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Purpose: This study was conducted to compare clinical features between Mycoplasma pneumonia and viral pneumonia.

Methods: We retrospectively analyzed the medical records of 428 patients requiring hospitalization among children younger than
18 years of age in 5 hospitals in Seoul and Gyeonggi-do. There were 131 patients with M. pneumonia and virus coinfection, 167 pa-
tients with M. pneumonia without virus coinfection, and 130 patients with viral pneumonia. All subjects had radiographic evidence
of pneumonia with specimens available for both M. pneumonia and viral testing. Virus was identified using the polymerase chain re-
action assay in a nasopharyngeal or oropharyngeal swab. M. pneumoniae pneumonia was diagnosed serologically.

Results: Human rhinovirus was detected in 60.3% (79 of 131) of children with M. pneumonia accompanied by virus coinfection. Re-
spiratory syncytial virus (RSV) was detected in 38.2% (50 of 130) of children with viral pneumonia. The mean age was significantly
lower in the viral pneumonia group than in the M. pneumonia group with and without virus coinfection. The sex distribution did not
differ significantly among the 3 study groups. The procalcitonin level was higher in viral pneumonia and erythrocyte sedimentation
rate level was higher in the M. pneumonia group although no significant difference was found in C-reactive protein level between
the M. pneumonia and viral pneumonia groups.

Conclusion: Clinical features and inflammatory markers between M. pneumonia and viral pneumonia may be useful for the treat-

ment of community-acquired pneumonia. (Allergy Asthma Respir Dis 2018;6:155-160)
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Table 1. Characteristics of subjects studied
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Mycoplasma pneumonia (n=298)

Characteristic : - —= — — Viral pneumonia (n=130) Pvalue™
Without virus coinfection (n=167)  With virus coinfection (n=131)
Age (yr) 55+29 39+27 3427 <0.001
Age group (yr) <0.001
<2 27(16.2) 50(38.2) 58 (44.6)
2-4 41(24.6) 36(27.5) 34(26.2)
59 82(49.1) 37(28.2) 35(26.9)
>10 17(10.2) 8(6.1) 3(23)
Male sex (%) 422 56.5 60.6 0.007
Hospitalization
Length of stay (day) 429+278 422+283 388+2.06 0.362
Invasive mechanical ventilation 1(0.6) 2(15) 7(54) 0.019

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

*Chi-square test.
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Fig. 1. Distribution of age according to age groups. M. pneumonia, Mycoplas-
ma pneumonia.
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Fig. 3. Identified viruses according to age group. RSV, respiratory syncytial virus.
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Fig. 2. Number of identified viruses in viral pneumonia and Mycaplasma pneu-
monia coinfected with virus groups. RSV, respiratory syncytial virus.
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Fig. 4. Pathogens detected, according to month in children with pneumonia
June, 2015 through May, 2016. RSV, respiratory syncytial virus.

Table 2. Comparisons of laboratory findings of study subjects

AnSH, etal. = Mycoplasma pneumonia and viral pneumonia in children

o] A 104] AFo]2] EolLof| A rhinovirus7} 714 E51A AL
11, 10A]] 0]AF2] EFo}o)| A parainfluenza virus7} 714 S35 7
=% cH(Fig. 3). parainfluenza virus, RSV, bocavirus+= 10-1149]]
714 wo] HEE] 12 rhinoviruss 593} 9o 714 o] Bk
31211 metapneumovirust 40l 714 Wol HhIEIGILE nlo| 2
Sepn s 1083} 180] 714 gl SIStk Fig 1)

o] 349%, S945] 0] 65% BA40.2 §oleb %owl
Hlo|g A S-AJomA] nfo|FZafin} oFA] SlofLo]|A] H]-o]g-]/\
FdoHA uholsEetint 547l Softof vl Sqko] &
0] 2.6% = 3251 =tk A 112 7ke] Sk, Thalal ok
aspartate aminotransferase, alanine aminotransferase 5~2|+=
AA & oJu] 9li= Zpo]7} GlITH Table 2). CRP 422]3= Al -
o FAK .2 ofn] Q= Apo7} §Ifal ESRE Hpol2] 2 574, vt
o] FZ e} =u} OFA] Fholol| A 46.55 mm/hrZ E} Zho}o]] u)sf
SAA 0 & folshA ¥9kal PCT= Hio| A o4, who| 2 ekA
o}-&-4 gobitofA] 2.1 ng/mLE T2 5 Solito] ula) 251
= 3CH(Table 2).
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Mycoplasma pneumonia(n=298)

Variable : - — — — Viral pneumonia (n=130) Pvalue*
Without virus coinfection (n=167)  With virus coinfection (n=131)
WBC count (x 10%/uL) 7,995+3,885" 9,991+5,206 9,846 +4,405 <0.001
Neutrophil (%) 62.4+13.6" 60.2+16.1* 54.8+17.2 <0.001
Lymphocyte (%) 2744124 299+14.1* 349+16.2 <0.001
Monocyte (%) 5.1+24 55+29 6.5+29 <0.001
Eosinophil (%) 26+26 24+3.1 16+20 0.005
Hemoglobin (g/dL) 12.34+0.80 12.40+1.03 12.34+097 0.840
Platelet count (x 10%/uL) 291+88 299+107 274+93 0.098
Protein (g/dL) 70+06 6.9+03 6.9+04 0974
Albumin (g/dL) 43+0.25 42+02 42+02 0.773
AST (IU/L) 36.1+7.78 287+84 40.0+343 0.372
ALT (IU/L) 15.7+6.8 143+76 29.7+700 0.456
CRP (mg/dL) 33+38' 25+32 27+29 0.121
ESR (mm/hr) 466+225" 406+255" 315194 <0.001
Procalcitonin (ng/mL) 08+28 09+24 21+75 <0.001

WBC, white blood cell; AST, aspartate aminotransferase; ALT, alanine aminatransferase; CRP, C-reactive protein; ESR, Erythrocyte sedimentation rate.

*Kruskal-Wallis test. 'P< 0.5 vs. with virus coinfection. *P<0.5 vs. with viral pneumonia.
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