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[ Abstract] Objective To investigate the distribution of respiratory pathogens and its clinical
characteristics of lobar pneumonia in children in Henan. Methods A total of 457 cases of large lobar
pneumonia were collected from January 2006 to Dcecmber 2016, and there were 1 375 samples collected
from these patients, including serum, sputum, pharynx swab and alveolar lavage fluid. Then these
specimens were detected by bacteria culture, real time fluorescent reverse transcription-polymerase chain
reaction, enzyme-linked immunosorbent assay detection of antibodies and virus isolation, respectively.
The age, sex, onset month were analyzed statistically. Results A total of 311 were positive in 457
patients ( mycoplasma, bacteria, or virus positive ) , the positive rate was 68.05% (311/457), the
pathogenic mycoplasma positive accounted for 45. 66% (142/311) , the virus and the bacteria accounted
for 29.90% (93/311) , 24.44% (76/311) respectively. Children under 3 years old had higher bacterial
infections, the mycoplasma infection was higher in preschool age (3-7 years old). The proportion of viral
infection was compared with the three age groups, and the difference was not significant (P >0.05).
The clinical features of children with lobar pneumonia were higher onset rate in winter and spring.
Children under 14 years old were susceptible, there were 165 cases (36.10% ) between 3 and 5 years
old, and the ratio of male to female was 1.63. Conclusions lLobar pneumonia in children is a
multi-pathogen disease in Henan, mainly occurred in preschool and school-age children.

[ Keywords)] Lobar pneumonia; Adenovirus; Epidemiology

Fund program: Henan Medical Science and Technology Project ( 132102310060 ); Henan



T E SE A EE ) 2019 4F 10 H 55 46 %55 20 1] Chinese Journal of Practical Medicine, Oct. 2019, Vol. 46, No. 20 - 15 -

Outstanding Youth Project( 164100510008 )
DOI:10.3760/cma. j. issn. 1674 —4756.2019. 20. 004

Rl 5 & — T A7 44 10) , R i b il 8 B 3K A 5 |
ARG B & TE AR S W, &hiE R IEMIGYT
J5  PUEEE, LD L, AR LA & R EEBE )L H UL
WG RIS WA KPR IT 58 , EL J 2 il 48 B 2K T 1Y L
FREK o AWTFE I AR MR B 1 457 1) R i
RIBILRY G RBRE b 52 56 28 A6 A 45 21, IR BE L
R P s 28 P Do 73 A1 B G PRARRALE , LASHI SR I Jé
FEX PRI K IR d A SR — e L
1 W&RE5FE
L1 BFFERTGR S LB R il 5 1] 5 S, e 45
T HE 8 B 2E B o — IR B e )L T d iy L B R B
Sy I AR BE B, WACEE 2006 4 1 F] 2 2016 4F 12 AT &
SE R LT RN %6 457 BB JLAY 1 375 3 bR A TF
JESLEG AT o SRAE MF A RARAS (A7 | i
HEVRWR GHAT RS R & e i i ) e BT e
A LT R P il 58 W 5 58 ) AR A SR AR B Ak B Y
SOP 4,

1.2 WF5E07 1 X RAE BN BR A 73 il 47 20 T 55 7%
SEEE RT-PCR AR I fi 58 S S A1 W 8 0 75, T
HER R 5 R RS DU 5 2 A4, %ok S LA AR 8% P m1]
KR A SR T IR KRR 23 BT o ASBF 5805 5 Kl 2K
FIEF)

1.3 AR IR SR - B A T i Y00 T8 R R e
PP I SR (3 XRIZR) & 37 “CHE SR 18 ~24 h, Bk
HOR] BE T T B B IR R B ARG RIS, AR A
PR EIAIEE IR, o5 A R, HEAT A HLR Viteck 2 A=
ARAAGIN , )25 4 0 R AP S, S AR AT

1.4 256 PCR YEAIN 2 S AR 7 R
TLIRAIE T A ) B B A BR 2 ) A 7 R P I T B
RT-PCRUH &, FEAT 5 UL A W 308 o B A 000, o 5 7o
A W T P IGE S MO T | S T RO TR (R
CAY) At aE B R (1~ V) G Re 7 | 1
FREEE T2,

1.5 ELISA J5ik s 2adiiA . {# Ff Virion/ serion /%
FPPIGE 5 I EE IO B U B W R S LA
) IgM TG 1270 & , RIS )9 I LA K- A A
KARUEPEFRREDUR FHE

1.6 Geil2AJrik: SRHISPSS 19. 0 Geit2r 4k ik Fi%L
P BN (%) 1T X BB SRR . P <0. 05
EFAGIFE L,

2 FR

2.1 RIFESTATIEDE : 457 B H-PER 4 8 ) Lis A A T

S0 AR P (AR AT R 1 R
PE)311 {51, BH 2y 68.05% (311/457) , ifi 4 ¢ Jit
A 20 T R B 1 BE 1 28 43 51 Ol 31..07% ,16. 63% |
20.35% o J5 K B UL AT 9% BE BR B BH M R AL R
1.75% o JUEE R il 48 9 i 135 4 1 DA S S AA o 32
S 5 A T R Bl LA SRAR 45, 66% (142/311)
5 T RN T 4 B 29.90% (93/311) , 24.44%
(76/311) o W RIHERG % L 3 MFREBL( <3 %
3~T % 0>T %) W SRR G E , SR A B AR A i
HII(3 ~7 %) @k <3 2 LA R YL A8 B L 35
., >7 B EILMEBR R NT <3 &
(P <0.05) , BIVAE % /)N R G 200 5 5 9 73 IR L ) ok L
3R BE LR, 2R RG24 L (P >0.05) . L
1,

F1 311 BlfsRERERILREREES N (61(%) ]

y HILAER B
I J5t - 31w 1% psN L3

FatN 40(28.17)  78(54.93)  24(16.90)  142(45.66)
il 76(24.44)
A1 L 21(58.33) 8(22.22) 7(19.44)  36(47.37)
il 48 2 A1 5(45.45) 4(36.36) 2(18.18)  11(14.47)
15 RS 4(36.36) 5(45.45) 2(18.18)  11(14.47)
BRI LR AT T 5(55.56) 3(33.33) 1(11.11) 9(11.84)
Jiti S e Bk v 0(0.00) 2(50.00) 2(50.00) 4(5.26)
G0 BRI ER T 2(66.67) 0(0.00) 1(33.33) 3(3.95)
TN A 0(0.00) 1(50.00) 1(50.00) 2(2.64)
it 93(29.90)
¥ 10(27.78)  12(33.33)  14(38.89)  36(38.71)
B 12(44.44)  10(37.04) 5(18.52)  27(29.03)
WEGE A R 11(57.89) 5(26.32) 3(38.89)  19(20.43)
e 25 1(16.67) 2(33.33) 3(50.00) 6(6.45)
PR 2(50.00) 1(25.00) 1(25.00) 4(4.30)
/s R Y 1(100.00) 0(0.00) 0(0.00) 1(1.08)
Aif 114 131 66 311

2.2 TP BHPE R I S5 S SR P I %8 S I
ML ML IE BT AR il 28 S5 TgM B PE Sy 46. 39%
(212/457) , Jiti 4 32 JEAA TG Hy 40. 92% (187/457) , I
W3 2 ML 515G 4 43.33% (198/457) | it 5 1sG
35 45% (162/457 ) , Gy E 8 A 1gG oy 8. 32%
(38/457) ,

2.3 KM ARG RFFAE : 14 %5 DLUF LB R4
ili 9 Sy I N HE, 457 151l 58 LS5 283 {4, £ 174 ], I 4



- 16 - A [ S BE ) 2019 4F 10 H 5 46 #2%5 20 l]  Chinese Journal of Practical Medicine, Oct. 2019, Vol. 46, No. 20

PEBILE O 1635 4F % 44 d ~ 14 %, >3 % 362 f
(79.21% ), HiHh 3 ~5 % % 165 15 (36.10% ) , WLIA 1,
KeiZENT LA 10 AR EIRAE 2 A0 AR B2 , oAt
A EU, A FEETRAK.

120
u Embilsh
100

80

o

ql“ II
_.:_.__.___Illl]

0 1 2 3 4 5 6 7 8 9510 1112131415

FH(E)
B 1 457 #))L & kvt bk £ B US54 B

= 5 AR
=]

(=]

L)
(=]

3 itig

PR R Pt P i 2 T 0 i 5 B R T S 5 DL )
P A i B P AT 4%, AR TR
PUAE R A FFIT AT, SR A R PR il 26 2 50 L3
Z R REE PR e 025 AP L = B 1 R P i 2R
FEOLBECE o WA A 2010 AEER, SR AR B
JURH R L RHLE BR B 132 F b 2 L3 R Al 58
MGE . 7EXNE T AREH S P EREBERE L
PR B LA AE SR AR MR A T S 50 S A U I,
PEATIG PRI, B AL 1 i 0 i A L3 R ik Al 4% 1)
JECRE AL BB HL I PRAFAIE o

AHIFEA A B SR 45 R o, A i M oy 32 %
o B, LE P2 R A R LE g 47.36% |, SRR TE B BH
PRGBS 5 HOR R AR A A AR I B B, 5
R A JF A 5 L 118/ LR P i 8 i JiL 2 2 SR A
RIS AELA5 5 D5 B LG AR — B, 5 P T
5 X AR 2E S IR TR | 2 B R A — B K
RIMPER 9 8L 3 A AR B B IS EE S JUA
ST AE 27 ATV R A SRR U Oy A LA e/
e MRy, TR LU B3 , A AR I BO A R R

WP E I SRR TR B 2, — L8 ISR B T 25 1FEL
o, TR LA AR X258 , R 2 R, iy TR
JEAMAZE S BRI S A A BRI , 00 S A R e
REPRERES , S — 2 P, ¥ 20 I A 3 B ™ E A Il 1

PRI, QSRS R i e B AR A I R E . TCIRdE

JE AR A R OR RHUA  HUAER RE 7 A2 AR N B 4

HASF AP AT AN o Rl B A 1gG Hofa pH

A S R R S A S AR SR L R A T R e X it AR S

J A TgM LA AP ARSI U] S5 7S X B R e AR . AR F

FEMLTH PG 2 25 5 Wow , il 58 32 JEAR IgM TgG Bk

PR AR & T 40% , WF I8 A I 35 B 7 19 1sG

PHE R 5 T 30% , B 7 fili 48 S s 44 | W W 3 65 it o 25

IR T A2 0T ) L BE RS I 2R 1) F- 2 B A . o iR

ARG I 245 A4 A5 e A ARG 0 45 SR — 35, o DRI PR 1k R

3 68.05% , Jili 5 AR BHIE 2R A 31. 07% |, 9 JEL i A

TR VA S I A Ay 3 s B AN Ry il Y AR =
T A A8 ) LB P I 4% 1) K9 28 19 A IR I %

TR, AR RN A BF R 2 K14 U LE

FGIENTE,3 ~10 % LA BB 65.00% , Jr

3~5 B LE SR, /NG FERL 44 d; B LWy

163 SR LI IR I RZ I W8 | ke B i 48 i 1

AR I RAEAT M RO O WL 3 4 e B B AR R

BIT G R SR T A R K . 25 B A Rl

A L S 48 14 I PR AR AR J LT 5 WA 2

EBA s ROV T4 880R T A S EESE PR . ARy

BT B A L3 K1 il 4% 1) I R ARRAIE , 285 45 93 S A

GIATHEAT 3BT, SRR 2 R Bl P Tt A — 2 £ %, ]

B SR 43 A1 1 0 X 3200 A i R VA 97 A — 2 I 48 =

% ik

[1] Lin CJ, Chen PY, Huang FL, et al. Radiographic, clinicaland prog-
nostic features of complicated and uncomplicated community-acquired
lobar pneumonia in children[ J]. J Microbiol Immunol Infect,2006,
39(6) :489495.

(2] GRAF, VPG, T 3R, %5, JLBER I PENG 4 fa b AR A7 (0] I
RERR 2R 7 ,2011,16 (5) : 701-702. DOI; 10. 3969/j. issn. 1009-
6663.2011.05.023.

(3] R 609 i JLTE A I HE N 46 I AN BT [ D 1. < 48 75 MK,
2010.

(4] i, BKIK AR B M X R R4 f B o JL 5K - il 6
287 G ST D] o B BE 2 2016 ,54(6) :77-80.

[S] Eke, XUSCIF, KM, . A2 B LN A I PRASAE % BUS
MR ZEVIR[T]. M4/ E#,2016,22(17) :15-16. DOI; 10.
3969/j. issn. 1009-4393.2016. 17. 008.

(Yseks B 19.2019 =07 -23)
(A SCHRHH - DhHE T )





