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Etiology of Acute Lower Respiratory Infection in Children

YAN GJingWei , LU Quan, ZHAN G Hur Yan
Department of Respiratory Diseasss, Shanghai Children’ s Hospital , Shanghai 200040, China

Abstract : Objective To study the etiology of acute lower regiratory infection (AL RI) in children. Methods
The multiple pathogens of 246 cases of AL RI were studied by the culture of bacteria and Mycoplasma pneumoniae of
goutum and the methods of akaline phogphatase anti-akaine phogphatase (APAAP) and EL ISA. Results Of the 246
patientswith ALRI, 50. 4 % were vird infection, 4.1 % were due to bacterid infection and 27.2 % were vird mixed
with bacteria infection. The incidence of Mycoplasma pneumoniae infection was 5.7 % and unknown pathogens were
goproximatdy 12.6 %. There was no Snple bacteria or Myooplasma pneumoniae infection in the bronchiolitisgroup , and
no smple bacterid infection in the bronchitisgroup wasfound either. The rate of mixed infection in the under 1 year old
patients was higher than that in theover 1 year old group & > =13.77, P <0.05). Thelevel of serum G reactive protein
(CRP) in children with bacteria infection was higher than that in children with vira infection > =34.44, P <0.05).
Conclusions Vira and mixed infections are prominent pathogens of ALRI. Mixed infection is the most common in
infants with AL RI. CRP egimation may be hdpful in digtinguishing bacteria infection from vira infection early.
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