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Clinical Findings of Mycoplasma Pneumonia in Children,
from 1998 to 2003

Ji-Hyun Kim, M.D., Soo Ahn Chae, M.D. and Dong-Keun Lee, M.D.

Department of Pediatrics, College of Medicine, Chung Ang University, Seoul, Korea

Purpose : We performed a study of clinical findings of Mycoplasma Pneumonia in children, to know
differences between recent clinical manifestations of Mycoplasma pneumonia and previous studies.

Methods : The subjects of this study were 393 children who were diagnosed as Mycoplasma pneu-
monia with high titers of Mycoplasma antibody(=1:160) or fourfold rises of Mycoplasma antibody
at Chung Ang University Hospital from January 1998 to December 2003. We practiced a retrospec-
tive study on the clinical manifestations of Mycoplasma pneumonia based on their medical records.

Results : Male to female ratio was 1.06 to 1 and mean age was 4.321+2.94 years. The highest inci-
dence was in the age of 2 to 3 years(18.6 percent). Most frequent months were October, and No-
vember in 2000, April in 2002, and October and, December in 2003. Twenty six point seven percent
showed allergic diseases. Second degree relatives of 10.7 percent patients had allergic diseases. Forty
three point three percent were admitted before this admission for pneumonia. Allergic tests were
positive in 65.7 percent. Cough, and sputum were the most common symptoms and abdominal pain,
and vomiting were the most frequent extrapulmonary symptoms. Atelectasis and pleural effusion
were seen in 2.5 percent and 1.8 percent. Infiltrations were more common on the right side. Titers
of each simultaneous test for cold agglutinin and mycoplasma antibody were not in proportion to

Conclusion : The onset age of mycoplasma pneumonia was found to be lower than it used to be.
More patients had a past medical history or a family history of allergic disease, and more wheezing
was heard and associated with recurrent pneumonia. (Korean J Pediatr 2005;48:969-975)
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SARAE SPSS version 10.05 ol&3te] My My A
1998 1¥€3E 20039 12€71A 69 ZoF Zogstn A%  Flinear by linear association)e AMHE38I1 1L, P-value”t 0.05
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8 A7E& Ho|HA Mycoplasma & A|(indirect particle ag-

2

glutination ™, Serodia Myco II; Fujirebio, Japan)”} 1: 160 < | o}
o|AY, Z& FAAAE 49 oY F7HAE 0-154] Akele] 393
He ez stk 1. M9 3l oY 22X
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- " i W= 1.06: 1010tk iy Stole] AL 432+4294(FEAA
BAS AA 2o B Jaelsta AE | 234} T3R80 2 A B

o
37 L =z E=Lod :
7} 6594 2ol #5389 Radioallergosorbent test GHFig. 1). 3-64 Alolo] 12 BEZ melon} 24 wwl

8-5(D.p., Df, cockroach, Alternaria alternata, Aspergillus

fumigatus, Penicillium notatumn, %%, $, &, T A 2. 0z ¥ ¥ 22X

IR Az AFHeR SAstel & b ol FH 5ol aww mxe sehd FkskE PEe mel 20039 100%
IgE FA7b 0.35 KU/L °lds ddem dgslth. 88 (54002 7b¢ wgrm, 99 By suig 2@ 199833
aA= vatel @A kel Ak MR 2% T R jg99de)= HlmA e ExE weltir} 2000delE 10, 119
AR A 1164 olgAM SANSS dedE WE Y o ggon gordelE 2 Aok 9T 200246l 490
© 2 3+9t}h, Multiple allergosorbent test(MAST)E W< 38} ok, 200390l 10, 1290 BtH(Fig. 2).
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Fig. 1. Age distribution of 393 patients with Mycoplasma pneumonia.
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Fig. 2. Yearly and monthly distribution of 393 patients from Jan. 1998 to Dec. 2003.

Table 1. Duration of Symptoms before Admission(n=393)

Table 3. Pulmonary Symptoms of Patients with Mycoplasma
Pneumonia on Admission(n=393)

Duration Number of cases Number of cases
(days) with fever(%) with cough(%) Symptoms Number of cases(%)
0-5 312( 79.4%) 213( 54.2%) Cough 392(99.7%)
6-10 69( 17.6%) 113( 28.8%) Sputum 310(78.9%)
11-30 12( 3.0%) 41( 10.4%) Fever 254(64.6%)
>30 0 26( 6.6%) Rhinorrhea 158(40.2%)
Total 393(100.0%) 393(100.0%) Dyspnea 36( 9.2%)
Sore throat 30( 7.6%)
Nasal obstruction 7( 1.8%)
Table 2. Allergic Diseases Associated with Mycoplasma Tachypnea 5( 1.3%)
Pneumonia Hoarseness 3( 0.8%)

Allergic disease Number of cases(%)

Asthma 65
Atopic dermatitis 33
Allergic rhinitis 9
Food allergy 4
Urticaria 2
o] A9 BF 0-540o] 247k 31281(79.4%)9F 213#(54.2%)% 7}
wskod 73S 19 o ALHAD A= 268(6.6%)

oA R AT Table 1).
oy

i Fol F 10521(26.7%)7F Lel27] Agle] g, o]
ZF 6531(61.9%)°14 H2lo] A, 33#(31.4%)7F ol =y 1F
S &1 UATHTable 2). E3+ 42#(10.7%) ¢ 23 HAWH 7}
oA e =r] Age] wWHe] Uitk ol Fel F 1703
(43.3%)7) o)Al HPoz JAd Aol om 94#(23.9%)
A 29 ol WA 7|4HE FHA I YATE
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He T E5344, 87%), TE(33d],
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Table 4. Extrapulmonary Symptoms of Patients with Myco-
plasma Pneumonia on Admission(n=393)

Symptoms Number of cases(%)
Abdominal pain 34(8.7%)
Vomiting 33(8.4%)
Diarrhea 30(7.6%)
Headache 14(3.6%)
Otalgia 11(2.8%)
Seizure 6(1.5%)
Nausea 6(1.5%)
Dizziness 4(1.0%)

Leg pain(arthralgia) 3(0.8%)

Eye discharge 2(0.5%)
Epistaxis 2(0.5%)
Vaginal discharge 2(0.5%)
84%)7F 714 E3JtHTable 4). AHA A7 o} E(rale)°]
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Age 7
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g & % HAv AWe A= 13621(34.6%) 01, ¥

3} ,_?—"I ° ,‘?‘% leinE| & ‘/Eoltq

S o B2 Aol AN, F 4 olE AT A= 13

(3.3%)°11 41 %%Q%E}(éﬂr BoFA] o-5). A= MAl & BA
o

8. EHSH AAGFA VS FHEH A
A Fols F 99 B FASHLAANE 2AAUA Fe

748(18.6%)F oM, o] F 1:64 o2 20d(27.0%) 1 AT
B A2A 9 mycoplasma FA A Alole] f-9]8 g

ATHP=0.163).

Q0 rQL rlr

9. & A 27

i}

NF(@NAX7F AFel gt 44 3}?’} |2} we 9ol
s 49-7F 578(14.5%) F 1L, =g

T4 10,000/mm” o1 156#1(39.7%) STH AT} BojFA] o
). HEE A5 209d1(53.2%) A BHa C REgA o
A(C reactive protein, CRP) ¥4 A% 2738(69.5%) 1}
o} SGOT(IU/mL) 50 ©]’e] 631(1.5%), SGPTIU/mL) 50 °]

Table 5. Radiologic Patterns on Chest X-ray(n=393)

Type Number of cases(%)
Bronchopneumonia 142( 36.1%)
Interstitial pneumonia 91( 23.1%)
Lobar pneumonia 14( 3.6%)
No active lesion 146( 37.2%)
Total 393(100.0%)

Table 6. Results of Liver Function Test

LFT(IU/mL) Number of cases(%)
Elevated AST(>50) 6(1.5%)
Elevated ALT(>50) 1(0.3%)
Elevated AST & ALT 15(3.8%)
Total 22(5.6%)
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