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Abstract

Objective: This study aimed to analyze the epidemiological characteristics, age and seasonal distri-
bution, and co-infection patterns of Mycoplasma pneumoniae (MP) in children with severe acute
respiratory infection (SARI). Methods: A retrospective analysis was conducted on 348 hospitalized
children with SARI from November 2023 to February 2025. Pathogens were detected using real-
time PCR. Results: The MP-positive rate of 40.23% (140/348), with no significant gender difference
(P =0.067). MP detection rates increased significantly with age (19.35% in <3 years, 43.85% in 3~6
years, and 46.46% in 7~14 years, P < 0.001), peaking in spring (55.17%) and lowest in winter
(20.95%, P < 0.001). Co-infections were observed in 44.29% of MP-positive cases, primarily with
Streptococcus pneumoniae (29.03%) and adenovirus (16.13%). Logistic regression demonstrated
that co-infection carried the highest risk for prolonged hospitalization (OR = 2.53), followed by
spring season admission and increasing age. Conclusion: The findings highlight the high burden of
MP infection in pediatric SARI, emphasizing the need for clinical attention to age, seasonal trends,
and co-infections to improve management strategies.
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1. 3]

JU B S R I S e (Severe Acute Respiratory Infection, SARI) A 8 b ) L 28 {8 5 1) 3 2 8 46 T AE ) i,
JEHXF 5 % LR ) LI B 35 P AR 1. fERE, il % S FEAA(Mycoplasma pneumoniae, MP) C. il N
JUEE A X SRAT T ¢ 1 B B0 oA, LB YL ZR AR NPT S5 3 AT ZE T 3K 20%~30% [2] [3] MP /&R GLRE AT
SEERREN 28, 0] RERE R N HAE T %8 SR AR %8 (Severe Mycoplasma pneumoniae Pneumonia, SMPP),
25| K I FE M4 3 S48 4 (Bronchiolitis Obliterans, BO)ZEAN al i fili i, ™ =540 ) LA I & [4] [5]. R
B OMP BRI U )8 H 2 g, B3R )L SARID A IR AREFIE K SE R R R A R — SR A
WHFE B AE5r M 348 BT R JLEE SART 9] o fils 58 S SR A TR GL R IRAT I AR AIE, it X)L MP &G4
Tl RITIRESHE R, ATRD> MP BEGLAE L SRE DAL 23 SR ) 520 A 1 B

2. N EFE
2.1. HARIMHR

[l PEZAN 2023 4F 11 7 2 2025 45 2 AR SUE FIAF 4 SARL 2 WibrdE A= B ) LE RG] . 29N
FrdE: W <14 % £54 WHO & X [6], ™5 2P IE & 44 (Severe acute respiratory infection, SARI)J
P e A B A AR B i B WO fS 48 h N, B U IGIRFFERE . SE&h, WA KL (iR
>38.0C), fEAEMM, HAKAM<10d; MPEIFRIRAIZET N SARL 61, H MP AZERA I A BH 1 .
22. ARFA=E

(1) GERMSCER bR AR AR : I 25K P01 A SRR FU X BRI HE AN 1 2R AE | I AR A AE L 5%

Tk
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P L. IS, JEREITIGEA A, T 24 h ARSI, ) Kk RAHRE
VL35 e R A BRI NPOGS 12 [ Bl A MR B S LR A5 ), MR TR 2 o6 7
RNA/DNA R (AL, SR S 362 Bk PCR 975 VAP RE AR L (PRI, KU AL 4TS,
FLEI S SR WU BT U A N T RN AR . IR i
PR BEE. MRBTRIEE. RRREE. DEITEER . AN A BRRERIE. W RERRE . Vi
MFFE . IS0 T T . BRI IR T . kT . SRR A A B, 25 1 4
FRAR RN H 2 RO 75 S AR BT e, T I

23. GtFESH

K SPSS 26.0 AT HAEALEE o filt R SCFAARIPERG ] A aE e . Vo). 4T A SR N fid e ge it A
] LR AR O A 35 81 Fisher 255 AR 04 KA Logistic B35 A6 KHE 6=0.05.

3. 58
3.1. EXEFR

2023 4F 11 H % 2025 452 AN )LE SARI Jisfo] 348 {51, MP BHYEZE K 40.23% (140/348), HA15H
PEE LK R 36.14% (73/202), Lot H LR HE R 45.89% (67/146), T L H )L MP R ER LS
T (2 =3.34,P=0.067). FiA BHTER B2 INZ(100%), FHrhnZiE 68 14(48.6%), WriZIE &%
FH 14 491(10.0%), K #H>39°C 106 111(75.7%), 134 51(95.7%)BF AL ARG A il 46 . MP FH A 28 LT
J5 RUF, JAE 14 61(10.0%), L7 126 $1(90.0%), FTEAET . W 1.

Table 1. Epidemiological and clinical characteristics of 140 children with SARI infected by Mycoplasma pneumoniae
3 1. 140 5 MP BXHY)LE SARI FRHIRITIRE R IG R FHE

HFIE Characteristics B8 Value (/N Y n) T %> bt Percentage (%)

AT FHFAE Epidemiological features

H )L Male 73/202 36.14
L)L Female 67/146 45.89
Giit 252, P {H) Statistical difference 72 =13.34,P=0.067 NS*

I R 4FE Clinical manifestations

% Cough 140/140 100
%J% Sputum production 68/140 48.57
WP % 5% Abnormal breath sounds 14/140 10
K#>39°C Fever >39°C 106/140 75.71
JHa 5 52 1% il %6 Pneumonia on chest imaging 134/140 95.71

FERE: NS = EGiih5= (P >0.05).

3.2. MP R HHIBR

<3 % .3~6 % \7~14 GBI L MP K H 253 51108 19.35% (12/62)43.85% (82/187)46.46% (46/99)
AL MP G H 22 85 AR I 39 KT i (o = 13.86, P < 0.001).
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3.3.MP B FHoMIER

MP 24EHE R, HAPHEZFEG H~5 H)MP KRR 55.17% (48/87), E 26 H~8 H)MP K& N
45.95% (34/74), #ZEOQ H~11 H) MP #HE A 43.90% (36/82), &Z=(12 H~2 H) MP & Hi & A 20.95%
(22/105), AFZET MP fa R ZRA GRS R & EFESE, mIEEZE(?=25.76,P <0.001).
34. RERBEER

140 % MP BHPEREIH, 62 BIATR G Y(44.29%), Ho —HEKGL 51 4(82.26%), —HEGL 8 f
(12.90%), VUYL 2 61(3.23%), FHEKGE 1 51(1.61%). 62 FIREEEIIHGIR, MP 1) 3 EIR &Y%
JR Rt 98 B BR TR [29.03% (18/62)], FHUCNRREEE[16.13% (10/62)]. W4 2.

Table 2. Mixed infections in 62 MP-positive cases

7= 2. 62 {5l MP BHIERIRR IR & RRIF R

HfH (S

KR
A Type Value (n=140) Percentage (%)

fili R SCIEAR + i BEER IR

. . 18 29.03%
Mycoplasma pneumoniae + Streptococcus pneumoniae
P o
WS - RS " 613%
Mpycoplasma pneumoniae + Adenovirus
Jifi 2 STIRAR + IR AT 0
. o 6 9.68%
Mycoplasma pneumoniae + Haemophilus influenzae
Jili 2 STIRAR + B 0
. L 4 6.45%
Mpycoplasma pneumoniae + Rhinovirus
KSR + PR ) 3 23%
Mpycoplasma pneumoniae + Influenza A Virus ’
Jifi R SIRAR + B 0
. . . 3 4.84%
Mycoplasma pneumoniae + Parainfluenza Virus
ifi R SIRAR + i KA S A 0
. . . 3 4.84%
Mycoplasma pneumoniae + Chlamydia pneumoniae
WA + LR 1 L61%
Mycoplasma pneumoniae + Influenza B Virus ’
WA IRE + HRER 1 L61%
Mycoplasma pneumoniae + SARS-CoV-2 ’
PSSl N | 61
Mycoplasma pneumoniae + Human Metapneumovirus '
WA + Wige e 1 L61%
Mycoplasma pneumoniae + Klebsiella pneumoniae ’
Jili g SR + W B R 0
. ) o 1 1.61%
Mycoplasma pneumoniae + Respiratory Syncytial Virus
WA A + VOB ILFTE + WA BER ) 323%

Mycoplasma pneumoniae + Haemophilus influenzae + Streptococcus pneumoniae

DOI: 10.12677/acm.2025.1572174 1687 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1572174

iR SCIRAR + RIS MATT + SoRRE | 1.61%

Mycoplasma pneumoniae + Haemophilus influenzae + Rhinovirus ’
WA + FORTELFTE + WS (1 | 1%

Mycoplasma pneumoniae + Haemophilus influenzae + Klebsiella pneumoniae ’
BbASKIRE + BEAEERRE + SR | L61%

Mycoplasma pneumoniae + Streptococcus pneumoniae + Rhinovirus ’
WIS + R BRI + BT | L61%

Mycoplasma pneumoniae + Streptococcus pneumoniae + Klebsiella pneumoniae ’
Wb + FAREARRTE + R | o1

Mycoplasma pneumoniae + SARS-CoV-2 + Bocavirus ’
BRI + P R - R | o1

Mycoplasma pneumoniae + Respiratory Syncytial Virus + Bocavirus ’

Jili SRR + il REERREE + SR + MR AR AR
Mycoplasma pneumoniae + Streptococcus pneumoniae + Rhinovirus 1 1.61%
+ Chlamydia pneumoniae

WA + BT + R - IR | 1o

Mycoplasma pneumoniae + Adenovirus + Influenza Virus + Streptococcus pneumoniae

g SRR + SRR + 20 minm + A REERRE + IR

Mycoplasma pneumoniae + Haemophilus influenzae + Klebsiella pneumoniae 1 1.61%
+ Group A Streptococcus + Adenovirus

&1t (Total) 62 100%

3.5. ERRRER N E R 54

Logistic [FIA#T R, FRIEK . HBEAB IR G RGR AR RE>T RGN R, TR
W1 %, KAERBERE LT 18% (P=0.004); HZEABEEJLIKAT B R &L ZEN 3.21 £5(P=0.015); &

N ER

AL B LI AT B AU 2 JE VR A I e 1 2.53 £5(P = 0.013). ILF% 3.

ﬂ

Table 3. Logistic regression analysis of risk factors for prolonged hospitalization (>7 days) in children with Mycoplasma
pneumoniae infection (n = 140)

% 3. Logistic Bl R A RERB I LIERATEIE K (>7 K)BIEME R (n = 140)

AP &/Variable B SE Wald y> P {f/-value  aOR (95% CI)
FERE (I 1 %)/Age (per 1-year increase) 0.16 0.06 7.12 0.004 1.18 (1.05~1.32)
FET(ZM: £7FF)/Season (ref: Winter) 10.85 0.013
#HZ/Spring 1.17 0.48 5.94 0.015 3.21 (1.26~8.18)
5 Z%/Summer 0.82 0.52 2.49 0.115 2.27 (0.82~6.29)
K ZE/Autumn 0.63 0.49 1.65 0.199 1.88 (0.72~4.91)
TRA Y (S vs 75)/Co-infection (Yes vs No) 0.93 0.37 6.29 0.013 2.53 (1.22~5.26)
“# H#/Constant —2.01 0.58 12.02 <0.001 0.13
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EH A

3.6. BERREFTERRERXEAXEK

TR A R 2H ST A 28(11.29%) 8.3 5 T AR & IR L 4(3.85%) (P =0.042), HAF Rt RECER [ A7 5
7K vsS K, P<0.001]. =8 f LY LT (2 (18.18%) ki T /K YL(9.80%), FniiJifkE
NGRS
4. WHig

MP & —FpCAH i BE (5 SR A, R B I KRG, SR LB AL X SRR 28 (CAP) ) H 2 J5 22—
FLIG RAFFAE ARF IR TE AR 3, AHF 5T B RFTA MP BEPE )L SARI 5135 R I AZ K (100%), 75.7%F
AEE39C), 95.7%MFBEAG =R %, 5 SCHRARGER) MP & Gs DA AU il 26 3 i L R R 3 — 5
[7]o /R MP IEGTUG B IFCRIE TS FIR 3 10.0%, 5% 90.0%, TCIETIR B, (B mfe i fg e
MR A G A 7245 (8], MP [faEAMUAE T HEEUR M, EETHD SBORA Y. A+
44.29% (62/140) 1) MP FHE 1 & I Ho At R A4 e g, H o il 28 S BR T (29.03 %) FH R 85:(16.13%) 9 %
IR GG o TG B T R I PO ORI N, RERK R, L2 T SO AORE (L R P S AR, B
TA T MEEE[9]

AHFEANI) 348 ] )LE SARI iflHH, MP FHYEZR N 40.23% (140/348), 535 5 13070 Wi H X
TE[P) 25%~35% [10], #&7" MP 1E )L E FFIRGE G b i) B 220 T e s AIGAh o okt 3R T e S A il 7 vk
PCR H AR BUBME ) BUR S AT - A AH [ 11

Bk )L MP RN 36.14% (73/202), Lot ly 45.89% (67/146), BtEmgw, HERLGH ¥R
N (*=3.34,P=0.067). X—g5R 5T NPERNF MP Z 8T8 B E e mm g5 —8k[12], H0E
SCHERTE SIS MR ARSI N, AT RE SRR B E AT N ZE T A O [13], Wik KA R
k.

MP JEHL 2B 5 RS AR : <3 2. 3~6 B\ T~14 Z ALK HI R A3 N 19.35%. 43.85%. 46.46%
(= 13.86, P <0.001). fiki#&)L# (<3 D) AL, 1R 5 BHAPUA IR BUA % R 50K B A BT SUsill
REPETRAK[14]; 1713 Z UL EJLERRREES G, WS 8RAERE)LIE. ) REL
SHEINAHIR[15].

MP & YL B4 4R A] WL, (H 2B 2 2 7 (2 = 25.76, P <0.001). HFZ(3~5 H)K H R & 5(55.17%),
£75(12~2 FA)HfK(20.95%). X—ME5S Guo Q. [16]% NFIFFFLLE R —5. oAb, LT R 5L
by PR B (AN ABE B PRI A PR B ) TAT HE i MP G AT K[17].

AWFFEH, MP IR AR EIL 44.29%, H 82.26% A “HIEKGL. i 4 BERR 1 E 32 B FLA
(29.03%), FIRES MP B ERIRIRE FARE R, (2 AN B e A A DR [18] MR EE(16.13%) 3L B4 U] ml &
RAAFNGHIZE, T @5 2RI O A 7 S DA FE SR IT[19]. TREESem B, —E KDL RGN L
17.74% (11/62), $rnImpR TR &) 2 HIR G S UG BRI, JCH R S shia I L[20].

AT RN, SRR 2 N B 0 3 KA B i 0], P B 5 AR W4 AH DG S fie N 22 57t [ 14] LR 28 MP
R EAEIR16]H K. BEHEENE, RARPARAER RN 2.5 %, HETFHREZEE, 5 LiusE
(913 M I ERAE — B, il 28 B BR B AR08 B 1E v 2 B S Ak, ] I I il DA P R T o i AR 38 558 8 R J I
(91 FREEM, SHAZELL BB E) LR RITRIE 18.18%. IXFE/RIERI IR A YL B LN 25 ) Ul
AAETabr, IR E PRI SR .

kBT, ABFER T MP IRGLEJLE SART H = 11 4H(40.23%),  Hodsr H 28 A R 3 K i =,
BENTAT R, HIREGERER. WRSHE P TEN MP R0 PCR BUMIE ), THE 3 %
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CAEJLE RBEFRG . X TIRE AR L, NG5 B 4 R £ i SR I R A T (R K & iR T
Jr%e KRR —PIRE MP (PR IREN K 2R IR GG 73T B, DAL 5

=

/M

BA
IR IR IE QARSI N R R TR

EHEWHE
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