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Puln onary function changes in nfants with respiratory syncytial virus orm ycoplasn a pneum oniae infection and
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Abstract Objective To discuss pulmonary finction changes n nfants w ih canmunity acquired pneunon & due o re
spiratory syncytial vius infecton ormy cop hsm a pneun oniae infection or combined infecton M ethods Applyingm icro
mmunofluorescence and quan titive enzym e linked imm unosotbent assay o detecting RSV i sputm andM P specific anti
bodies n serum. Observe the shape of tidal breathing flow volume bops and changes of every ndex TBFV Ls were ob
tained Hr 151 infants atadmissonwith a Pulonary Testing Sysiem (Model V max 26 ECO M edics). The tidalbreathing
paran eters w ere analyzed using T test and ANOVA. Results TBFV Ls in infants due to RSV, MP or comb ned infection
becan e narow the rising Imb becan emore cliffy and the declined linb becan e tough like concave Peak tidal expirmio
1y fow (PTEF) differed between the ivo age goups During acute phase of RSV orMP infection the respimbiy mk the
ratio of peak tidal expiratory flov b expimibiy volme the ratio of PTEF © exhaled time at PTEF ( PTEF /TPTEF) were
significan tly increased whik tidal vokme per kilogram ( VT /kg), the ratio of exhaled time at PTEF © btal expiratory
tme (TPTEF TE). tdalexpimbiy flov at234 of the remainig tidal vohme ( TEF234 ), the exhakd vokme at peak

tidal expimiory flov and the ndex responding to small aimw ay
, 215003 finction such as the ratio of TEF25) to PTEF and the ratio of
VPTEF © expiratory volune were sinificantly decreased as
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pimb1y fow tomid inpimory fow (ME M D) which is related o the obstuction site and damage degree of b ainvay

showed no significant difference The pulnonary function between groups for different pathogen alo had no significant

difference Conclusibn RSV orMP infection in nfantwith pneunonia results in i paired pulonary finction especially

for obstucton n snall aiway. There is no significant difference betwveen RSV and M P pneum onia W hether subsequen t

outkan es are d ifferent or not needs  be pwoven by follow up study The results suggest that TBFV Ls can be used as the

mportant criteria for dan age of ing finction So it iswellworth application in clinic
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