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Epidemiological features of children hospitalized with mycoplasma pneumoniae infectionfrom the year of 2006 to 2014
Qian Qian' ,Ji Wei?~
(1. Department of Pediatric ,Lianyungang Maternal and Child Health Hospital ,Lianyungang,]iangsu 222000 ,China;
2. Department o f Pediatric ,Children's Hospital of Soochow University ,Suzhou, Jiangsu 215003 ,China)
[Abstract] Objective To learn the epidemiological characteristics of mycoplasma pneumoniae (MP) infection in children hos-
pitalized of soochow region from 2006 to 2014 ,in order to provide evidence based medicine for the endemic prevention and treatment
of MP infection. Methods the clinical datas of 5 395 children diagnosed with MP infection from respiratory ward of our hospital
The total positive rate was 30. 27 %

(5 395/17 820) in 9 years,there were epidemic outbreaks of MP in 2009 and 2013, the positive rates were 40. 35% ,40. 38% ,re-

from January 2006 to December 2014 were collected and analyzed retrospectively. Results

spectively. MP infection could happen all year round, the positive rates in summer and fall were higher than winter and spring. The
incidence of girls was higher than boys. The infection rates of babies, infants, preschool children and school age children were
15.75%,38.14% ,53. 96 % ,59. 42 % ,respectively, the differences between each group had statistical significance( P<C0. 05). There
were different positive rates in various dieases,the rate of lobar pneumonia was the highest(76. 20 % ). MP infection rate of patients
with wheezing symptom was 27. 00% ,and in different seasons, the incidences of wheezy children were significantly different. The
total positive rate of abnormal liver function caused by MP infection was 8. 14 % ,of which,incidence of lobar pneumonia combined
abnormal liver function was the highest(10. 84 %). Conclusion In soochow area,epidemic period of MP was about four years,infec—
tions tended to occur in summer and autumn, MP infection rate have a positive correlation with children’s age. MP infection can

cause wheezing symptom and hepatic injury.
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