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Childhood upper respiratory infection caused by Mycoplasma pneumoniae

LU Ding, LIU Shi-Qiang, ZHUANG Li-Bao, GONG Shu-Zhen, RUAN Shan, Zhou Ying. Department of Pediatrics, Shang-
hai No. 8 Peoples Hospital, Shanghai 200233, China ( Email; ludingl46@ sina. com)

Abstract: Objective This study was designed to investigate the prevalence, clinical characteristics and outcome of
upper respiratory infection (URI) caused by Mycoplasma pneumoniae ( MP) in children. Methods Pharyngeal cultures
for MP antibody were performed in 960 children with acute URL. The samples were randomly collected from the outpatient
room or emergency room ( Observed group). Of the Observed group, there were 232 cases under 1 year of age, and the
remainder, were between 1-12 years old. The samples from 100 healthy children aged from 6 months to 12 years were used
as the Control group. The prevalence of MP infection between the two groups was compared. The clinical manifestations
and the outcome between the patients with MP positive and negative were compared. Results MP antibody was positive in
31.7% (304/960) of the Observed group but only 9.0% (9/100) in the Control group (P <0.05). The URI patients
under 1 year of age had a lower positive rate of MP than those over 1 year old (P <0.05). Coughs and tonsillitis were more
common (P <0.05), but catarrh, gastroenteritic symptoms, herpes, and tetter were rare ( P <0.01) in URI patients with
MP positive compared with those with MP negative. Pneumonia developed in 14. 8% of the patients with MP positive but
only 7.0% in those with MP negative (P <0.01). Conclusions MP is one of the main pathogens of acute URI in
children. Acute pharyngotonsillitis symptoms are predominately presented in children with MP infection. MP infection was
commonly seen in children over 1 year old and they are prone to develop pneumonia.

[ Chin J Contemp Pediatr, 2006, 8(3) : 205 —207 |

Key words: Mycoplasma pneumoniae; Upper respiratory infection; Child

AR, i 26 3 4K ( Mycoplasma pneumoniae

MP)%lﬁ_/J\JLﬂﬂT%E"Jﬁﬁ’ AR TR, AR 1 XWREFE

TE R s B AR B S R E A, MP AU RE S|
i, IRRES /ML E P GE e (PR ) il 1.1 Xd &
WA kAR 5 (0 MP 5|52 /N L IR 0 25 R I 2003 4F 5 J] % 2005 4F 4 F PIAEHTEABE ] 2
IREE SRS A B 5>, FREEAE 2003 4F 5 H &R 2RISR &b L FGE RGN L, BEALEUEE
2005 4 4 J] WAETR], A4 53 B T 960 il 11, Bl WA MP 85 5%, 2 960 1], Horp 55 560 441, 2
R, 400 i, <1 % 232 ffi] |1 ~3 % 448 f4i],3 ~6 % 192

[ Wik H 9112005 — 12 -30; [ &[] H 9112006 — 02 - 09
[FEH R IBGE 2o, R, YRR, FTO7 1) /N LV 3R SE500 o

- 205 -



55 8 455 3 ] P SRR & Vol.8 No.3
2006 46 Chin J Contemp Pediatr Jun. 2006
11,6 ~12 % 88 {7, 100 {5 fdt /I JL Ay % B2, 55 2.2 MPEMRILBIIEKREES

48 5], 2 52 5], Horr 60 5 A 7E AR B LR T TS CE
HUAKER 6 H 2 6 5 1/NL,40 BiAAR X —A~ /N
1 ~5 AR e AR T ~12 %
1.2 Ak

FH TG R i 28 e A= R 7K A /N LR 09 308 >R 42 i
FAFARA, RAF T A 58 S i AR S 18 M VR A4 855 5%
TR (g RS A Y B 25 A R R e AR
FHOR  FERBEST R T, i F o R 5 as R Fh
WARKE SR FIRIR ST, T 35°C ~37°CHi R 48 h J5 19 H
WRERLE AL K SR B A SR 21t A i v £, HHOR A
PREEATVE T B A V3 Ry BA P, TR 3 (TE i 2 542
) i, RO A mTs g, MR E o, 7d )5
BRSO A R BT
1.3 IR FE B E

RRBULEE X G2 AR T 40 1 5 FLRE AR VIR AE I &
SiE, JFEREEBE T LA 0 . Yoy A Bl il 52, 3845 [m] sl
CMWEH.
1.4 itz

KH R, £ 5 W8 R E bR E R
P <0.05,

2 #R
2.1 MPEM=

960 {4 3% WA 4K F % F%, FH M bR A 304
(31.7% ) ,%f & 20 100 5], FHAE 9 51 (9. 0% ) , i 40
big x* =22.38,P <0.01, 22934 W EMEE X (F
1), B ML 2L B PE% 18. 1% , B B
KT 1 2 LA A4RSBT4 IR (X =
4.44,P<0.05) , ZRARFE, | L ELIL 2
i TN < 3 | W oI Z W 15 W i e 25Ny 1
P>0.05, 220 &M, k2,

®2 YRAFRREFERILEER T MP RERLR

AR %K FH 14 451] (%)
<1 % 232 42 (18.1)°
1~32 448 172 (38.4)
3~6% 192 64 (33.3)
6~12% 88 26 (29.5)
a HIHAARI A 3 P <0.05
X1 BEFMPIEHFLER

20531 151451 IoH 4= 451 (%)
hayilesa] 100 9 (9.0)
U 960 304 (31.7)

Wi ZH L #s x* =22.38,P <0.01

304 {51 MP [5H 44955 191 e i AR DA LA SR 5 ez ik
RINH FERI, RAAER | S W7 e R R AE
A WA FT AL i Bk AR 2 i, Horp 40 66 s B AR
BB, RO RS B M % IRGS A
LA UL JBAARAE o & A & B 5%  Bpk L
ghgs BN SRR LR WL 3. FHME B ILE A
FlI G P (4 AE 4.2 ~11.7 x 10°/L, s ki 40 i
43250.4 ~0.71, Hp 156 Gl T C & M,
1 <8 mg/L,

%3 MPHMESBEMEERILERRIMELE

WERFH  MP VRS BI(% ) MP FIPEA Bl(%) x> P
s 3 201 (66.1) 520 (79.3) 19.22 <0.01
AN 300 (98.7) 520 (79.3) 62.81 <0.01
RKILETRIN 66 (21.7) 535 (81.6) 317.79 <0.01
ek 21 (6.9) 117 (17.8)  20.12 <0.01
J BT fi 304 (100) 640 (97.6)  7.42 <0.01
kAR 30 (9.9) 68 (10.4)  0.13 >0.05
H I Bt 0 63 (9.3) 31.06 <0.01
1R 45 s 7 it 0 55 (8.4) 27.03 <0.01
a2 0 37 (5.6) 17.85 <0.01
LS5 R 0 13 (2.0) 5.93 <0.01
hHR 0 11 (1.7) 5.14 <0.01
SR 0 4 (0.6) 1.86 >0.05

2.3 MP LRiyEE

FHEER L 45 f6 (14. 8% ) % 248 & T M i 48
BAPE B LA 46 1 (7. 0% ) & Ml 48, Wi 3 1k
B,x =14.66,P <0.01, %54 B EE,

3 i

Stk B /IN LI R W 22 R, —4F U 2
PR G o SRR R AR 0 B i b A RS T
IR IAE . PAFEIA A I I8 g LA AR 35 0 =, mT
5 FIRREY 90% L) b, SR R R AN T A
MP 24T 410 5 9 7 Z 1], Bl 37 A 0 B /N
Ay, AR AY 3 24 A%, TCAn M RE . T AF ok
MP Jg&e 5 | /N JL AT 48 4 Lo 491 ke i 85, 7 4k AT
AR 10% ~20% , JATAEGY il ik 30% L 1Y, MP
TR /N LN 0k 50 32 B AR Y Ex
MP 3 [ /N Lzt R s R 4Rl . A SCHE
2 ARl FE LR A A B LR T 208 2P R
B L, R H R R RIS I, B4 715 MP 15 5%, 45
SRR I 960 1] B L P A 304 4], PHAE R 31.7% ,
B 5 P R M X 16.9% (HiRiE™ K F P4 b IX
A5 44.6% ) SR ERIX 19 28.9% AT, (i

- 206 -



55 8 455 3 ] P SRR & Vol.8 No.3
2006 46 Chin J Contemp Pediatr Jun. 2006
R ML LB B 7 MP FHPERIL 9% ,AREHEER  MP 3537, [R5 AL 3 3280 MP BURROHTAE R

A BB B R RE , W] B 7R 156 B MP 78 JL 2 /9 L 0
A BRSSOl Il s v 2 B0, 22 L
2 MP PHM:ZA 18.1% B BAKT 1 2 DL 454, 1
EGXTRELLAR L, AT A s TR JLE (P <0.05)
LB MP 25| /N L P 3 ek e (1) 75 2295 J A4
FRAJEAE 1 2 DL B/ NL KRR o

MP FH i) £ LG BBl il R ¥ 76 IE Y L C
IR AT, DR R PR Ak 36 v 55 9 5 B g TE v
X43e MG IR R B4 M i 45 ok, MP 1 &k
DR TR B dnb 22 1 At g i A J%, DRI T 0% ok
F KIREARFE D, 5 DA R A R B B s T8 e AR
AU AR LT b R AE (B JE Kz 92 | HIR 435 185 72 1.
96392 Rt 92 S s 1 1 L R 5 LR B, R & F
RHH R SR EEE R . FERRTE R LA 14, 8%
LR it 98 SR AR 48, B v TR, — T
Jer BRI FRATTAE 1S 77 405 R R i, 3 JE X A 43 B L
PG iR AL B, R Kt X MP SRR R 41 5 R
KPR R, 55— 7 1 ] fig MP A B b Ho At g J5 A B
iR 28R o WA R R Rk R R L, TR IR
TCF W 2 95 B B 3 T A SRR G B, AT RO 9 4

9T, OB ATl fili 98 S St 58 A A o 3o T A
BT MP 55 SR IBORE BT 50, Jes il LS e, B
I REAG I B I, 2 ~ 3 d BUA FHPESS R,
PR BRI AR AR B

(& % x #]

B SE VTS5 iR AL LA 2 M. 58 7 . JE3T: AR
TUAE W A, 2003 ,1167-1170.

AR B, 82 SRS /N LS Pk 268 Bl R [ T]. b
[ 2448 LB 7% ,2000,2(6) :413414.

far s A, /N LS P gk A5 il 6 SRR JFAR Y SE R[], P
WA LR ,2002,4(6) :529-530.
RABERIE, X, EIY, Rrd, B UK. U HL X 2002 4R
&L S 1 P B & R R A [ ] PR RAT
JkZkak 2004 ,25(8) :671-673.

ZEMLGK, SR BRI R T . 7 2 b X LB P i 46 S
ARG TR AT MW B Bt [) ] BV B 22 4% 7, 2001, 30
(1):23-25.

XURN , ARBEET , F8 25, il , B dk ok, KA b X L Stk
WS R R R 34 [ ] . MR EE 22,2004 ,25 (1) :49-50.

(ARG 5B

- HE -

R EFHERA [ %5 :2006-06-01-068( H) ]

EEILBEERE Ao EFI2 TR EE M

Bl PN T O, L SR AR AT A 3 I H 25 SIS A, bR ELRHE AL A N
MR L Ml R A TR, B v W AR SR ST K- AR BE 27 RHE B 320 5 5 A , 28 FE R UKL B 2y 2
FE I SHME, T 2006 4F 11 7 A AR I 4 LR AL AR A 7B 1297 Tt e ”
4 2] PE[2006-06-01-068 ([5]) ] o At i A8 sh BF B I R B BE B LR 290, 27 5 452 7 [
PG FHET | K590 IS . A RS INE S R BBt LRHE 2, DU 8 B AR AR SC
FHL, BRFR AL 1430030 BT A BCORIE 1095 SRl U BE B LR BE R BT BN s/ 1
H.:027-83662393 ; E-mail ; ekdx @ tjh. tjmu. edu. cn B xpluo@ tjh. tjmu. edu. cn |

- 207 -





