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Abstract: Objective To compare the clinical features and co-infection between pneumonia caused by influenza
virus A (IVA) and pneumonia caused by influenza virus B (IVB) among children. Methods A total of 165 children
with pneumonia caused by influenza virus (IV) were included in the study. These subjects were divided into IVA(n=71)
and IVB pneumonia groups (n=94) according to the subtypes of IV. The IVA pneumonia group was further divided into
simple infection (n=14) and co-infection subgroups (#=57), and the IVB pneumonia group was also further divided into
simple infection (n=27) and co-infection subgroups (n=67). Co-infection rate and pathogen spectrum were analysed in
children with IV pneumonia. Results The [VB pneumonia group had significantly increased mean age of onset and
significantly prolonged mean duration of fever compared with the IVA pneumonia group (P<0.05). Co-infection rate
among children with IV pneumonia was 75.2%, who were co-infected with bacteria (44.2%), Mycoplasma pneumoniae
(MP, 21.8%) and other viruses (45.5%). Respiratory syncytial virus (RSV) was most common in children co-infected
viruses (89% ). The rate of co-infection with RSV was significantly higher in the IVA pneumonia group than in the [IVB
pneumonia group. There were no significant differences in age, length of hospital stay, duration of fever, percentage
of neutrophils, prealbumin, C-reactive protein, alanine aminotransferase, and creatine kinase-MB between the simple
infection and co-infection subgroups of each group. Conclusions Children with IVB pneumonia have prolonged
duration of fever and increased age of onset compared with those with IVA pneumonia. Co-infection rate is high among
children with IV pneumonia, who may be co-infected with bacteria, viruses and MP. Co-infection with RSV is more
common in children with IVA pneumonia. It is difficult to identify the presense of co-infection using clinical indices.
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Z— Pl gesg o 2 B gl i JRk e gL A 9T
7~ IV 5 BB 28 S JEAR ( mycoplasma  pneumonia,
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20y BRI AR AT 1 30 sl LI 2 R 5 B
MR Ik A 25 B AT . IMIRAEAR . 218
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F & [ 5 [F Chemicon 23, 9¢ ) i s b 1 [
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WK 43 30 4 ol 5 2 A A S A B s T A IR, A AR M
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IeM Bk, 50 EON B R RR SN Al =
1.3 GHitESH
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= (x=s, A) (x+s5d) (x+s,d) [ 1] (%)) [ 1] (%)) [ 1] (%))
IVA iti% 71 1417 2+3 9+3 17(24) 7(10) 3(4)
VB fili% 94 23+19 5+4 9+5 17(18) 6(6) 0(0)
1(F) 1H -3.547 -4236 0.219 (0.849) (0.673) (2.025)
Py 0.001 <0.001 0.827 0.357 0.412 0.155
22 IVHRBAEBLEERKBESHILE 7175) , N2t EE 1B (1%, 1/75) o 71
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BIRYLRN 44.2% o, £ FRA R R AR R - IR
Yelili R EEBR A 36 1] (49%, 36/73) , Vs M AT
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B 40 (5%, 473) , Bl g1AHE 3 6 (4%,
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A IVA 14 16+18  7.9+20 22+28 116 3824 142+40 6+9 23+16 3110 20+8
BAIVA 57 13217 89+36 22133 9+4 37420 133+39 7+13  26+17  25%7 28 + 26
il 0.63 -0.84 -0.001 1.03 0.25 0.66 -0.19 -0.58 2480  -1.02
P{H 0.53 0.40 0.999 0.33 0.81 0.51 0.85 0.57 0.016 0.31
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