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Etiological analysis of community-acquired pneumonia in infants

SUBUDE Gerile, SIQIN Gerile, MU Lan, BAO Gao-wa, WU Chun-xia (A ffiliated Hospital of Inner
Mongolia University for The Nationalities , TongLiao 028000, Neimenggu ,China) ™™

Objective By studying the clinical signs and pathogen distribution of infants with CAP in this area.we can
provide reference for clinical workers. Method Statistics of 548 children with clinical diagnosis of CAP treated in our
hospital from January 2016 to December 2020, the children were divided into infant group and infant group according to
their age. The clinical symptoms and main signs of children were analyzed retrospectively. The strains were identified by
PHOENIX-100 automatic bacterial identification instrument, the respiratory virus antigen was detected by direct
immunofluorescence method, and the IgM antibody of atypical respiratory infection pathogen was detected by indirect
immunofluorescence method. Result There were 331 children in the infant group (= 12 months) ,including 98 cases of
fever (29.61%),111 cases of diarrhea (33.53%) and 11 cases of rash (3.32%). There were 217 children in the infant
group (12—36 months) , including 129 cases of fever (59. 45%),29 cases of diarrhea (13. 36%) and 9 cases of rash
(4.15%). The results showed that cough,nasal congestion and shortness of breath were common clinical features of cap
in infants,and the incidence of rash in all age groups was less than 5%. Fever symptoms were more common in the infant
group and diarrhea symptoms were more common in the infant group. The results of lung auscultation showed that 314
cases of wet rales and 92 cases of wheezing appeared in the infant group. There were 187 cases of wet rales and 55 cases
of wheezing in the child group. The probability of wet rales in the infant group was higher (P<C0. 05). The detection rate
of Streptococcus pneumoniae was higher in the infant group (P<C0. 05) ,and the detection rates of Klebsiella pneumoniae
and Sta phylococcus aureus were higher in the infant group (P<C0. 05). RSV was the main virus,and the detection rate in
infant group was high (P<C0. 05). The total detection rate of atypical pathogens in the child group was higher than that in
the infant group (P<C0. 05), MP was the main atypical pathogen. Among 345 positive cases.72 cases were detected in

spring,67 cases in summer, 94 cases in autumn, 112 cases in winter. Conclusion CAP positive cases in infants and
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young children in this region are mainly viral infections, mainly RSV. The distribution of different bacteria, viruses and

atypical pathogens is different at different ages. Most cases occur in autumn and winter.

GG N community acquired pneumonia in infants and children;bacteria;s virus;atypical pathogen;age;season
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Table 1 The distribution of common bacteria in different ages

BIL4 (n=331) LA (n=217)
Baby group Children group

M 2
Bacteria WO HA mOIE Eal x P
Number %) Number (%)
Of cases percentage Of cases percenlage
it 9% 4 BR T 16 4,83 25 11.52  29.25 0.0000
iti 52 3 % AA 1 20 6. 04 8 3.69  7.40  0.0065
SHEMERE 13 3.93 2 0.92  39.96 0.0000
INE | 7 2.11 5 2,30 0.25 0.6206
LR 1 AT 6 1.81 5 2,30 1.96 0.1618
G 1 B A 3 0.91 2 0.92 0.0l 0.9244
jlaegsd 6 1.81 3 138 2.22 0.1359

A1t Total 71 21.45 50 23.04 0.27 0.6045
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Table 2 The distribution of common virus in different ages

BILA (n=331) YL (n=217)
Baby group Children group

Uk - , ) P
virus W A Wl AS X
Number (%) Number %)
()[ cases percemage ()[ cases percentage
W% 3 4 FL .
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LI T
2 . 2, . 13:
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i 7
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2
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T A R e 18 5.44 10 4,61 0.92  0.3379
A1t Total 101 30.51 47 31. 80 6.32  0.0119
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Table 3 The distribution of common atypical pathogen in different ages

BLH (n=331) LA (n=217)
Children group

gy Baby erow

Atypical wOs EAK mhw mwak X p

pathogen Number %) Number %)

of cases percentage of cases percentage
LP 8 2,42 6 2.76 0.61 0.4337
it ¢ S J A
/ 2

(MP) 19 5.74 22 10. 14 12.66 0.0004
Jii 9 A J
P 13 3.93 8 3.69 0.13 0.7144
A3t Total 40 12.08 36 16. 59 4,46 0.0347
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Table 4 Distribution of pathogens in different seasons
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SN mAN EAK REE AAN RAR EAR RAR AdK

Number (%) Number (%) Number (%) Number (%)
of cases percentage of cases percentage of cases percentage of cases percentage

k%

2 20. 66 25 16.89 2 28.95 7 2087
(SNaﬂ) J ) J I

% : - -
2 2 g 7 42
(6~8 ) 37 3058 18 12.16 1 15.79 67 19.4
32 26.45 b 30. 22,37 § 21.25
(9~11f) 3 6.45 45 30.41 17 37 94 .25
27 22.31 60 40.54 25 32.89 112 32.46
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