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Clinical Features and Risk Factors Analysis of Mycoplasma Pneumoniae Pneumonia with Adenovirus Infection in Children. TU Lili,

ZHANG Manman, PAN Yanan et al. Department of Children's Respiration Disease, The Second Affiliated Hospital and Ywying Children's
Hospital of Wenzhou Medical University, Zhejiang 325027, China

Abstract Objective To investigate clinical features and risk factors of mycoplasma pneumoniae pneumonia( MPP) mixed infection
with adenovirus( ADV) ,and provide reference for clinical diagnosis and treatment. Methods A total of 230 children hospitalized for MP
pneumonia in our hospital from January 2018 to December 2019 were selected. According to etiology, the patients were divided into two
groups : MP + ADV infection group ( MIX group, n =80), MP infection group ( MP group, n =150). A total of 22 indexes reflecting clini-
cal characteristics were collected and statistically analyzed. Results Age, Hospitalization days, duration of fever, lung rale, C —reactive
protein ( CRP), white blood cell count (WBC) and neutrophil ( Neu) ratio were associated with mycoplasma mixed adenovirus infection.
Further multivariate Logistic regression analysis showed that CRP, WBC and LDH were independent risk factors for mycoplasma mixed ad-
enovirus infection. The area under ROC curve showed that CRP=30.285mg, WBC=9.355 x 10°/L,LDH=517U/L had early predictive
value for mycoplasma mixed adenovirus infection. Conclusion Compared with the MP group, the MIX group are more severely ill and re-
spiratory reinfection was more common in the short term after discharge. CRP, WBC and LDH can provide reference for the early identifi-
cation of Mycoplasma mixed adenovirus infection.

Key words Mycoplasma pneumoniae; Adenovirus; Mixed infection; Children; Risk factors
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