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Clinical features of children with severe adenovirus pneumonia and hemophagocytic
syndrome: an analysis of 30 cases

ZHANG Hua-Yong, LI Chang-Jian, LONG Yuan, SUN Dong-Ming, WANG Rui-Geng, ZHANG Yong. Department of
Cardiology, Wuhan Children's Hospital/Wuhan Maternal and Child Healthcare Hospital, Tongji Medical College,
Huazhong University of Science & Technology, Wuhan 430016, China (Zhang Y, Email: 1539210298@qq.com)

Abstract: Objective  To study the clinical features of children with severe adenovirus pneumonia (SAP) and
hemophagocytic syndrome (HPS). Methods A retrospective analysis was performed from the chart review data of
30 children with SAP and HPS who were admitted from January 2014 to June 2019. According to the prognosis, the
children were divided into a good prognosis group (n=18) and a poor prognosis group (#=12). Results = Among the
30 children with SAP and HPS, the ratio of male to female was 2:1. The median age of onset was 1 year and 3 months
(range 3 months to 5 years), and the mean course of fever was 1947 d. Of the 30 children, 28 (93%) experienced
disease onset in January to June. High-throughput gene detection of serum pathogens showed that 16 (53%) children
were positive for human adenovirus type 7 (HAdV-7), and the other 14 (47%) children were positive for HAdV
antigen based on immunofluorescence assay for throat swab, with unknown type. Of all 30 children, 29 (97%) had
respiratory complications, 24 (80%) had cardiovascular complications, 16 (53%) had gastrointestinal complications,
and 9 (30%) had toxic encephalopathy. Eighteen children (60%) improved or recovered and 12 (40%) did not recover
(3 died). Compared with the good prognosis group, the poor prognosis group had a significantly longer course from
onset to diagnosis of HPS (P<0.05), significantly higher levels of fibrinogen and tumor necrosis factor-o (P<0.05),
and a significantly lower level of interferon-y (£<0.05). The mean follow-up time was 6+2 months; 11 (41%) children
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recovered, 1 (4%) experienced recurrence of HPS, and 15 (56%) had the sequela of post-infectious bronchiolitis
obliterans (PIBO). Conclusions HPS may be observed in children with SAP, and PIBO is the most common sequela of

SAP.

[Chin J Contemp Pediatr, 2020, 22(7): 744-748]
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#x3 WGKRFEASTEAREABILERERLEE [0 (%) ]

iH ”ﬁr?: ijfg)%éﬁ T’ﬁ‘ﬁ j; iéﬂ rIHZAE P{H
B (%)) 11(61) 9(75) 0.625 0.429
AERE [ TPAEER (B ), 2 ] 1.41(0.26~5.00) 1.18(0.41~2.92) -0.593 0.553
ABERTRRE [ TP (FEHE), d] 7(2~17) 7(2~20) -0.021 0.983
RN Hf12 HPS Bt [ TP AR (FEH ), d] 15(9~25) 22(13~40) -2.913 0.004
A [1(%)] 11(61) 7(58) 0.023 0.879
IMAAIER * [n(%)] 7(39) 6(50) 0.362 0.547
TG &L (JEH ), mmol/L] 3.55(2.37~5.30) 3.91(3.11~8.76) -1.355 0.175
Fib [x +5, g/L] 1.46 +0.28 1.87 +0.73 -2.152 0.040
BREE T [ PO (JER ), pe/L 3999.15(823.00~24831.80)  2702.00(938.80~10306.80) -0.355 0.175
WBC [ %L (FEH ), x 1071] 4.59(0.82~10.68) 5.27(1.03~15.48) -0.042 0.966
PLT [x+s, x 10°/1] 87+ 14 84+ 10 0.532 0.599
N/L (x + 5) 19+1.6 23+17 -0.608 0.548
ML C VAR (x + 5, mg/L) 38 + 34 55 +32 -1.34 0.191
CD4/CD8 (x + s) 15+08 1405 0.701 0.489
CD3 (& %5, %) 50+ 12 54+9 -0.996 0.328
CD19 (x + s, %) 38+ 15 38+10 0.042 0.967
NK 4 [ sk (FEH), %) 4.24(0.57~59.58) 5.42(1.29~11.48) -0.106 0.916
ZLANEITRER (x £ 5, mm/h) 27 +23 38 +23 -1.168 0.225
HEH (s, /1) 272+4.6 27.4+29 -0.188 0.852
IL-2 (x + 5, pg/mL) 2.6+0.7 23+08 0.822 0.420
TL-4 [ FP %k (JE), pg/mL] 3.00(1.37~8.03) 3.16(1.33~7.87) -0.029 0.977
IL-6 [ HHA & (JEF ), pg/mL] 454.44(27.81~1095.41) 121.78(26.16~1319.38) -1.593 0.111
IL-10 [ "PAEL (Y5 ), pg/mL] 31.65(9.06~106.81) 24.60(11.03~96.58) -0.724 0.469
TNF-o [ {324 (8 ), pg/mL] 1.83(0.96~7.50) 4.72(1.32~212.35) -2.057 0.040
INF-y [ *PA% (J5 ), pe/mL] 114.08(8.15~287.44) 34.11(9.82~163.74) -1.999 0.046
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