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Spectrum of pathogens for community-acquired pneumonia in children

LIU Xiang-Teng, WANG Gui-Lan, LUO Xu-Feng, CHEN Yu-Lan, OU Jun-Bin, HUANG Juan, RONG Jia-Yan. Department
of Pediatrics, Bo'ai Hospital of Zhongshan, Zhongshan, Guangdong 528403, China (Wang G-L, Email ; 13924973891@ ¢q.

com)

Abstract: Objective To investigate the spectrum of pathogens for community-acquired pneumonia ( CAP) in
children, and to provide a basis for the diagnosis and treatment of CAP. Methods Respiratory secretions and venous blood
samples were collected from 1560 children with CAP aged from one month to 9 years within 2 hours after admission, for
detection of multiple pathogens. Respiratory virus antigens in nasopharyngeal swab specimens were detected by
immunofluorescence. Sputum was used for bacterial culture. Levels of Mycoplasma pneumoniae ( MP)-IgM and Chlamydia
pneumoniae ( CP)-IgM in venous blood were measured by enzyme-linked immunosorbent assay. Results A total of 579
strains of bacteria were isolated from all respiratory secretions, including 213 (36. 8% ) Gram-positive strains and 366
(63.2% ) Gram-negative strains. The five most common strains were Haemophilus influenzae (7. 50% ), Streptococcus
pneumoniae (6.73% ), Staphylococcus aureus (6.35% ) , Moraxella catarrhalis (5.19% ), and Escherichia coli (3.46% ) ,
wherein the beta-lactamase-producing strains accounted for 3.3% of all strains. The non-bacterial pathogens mainly included
respiratory syncytial virus (12.88% ), MP (7.88% ), and CP (8.91% ). Mixed infection of pathogens was serious, and the
mixed infection of respiratory syncytial virus with Haemophilus influenzae infections were the most common. For most
pathogens, the infection rate was higher in children aged under one year than in those aged over one year. Conclusions
Haemophilus influenzae, respiratory syncytial virus, MP and CP are the main pathogens for children with CAP. For most
pathogens, the infection rate is higher in children aged under one year than in those aged over one year. Mixed infection
rate of pathogens is high. [ Chin J Contemp Pediatr, 2013, 15(1) :42 —45]
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Fx1 CAPFEMEVHRRERSIER [n=1560;041(%) ]

o S A <6 ~H 6MH ~ 1%~ 3%~ 5-~9% &it
il 8 45 BR T 30(1.92) 27(1.73) 30(1.92) 12(0.78) 6(0.38) 105(6.73)
SRR 54(3.46) 15(1.96) 18(1.15) 9(0.58) 3(0.19) 99(6.35)
F R AR 3(0.19) 0(0) 0(0) 0(0) 0(0) 3(0.19)
BRI ER 6(0.38) 0(0) 0(0) 0(0) 0(0) 6(0.38)
PRI M AT 42(2.69) 21(1.35) 36(2.31) 15(0.96) 3(0.19) 117(7.50)
FALTERITE 27(1.73) 15(0.96) 24(1.54) 12(0.78) 3(0.19) 81(5.19)
Wil 46 P A T 24(1.54) 3(0.19) 3(0.19) 0(0) 0(0) 30(1.92)
B IR I AT 9(0.38) 6(0.38) 9(0.58) 0(0) 9(0.58) 33(2.12)
KT 24(1.54) 18(1.15) 12(0.78) 0(0) 0(0) 54(3.46)
A 2 T 3(0.19) 3(0.19) 9(0.58) 0(0) 0(0) 15(0.96)
B 940 1 K 1 6(0.38) 9(0.58) 0(0) 0(0) 0(0) 15(0.96)
5 3(0.19) 0(0) 3(0.19) 0(0) 3(0.19) 9(0.58)
PEE MR 3(0.19) 3(0.20) 0(0) 0(0) 0(0) 6(0.38)
BRIRAN AT A 0(0) 3(0.20) 0(0) 0(0) 0(0) 3(0.19)
il ER AR AT 1R 3(0.19) 0(0) 0(0) 0(0) 0(0) 3(0.19)
W B 385 4 MR 5 57(3.65) 54(3.46) 45(2.88) 21(1.35) 24(1.54) 201(12.88)
il 48 37 JEi A 18(1.15) 9(0.58) 48(3.08) 24(1.54) 24(1.54) 123(7.88)
Jili 6 A% JE A 54(3.46) 18(1.15) 42(2.69) 15(0.96) 9(0.58) 138(8.85)
x2 FEFFETKRUERSEILERHER [(H(%)]

AR BiI% il R EERRTE AR EOHARREE  WEEMATE  RITRIE  PPUGE A MR R SEA SRR
<1 % 625 57(9.1) 69(11.0) 63(10.0) 42(6.7) 111(17.8) 27(4.3) 72(11.5)
>1% 935 48(5.1) 30(3.2) 54(5.7) 39(4.2) 90(9.6) 96(10.3) 66(7.1)
¥ 9.518 38.656 10. 005 4.944 22.082 18.243 9.246
P& 0.002 <0.001 0.002 0.026 <0.001 <0.001 0.002
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