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[(WE] B S85LEEE 7 8BRS R IG RS, DEDRIGIRIZWNGI i ita s, 7is Ml
JAE ST 2019 4F 2~6 A2 W e 7 BURR AR ELAIRIR R, SR 45 BIRJLP B4l 3:2, HfisE
Wk 14 A, WA RE A K. BRI, AR 142 4d, RAETFIFEXES AR 8d, &
PR BRI HLH LGS SR A e 11.6 2.5 do WBC EH R Tl , Loh kg &, mersdEm. FE
RIETRE; /MR, ZFREEARIEY; RADREIFLHM . ALRBERG . SRR L ¢ REA¥T . 1’
B RARRG R 84% o WFSAAR F MU LIS H R 32 (64% ) o SCRUEER BRIV B NIER | &AL
WY RER . W RGI BAE RN 100%, FlisMFEREFE B EIFHRRE (47% ) . HLRSE (36% )
ARG (31%) o 16 BB LG LT 0B IKESNFERE A (IVIG) £ H 400 mg/ke, #EH 5d, PR
J16+5d; 29 lEILIAZTTE R IVIG B H 1 ghkg, M 2d, FHHRAN 13 +4d; PIFIA 27 3AI7BIL
HPPE R LR ZE R A G E L (P=0.046) . SJIEREN 1%, it JLEFNE 7 BRI R E, I
RAERER G, WAL m, Rz, FIRIT. [ FELRILRIZE, 2020, 22 (5) : 429-434]
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Clinical features of severe type 7 adenovirus pneumonia: an analysis of 45 cases

ZHANG Xin-Ping, YANG Mei-Yu, ZHOU Xiong, CAO Jian-She, CAI Zi-Li, KANG Xia-Yan, XIE Bo, LIU Ying, HE
Jie, XIAO Zheng-Hui. Emergency Center, Hunan Children's Hospital, Changsha 410007, China (Xiao Z-H, Email:
xiaozhh8888@163.com)

Abstract: Objective To study the clinical features of severe type 7 adenovirus pneumonia in children. Methods A
retrospective analysis was performed for the clinical data of children who were diagnosed with severe type 7 adenovirus
pneumonia from February to June, 2019. Results Among the 45 children, the male/female ratio was 3:2 and the median
age was 14 months. All children had repeated fever, cough, and pulmonary moist rales, and the mean duration of fever
was 1444 days. The median time from fever to dyspnea was 8 days, and the time from fever to mechanical ventilation
was 11.6%2.5 d. There was no significant increase in white blood cell count, with neutrophils as the main type. There
were slight reductions in hemoglobin and albumin, while platelet and fibrinogen remained normal. There were increases
in aspartate aminotransferase, lactate dehydrogenase, procalcitonin, and C-reaction protein. The detection rate of mixed
pathogens was 84%. Effusion in both lungs was the major change on chest imaging (64%). Bronchoscopic manifestations
were endobronchitis, tracheomalacia, and plastic bronchitis. The incidence rate of respiratory complications was 100%,
and extrapulmonary complications mainly involved the circulatory system (47%), digestive system (36%), and nervous
system (31%). Among the 45 children, 16 were administered with 400 mg/kg intravenous immunoglobulin (IVIG) daily
for 5 days, with a mean duration of fever of 1645 days, and 29 were administered with 1 g/kg IVIG daily for 2 days, with
a mean duration of fever of 1344 days; there was a significant difference in the mean duration of fever between the two
groups (P=0.046). The overall mortality rate was 11%. Conclusions  Severe type 7 adenovirus pneumonia in children
has severe conditions, with a high incidence rate of complications and a high mortality rate, so it should be diagnosed and
treated as early as possible. [Chin J Contemp Pediatr, 2020, 22(5): 429-434]
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A FE Ay P L PERFSE . 2019 4F 2~6 H
TEWI R L & B PICU 3 B 1) B4 AR 25 il 28
BILIL 133 6, B il R 2 Wibs AT & (L2
TR 6 75 il 481297 BTG (2019 4ERi ) ) o 4 A KR
fE: (1) FIEM RS WIPRERT & E R DA R
il 72 i CJLEAL X FRAFPERG 29297 B (2019 45

R) )P (2) S AS 6 25 SR o s 2 e
JEBEPE;  (3) SRR RE P T RS I . HE
Prpmife: (1) BEBeaRIGIEM%2; (2) ARt 48h

WAET . FFabriErg BOLIE 52 1, S43E1T T B0
B LT BRI, 45 50 oR 7 B 2 LI 22,
a5 i, 3 AR EERIL 6 B, R 1, A
5T LA 45 B EIE 7 R REIT A 8 LA SR 42 .
1.2 FHik

17 3 A B A TR AR LI R E VR % T
INFEHT L BB A A BR S wIHEA T A o T
AR BOR A & 45 A iR (LAY RHEARA
A, TN BRI Alifl, BRI R R e PR
i3] & Nextera XT ( Hlumina, USA ) Uil B uEFT%
SR SR (SCFER/N: ~300bp) 5
Aglient 2100 A7 LI/ N S i, JERIZOL
7 PCR 4% R ( Bio-Rad CFX96, USA ) iE47 45 #E
ERE, CBINA A index 33k R4 A SO SRR

A5, 3 E Hlumina 23 7] NextSeq 550Dx Jll J7#
FE T Y (PR SE75) 5 AL
Jo B EHE 2 B0 i ds (FastQC) o R4 9 R M A
YRS LE WS B A, ) NFEE AL R4
JBcA A BN wI AR J5 e a8 1% s e i A ) B 40 22
(5 8000 Z /B 2= UAEYIE B ) 47 LX) 43
Br, R RS S R, REd
B PRAS I e, 25T 52 A0 25 HE B AT &8 1 4 3 Tl
AR IS B AT Bl i AR BE R A A P B
oAb (Bt 45 . HCHLL-2020-01 ) , F£3k45
BILF KNG F
1.3 FitFESR

SR H SPSS 20.0 B AX B G T G T2 o3 -
FEAIER AT PR IS + bR (R xs)
FOR, WM LBCRHPIRA 16550 ; AFEIES
ST TR A AL (VE ) Fon. B
BELLBIE B H % (%) Fm. P<0.05S HZESA
Gt .

2 #R

2.1 IEFEENR

45 B Bl R, B 27 6] (60%) , 18 44l
(40% ), B bR 3:2; PAAEIE R 140 H (EH:
1~1021~H ), Hrh <6 A% 8 i, 6 Fik ~25 i,
2~6 % 11, >6 % 14l; # A PICU /L fE
W T4 (PCIS) 2B 72 43 (S 66~78 43 ) |
6 Bl FEfl e, 4o A I e . SR PR
BY HAE 1B, ZREMETAR 261, KL
BAEIEE PR a1 6], byl BE s 2 41, 45 %
BLYA R E S, 31 B L ARk 40°C L
b, HihEEisR 4120 (AR 5 FmaEw
14£4d, HpHFR 1~2 JrE 27 f, #48 2~3
Fy3E 15 I, AR >3 R IE 3 ], 45 R LEA
WOk, A3 d NI RZECE 5 B, 3~7 d R R
WE 40 1], DZMRRR AR T ORGSR PR f T
ARG 4 K, BT RIS 11 R, i
BHEA 8 d, HEATHEINGE, FRAik e S0P s,
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oy, 7 BIERILAIETE, 4 BIEJLAIEK .
22 IBEKE

BILABEG I 2 h PERESNE ML, 45
FERE4I (WBC) JEBH B THEr, DL k4 i
HhFE, MAEH (Hb) . HEH (ALB) RE R,
M/h (PLT) | 24 H R (FIB) IEH, K4
RAIREFEEREME (AST) . FLMRL AR (LDH) |
FEE52 I (PCT) M C Wi (CRP) ¥7tE .
W1,
23 RAEMETKRHTS

45 51 7 BB RE BHE UL, 72 JE PR e 4R
N T BIR G I A AR (16% ) , 38 fil&
FEHABRFAAR R (84% ) . &I | Bl IR AL
116 (24% ) , HIF 2 P ARG 8 141 (18% ) ,
A 2 R L LR R R 19 6] (42%) . HpA
FERGE B3 22 R S A A il e AR AT, HL 8 49 18% ),
HYR g i g I AT R 9 IR, 45 591 1% ).
2.4 MM EFEHSR

45 B LA BE G ¥ 5838 T M X ek 4,
Hrp 29 5] (64% ) DIAUME R 2, 16 4
(36% ) LB Fili 5555 48 Sy = BER AR o il S AR &
AR IE 40% (18 4] ) , #B4r B AN TR (8 4],
18% ) . WAL (6 B, 13%) , DAXS . 9
NS B FAMS 361 (7%) .
25 ZRERICWER

45 L A 32 AT L RS R A, 4
KEFEILAT LR E Bk 5 A UL BH 2 17 %
1k, A1 B AL LA S RS B AR A
S IR N, PRI BL AR R OR IE
JE (PEEP) HHT - aedeira G, BB T
AL LA SR IR R, RIS J R i
keI, R (25 4 & AT LA
FEEE M I 2, 7 1 LA R I R L
Y. HBOILTE SRR BE T MR A8 067 B 5 iR 5 15 2
FRIMFF G, SRR AR 0™ AR 5 AR R
RN—ESE LRI, 3 BIEIL I LRE R, Wil
YrsbEsy, ANywmenr, Hod 1 B8 LTE T SCRE
BRI RS 6 BB LS A N AT AN
FREE Bk, BAR 1 B BL SR T &
MASERE MK, EEANTBYRE, T

THEVRIBIT
2.6 FHEAE

DAWFIE 2R 5001 R K A2 e im (100% ),
A BILA W s, HIRIER R MRS
FE IR KA AR, 53N 47% F 36%; i
ARG RIE R RN 31%; MK RS LIE L
HRH 1% IR MEEIAES R 13%. W3 2.

R1 ABHBILIEERELER
TiH T (iR ) IEWSHE
WBC (x 10°/1) 7.2(1.2~24.3) 5~12
Hb (/1) 105(68~135) 110~160
PLT (x 10°/L) 234(97~713) 100~400
rPPERE AN T AL (%) 65.3(16.8~95.9) 20~60
WAL E 43 L (%) 29.6(1.5~72.0) 20~70
ALB (z/L) 32.3(21.6~44.5) 35~55
AST (IU/L) 126(33~528) 0~40
LDH (IU/L) 839(33~1954) 0~450
FIB (mg/dL) 285(155~582) 170~450
PCT (ng/mL) 0.91(0.02~47.50) 0~0.05
CRP (mg/L) 10.5(0.4~99.6) 0~8

s [WBC] 140 [Hb] M£T8E s [PLT] /M [ALB] 2 P
[AST] K& SR A S A4l [LDH] FLIRI 2 NG, [FIB]£F 4 )5,
[PCT] K45 £ 5 [CRP]C RUBEEM

F2 45 BIBILARERERER

It RIE il R
LRV ESN 45 100%
I i 45 100%
SR LR A 5 11%
I FRGE 21 47%
IRPAB=33 6 13%
Y iz 15 33%
HILRSE 16 36%
7 5 11%
EY 7R 11 24%
L 75t 14 31%
FhEE MR 13 29%
AL AR 1 2%
QIR ESE 3 7%
T I 2 MU 25 5 1F 3 7%
HAy 6 13%
JHeE I 6 13%
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