRP. (Allergy Asthma Respir Dis 2013;1:357-361)
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Table 1. Characteristics of the subjects
Characteristic <5yr(n=71) 6-11yr(n=31) >12yr(n=7) Pvalue
Gender (male:female) 40:31 13:18 25 0.199
Birth weight (kg) 3.19+057 321+066 334+0.80 0.884
Gestation week (wk) 38.88+2.33 39.03+2.17 40.00+0.00 0.270
Prolonged fever (>3 days) 10(14.1) 11(35.5) 2(28.6) 0.045
Fever duration (day)

Total 5.27+3.19 8.60+5.04 571+2.22 0.003

After treatment 1.59+1.58 352+4.44 186+1.95 0.017
Wheezing 39(54.9) 5(16.1) 1(14.3) <0.001
Past history of recurrent wheezing 15(21.1) 0(0) 0(0) 0.010
Family history of asthma 1(1.5) 0(0) 0(0) 0.757
White blood cell (/mm?) 9,042.68+4,002.79 7,167.74+2,698.73 7,87857+2,205.12 0.069

Segmented neutrophil (%) 49.25+15.30 64.88+11.84 66.17+4.94 <0.001

Lymphocyte (%) 39.15+£14.29 24.78+9.77 2297+264 <0.001

Eosinophil (%) 269+263 1.83+£1.92 2.00+1.46 0.233
C-reactive protein (mg/dL) 2.02+3.36 551+596 431+433 0.003

Values are presented as mean + standard deviation or number (%).
WBC, white bload cell; CRP. C-reactive protein.
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Table 2. Comparison of clinical and laboratory findings by duration of fever

Allergy Asthma Respir Dis AARD

Table 4. Comparison of clinical and laboratory findings depending on wheezing

Variable Feve(:{: 5836()1ays FevTI: :;;)iays Pvalue* Variable Wr:ﬁizg] f) H Wqﬁizllng ) P-value™
Gender (male:female) 41:45 149 0.261 Gender (male:female) 29:35 26:19 0.200
Age (yr) 5114321 6.74+3.39 0.029 Age (yr) 6.51+3.38 3954254 <0001
Birth weight (kg) 3.19+061 3.25+0.61 0917 Birth weight (kg) 3.26+0.62 3134059 0.385
Gestation week (wk) 38.90+2.39 39.36+1.33 0.501 Gestation week (wk) 39.23+1.85 38.68+2.61 0.221
Wheezing 40(46.5) 5(21.7) 0.032 Fever duration (day)

White blood cell {/mm?) 8,775.23+385058 7,161.30+2521.18 0.128 Total 714+4.29 488+313 0.006
Segmented neutrophil (%) 52.26+15.97 64.21+£11.12 0.001 After treatment 256+3.43 158+1.53 0.115
Lymphacyte (%) 36.18+14.73 25.97+10.05 0.003 Past history of recurrent 0(0) 15(33.3) <0.001
Eosinophil (%) 232+244 2.70+2.30 0.390 wheeze

C-reactive protein (mg/dL) 2424407 593+530 <0001 Family history of asthma 0(0) 1(24) 0213

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

WBC, white blood cell; CRP. C-reactive protein.

*Unadjusted value. 'P=0.009 after adjusted for age, past history of recurrent wheez-
ing and segmented neutrophils.

Table 3. Comparison of clinical and laboratory findings depending on pleural
effusion

Pleural effusion (=)  Pleural effusion (+)

Variable (n=100) (n=9) Pvalue*
Gender (male:female) 51:49 45 0.706
Age (yr) 5.25+327 772+2.86 0.017
Birth weight (kg) 3.20+0.60 323072 0.753
Gestation week (wk) 38.94+229 39.56+1.01 0.559
Fever duration (day)

Total 5.76+3.17 11.44+759 0.032

After treatment 1.76+1.61 6.56+7.28 0.010
Wheegzing 44.(44.0) 1(11.1) 0.055

White blood cell (/mm?) 8,485.30+3,763.87 7.87222+2,28563  0.908

Segmented neutrophil (%)~ 53.59+15.60 67.99+12.16 0.010

Lymphocyte (%) 35.08+14.32 222441063 0.010

Eosinophil (%) 240+2.46 244+183 0.681
C-reactive protein (mg/dL) 247+347 10.82+7.75 <0.001"

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

WBC, white blood cell; CRP, C-reactive protein.

*Unadjusted value. 'P=0.001 after adjusted for age, past history of recurrent wheez-
ing and segmented neutrophils.

5.30 mg/dL)oJlA] 3% o]a}e] Brd7|7He: 1ol
mg/dL) =2}THP < 0.001).

Lpo|o} URELA] o] T, 24T B S8 HASAL
CRP7H5 &4 Hed7|7ko] 2ot $1%0] $2teHP=000%sad-
justed odds ratio [aOR], 1.145; 95% confidence interval [CI], 1.035—-
1.268).

SPR} (2,42 £ 4.07

T XA FHEES HQ) BAh= 97(8.26%)°] A TH(Table
3). TS - Aol whE 2pol7t gl H(P= 0.706), o]

White blood cell (/mm?) 8,262.19+3414.06 8651.56+4,015.54  0.606

Segmented neutrophil (%) ~ 58.93+13.92 48.88+16.58 0.002
Lymphocyte (%) 29.94+12.20 39.83+15.51 0.001
Eosinaphil (%) 253+2.40 222+243 0411
C-reactive protein (mg/dL) 3.60+4.07 256+5.17 0.001

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

WBC, white blood cell; CRP, C-reactive protein.

*Unadjusted value. 'P=0.003 after adjusted for past history of recurrent wheezing,
segmented neutrophils and CRP.
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