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Abstract

Trends of pediatric mycoplasmal pneumonia and its coinfection with bacteria or

respiratory viruses in Jeju, 2007-2009

Hee Cheul Jung, Jung Yun Hong

Department of Pediatrics, Jeju National University School of Medicine, Jeju, Korea

The aim of this study was to evaluate trends of mycoplasmal pneumonia and its coinfection with bacteria or respiratory viruses
over the period 2007-2009 in Jeju and to confirm the necessity of bacterial cullure tests and viral PCR tests in mycoplasmal
pneumonia patients, This study was performed by analysing the records of 3898 pediatric patients who visited Jeju National
University Hospital with pneumonia diagnosed and got anti-mycoplasmal antiboby tests or Pneumobacter PCR from January, 2007
fo December, 2009. The patients dizgnosed as mycoplasmal pneumonia were 625 (16.0%). The highest incidence of age was
between 2 and 5 years old (58.7%) and the sex ratio was 1:1.2. Monthly distribution of patients was high in the first half in 2007,
in the second half in 2009, and even in 2008, 150 {24.0%) of mycoplasmal pneumonia patients recevied baclerial culure tests for
their respiratory secretions and 39 (26.0%) among them were coinfected with more than one bacterium, There were 21 (51%)
Streptococcus pneumoniae, 10 (25%) Staphylococcus aureus, b (12%) Streptococcus pyogenes, and 5 (12%) the others. 78
(12.5%) of mycoplasmal pneumonia patients recevied respiratory virus multiplex PCR lests tor their respiratory secretions and 42
(53.8%) among them were coinfected with more than one virus. There were 11 (20%) influenza viruses, 10 (18%) parainfluenza
viruses, 9 (17%) of each adenovirus and respiratory syncylial virus(RSV), 7 {13%) of each metapneumovirus and rhinovirus A, and
1 (2%) coronavirus, The results said that trends of mycoplasmal pneumonia in Jeju was similar with that of other areas, and the
raie of coinfection with bacteria or respiratory viruses was relatively high, The coinfection with bacteria and viruses are not
uncommoen in mycoplasmal pneumonia, so bacterial culture tesls and viral PCR tests for respiratory secretion in diagnosis of
mycoplasmal pneumenia is considered necessary. {J Med Life Sci 2010:7:105-109)
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Figure 1. Age Distribution of Mycoplasmal Pneumonia
Patients .

140

Lo L]
LTt

& cnnamdm
18 1n 12 13 pil 15 b3 i7 "

sertrert

_106_



Trends of pediatric mycoplasmal pneumonia and its coinfection with bacteria or respiratory viruses in Jeju, 2007-2009

4. ZE7| M MY B}

FE7) A AgiPdArt dag gobs urelzEekxo)
HPoz AdE ot 625 F 150%(24.0%01310 0, wokd
Ab Hat :1‘—?- iRl ghobs 39 oA, AlFakEALE Al
0%7]- M. pneumoniae ©19]2] E]’f Aol FA4
= uefdtt. AA 4y 285 ol Aol
S w9l Folx 2“"01 S{l"“’”ﬂ('l‘able 1), ol
o & A= 7—3‘ a8 F4o2 AES ekl 1-]0}‘3‘] Fig, 3.
oA Zhzke] Trddaeol o) ‘gﬂii Aa=3tef v|&& FAS]
gk, 1 23 8 preumoniaedl HEH EHolr} 21“"(51%)&
Y} o|ARS RAJEIEIL, 1 o2 S auwreus 4Ee] 10
(25%), S. pyogenes o] 5E(12%), 718 #5 d49el 59
(129012t AlEste] BH Group 19 AS Fof 1924 &
Art AAE Folr) 5478(38.1%), ©] 5 It widE Felrt
14T(25 9%)019\ 1, S. pneumoniae He]l 10H{72%), S.
aureus A9e] 3W(@1%), 71E FF T8 19(71%) 2= Vel
v} Group 29 % 2o} 4339 F AT AAIE 3olrt 96H
(22.9%), o & 7} djokE Folzl 25%(@26.0%0l9eH, S

Figure 2. Monthly Distribution of Mycoplasmal pnéumonia
Patients
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Table 1. Bacteria Which infected One Patient
simultanecusly
Bacteria
patient 1 S. pneumoniae, S. aureus
patient 2 5. awreus, Pseudomonas aoruginosa

Table 2. Antibiotic Sensitivity Test Results of Bacteria
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Figure 3. Bacterial Ceinfection of Mycoplasmal Pneumonia
Patients
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Table 3. Viruses Which infected One Patient
simultaneously
Viruses
patient 1 RSV, Metapneumovirus
patient 2  Rhinovirus A. Adenovirus
patient 3 Rhinovirus A, Adenovirus
patient 4  Parainfluenza 2, Parainfluenza 3
palient 5 Parainfluenza 1. Rhinovirus A
patient 6  Metapneumovirus, Parainfluenza 2
patient 7 Influenzs A, Rhinovirus A
patient 8  Adenovirus, Metapneumovirus
patient &  Adenovirus, RSV A, Rhinovirus A
patient 10 Adenovirus, RSV B
patient 11 Adenovirus, RSV A

Figure 4, Viral Coinfection of Mycoplasmal Pneumeonia
Patients
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Figure 5. Distribution Ratio of Viruses and Monthly
Distribution of Their Patients
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