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Clinical characteristics of respiratory viral coinfection in pediatric Mycoplasma pneumoniae pneumonia
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Abstract
PurposeBacterial/viral coinfection is not uncommon in children with community acquired pneumonia. However, the data about viral coinfection in Mycoplasma pneumoniae pneumonia is limited. The aim of this study was to investigate the frequency and clinical characteristics of respiratory viral coinfection in pediatric M. pneumoniae pneumonia.

MethodsA retrospective cross sectional study was performed in 432 children hospitalized with M. pneumoniae pneumonia in a tertiary teaching hospital between June 2015 and May 2016.

ResultsOne hundred forty patients (32.4%) were coinfected with M. pneumoniae and respiratory viruses. Among coinfected viruses, rhinovirus (44.4%) was most commonly detected. Viral coinfection was more likely to occur under the age of 5 years in winter and spring. As compared with patients infected with M. pneumoniae monoinfection, patients coinfected with respiratory viruses showed a lower mean age and shorter total febrile days. Although total leukocyte count was higher, relative proportion of neutrophils and C-reactive protein level were significantly lower in these patients.

ConclusionViral coinfection was common in pediatric M. pneumoniae pneumonia, especially in patients under the age of 5 years, and this was associated with shorter total febrile days and lower level of acute phase response as compared with M. pneumoniae monoinfection.
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Monthly distribution of patients with Mycoplasma pneumoniae pneumonia.
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Respiratory viruses coinfected in patients with Mycoplasma pneumoniae pneumonia.
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Age distribution of patients coinfected with Mycoplasma pneumoniae pneumonia and respiratory virus. RSV, respiratory syncytial virus.
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Table 1

clinical characteristics of virus coinfection group versus Mycoplasma pneumoniae monoinfection group in children with M. pneumoniae pneumonia	Characteristic	Virus coinfection (n = 140)	M.pneumoniae monoinfection (n = 292)	P-value
	Sex, male:female	63:77	150:142	NS
	Age (yr)	4.5 ± 2.9	6.2 ± 3.0	< 0.001
	 ≤2	55	39	
	 3–5	52	105	< 0.001*
	 ≥6	33	148	
	Season			< 0.001*
	 Spring	27	22
	 Summer	20	64
	 Autumn	48	141
	 Winter	45	65
	Clinical finding			
	 Total febrile days (day)	7.8 ± 3.7	8.6 ± 3.4	0.017
	 Hospitalization (day)	6.0 ± 3.3	6.1 ± 3.0	NS
	 Febrile days before admission (day)	4.3 ± 2.8	5.1 ± 2.4	0.004
	 Extrapulmonary complication	17 (12.1)	30 (10.3)	NS
	 Febrile days after initiation of macrolides (day)	3.8 ± 3.0	4.2 ± 3.1	NS
	 Steroid treatment			
	  Steroid use	21 (15.0)	50 (17.1)	NS
	  Febrile days after initiation of steroid (day)	2.4 ± 2.2	3.2 ± 3.2	NS
	 Oxygen use	7 (5.0)	14 (4.8)	NS
	 ICU care	1 (0.7)	0 (0)	NS
	Radiographic findings			
	 Lobar consolidation	10 (7.1)	23 (7.9)	NS
	 Pleural effusion	1 (0.7)	7 (2.4)	NS
	Laboratory findings†			
	 White blood cell (/µL)	9,818 ± 326	8,306 ± 225	< 0.001
	 Neutrophil (%)	60.0 ± 1.2	63.2 ± 0.8	0.025
	 Lympocyte (%)	29.9 ± 1.0	26.5 ± 0.7	0.007
	 Platelet count (× 103/µL)	295.1 ± 7.2	266.3 ± 5.0	0.001
	 Lactate dehydrogenase (IU/L)	601.6 ± 14.2	590.5 ± 10.0	NS
	 Erythrocyte sedimentation rate (mm/hr)	38.1 ± 1.4	38.7 ± 0.9	NS
	 C-reactive protein (mg/L)	25.0 ± 2.4	33.0 ± 1.7	0.008

Values are presented as number, mean±standard error, or number (%).
NS, not significant; ICU, intensive care unit.
*Cochran-Armitage trend test. †All laboratory data were adjusted by febrile days before admission.




[BACK]





OEBPS/images/ArticleImage/0206AARD/aard-5-15-g001-l.jpg
12 3 4 5 6 7 8 9 10 1N 12





OEBPS/image/ReficonKoMCI.gif
KoMcl.





OEBPS/images/ArticleImage/0206AARD/aard-5-15-g002-l.jpg
Metapneumovirus 4% Enterovirus 3%
Parainfluenza virus 4%
Bocavirus 5%

Coronavirus 6%
Rhinovirus.

. "
Influenza virus 8% ko

Adenovirus
13%
Respiratory

syncytial virus 13%






OEBPS/image/ReficonCrossRef.gif
CROSSREF





OEBPS/image/ReficonPubmed.gif
PUBMED






OEBPS/image/ReficonKoreaMed.gif
KOREAMED





OEBPS/image/icon-orcid.jpg





OEBPS/image/icon_corresp.gif





OEBPS/images/ArticleImage/0206AARD/aard-5-15-g003-l.jpg
No. of patients

= Rhinovirus m Coronavirus
 Influenza M Metapneumovirus
™ Bocavirus ™ Adenovirus

= RSV W Parainfluenza

W Enterovirus

01 23 456 78910 1 121314
Age (yr)





