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[ Abstract] Objective To study the characteristics of etiology of lobar pneumonia in hospitalized
children. Methods Medical history and sputum specimens were collected from 1 179 hospitalized children
with lobar pneumonia from January 2006 to December 2015. Multiple pathogenic joint detection combined
with the history data were used for analysis. Seven kinds of common respiratory virus were detected by
direct immunofluorescence. Mycoplasma pneumoniae (MP), Chlamydia pneumoniae (CP) and human
Bocavirus (hBoV) were detected by fluorescence quantitative polymerase chain reaction (PCR). Human
Rhinovirus (HRV) and human Metapneumovirus (hMPV) were detected by reverse transcription PCR.

Aspirates were cultured for bacteria. MP specific antibody IgG and IgM were tested by enzyme-linked

immunosorbent assay (ELISA). Positive rates of each group were compared by X test or Fisher exact

test. Results Total etiology detection rate of lobar pneumonia in hospitalized children was 83. 9% (989/1 179).
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The etiology detection rate of MP, virus, bacteria and streptococcus pneumoniae (SP) were 74.0%,

14.2%, 18. 3% and 12. 2%, respectively. The virus detection rate in 1—3 years old group was the

highest, and that in =6 years old group was lower than other group (X2 =70.095, P<C0.01). The MP
detection rate increased with age (XZ =119. 777, P<C0.01). The bacteria detection rate in —>6 years old
group was significantly lower than those of <1 years old group, 1—3 years old group and 3-—6 years old
group (X' =8.939, 14.319, 45.738, all P<<0.01). The detection rates of total virus, MP, bacteria and
mixed infection had no statistical difference in the four seasons (all P>>0.05). The MP detection rate was
above 70% in every season. The detection rates of SP and hBoV were basically the same in every season.
The detection rate of HI was higher in spring, Pinf 3 and SA were higher in summer, HRV was higher in
autumn, and respiratory syncytial virus (RSV) and moraxella catarrhalis (MC) were higher in winter.
Conclusions Lobar pneumonia occurs more common in elder children. MP is the major pathogen of lobar
pneumonia, and SP is the second. The MP detection rate increases with age. The pathogen detection rate

varies with age, but the effect of seasonal factor is not obvious on pathogen detection in lobar pneumonia.
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