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Investigation of clinical features and analysis of risk factors of children with Mycoplasma pneumoniae
pneumonia complicated with adenovirus infection

BI Ronghua, YUAN Wei,REN Yu,ZHOU Jieyu (Department of Pediatrics A f filiated Hospital of Jiangsu
University s Zhenjiang 212000, Jiangsu ,China) ™ ™"

Objective To understand the clinical features of Mycoplasma pneumoniae pneumonia (MPP) complicated
with adenovirus (ADV) infection in children,and analyze the risk factors,in order to improve the prevention and control
effects of this mixed virus infection. Methods A retrospective analysis was conducted on the data of 147 children with
MPP admitted to our hospital from January 2022 to March 2024. They were assigned into a simple MPP group and a
complicated ADV infection group based on the presence or absence of ADV. A total of 26 clinical feature data from two
groups were collected and compared. Logistic regression models were used to screen for risk factors of ADV infection in
MPP children,and receiver operating characteristic (ROC) curves were used to analyze the predictive value of relevant
serum indicators for ADV infection in MPP children. Results Among the 147 children with MPP,50 cases (34.01%)
had complicated ADV infection. The proportion of respiratory tract infection history within 3 months (58. 00% vs
35.05%) , proportion of high fever (70. 00% vs 49. 48%) , proportion of pulmonary wet rales (82. 00% vs 61. 86%),
proportion of pleural effusion (30. 00% vs 13. 40%),PCT [0. 69+ 0. 21) ng/mLvs (0. 47 0. 13) ng/mlL) ], LDH
[(374.83446.07) U/L vs (326. 59442, 58) U/L)],and proportion of oxygen therapy (42.00% vs 17.53%) in the
complicated ADV infection group were higher than those in the simple MPP group (P <C0. 05),and the fever duration
[(8.06+£2.37) d vs (6.24+1.85) d] and hospitalization time [ (9. 56 2. 75) d vs (6. 894 2.21) d] were longer than
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those in the simple MPP group (P<C0. 05). Logistic regression analysis showed that the respiratory tract infection history
within 3 months (OR =2, 814,95% CI:1.497—5.290) ,high PCT (OR=3.081,95% CI:1.681—5.646),and high LDH
(OR=3.413,95% CI:1.918—6.073) were risk factors for complicated ADV infection in MPP children (P <C0. 05).
ROC curve showed that the area under the curve values of PCT and LDH in predicting ADV infection in MPP children
were 0.791, and 0. 819, respectively, with sensitivityof 72. 00% and 78. 40% ,and specificity of 73. 20% and 84. 40% ,

respectively.

Conclusion Compared with MPP, children with MPP complicated with ADV infection are more likely to

experience high fever, pulmonary wet rales, and pleural effusion, and their fever durationand hospitalization time are

longer. The respiratory tract infection history within 3 months,high PCT,high LDH are associated with the occurrence of
MPP complicated with ADV infection. In addition,the PCT and LDH can predict the occurrence of complicated ADV

infection to some extent.

[Keywords]) Mycoplasma pneumoniae pneumonia;adenovirus infection;clinical features;risk factors
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