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Analysis of Etiological Characteristics of Pneumonia Complicated with Pleural Effusion in Hospitalized
Children

Zhang Xinxing, Ji Wei, Gu Wenjing, Chen Zhengrong, Hao Chuangli, Yan Yongdong, Wang Yuqing, Huang Li,
Dong Heting, Wang Meijuan ( Children’ s Hospital of Soochow University, Jiangsu Suzhou 215003, China)

[ Abstract] Objective: To probe into the etiological characteristics of pneumonia complicated with pleural effusion in hospitalized
children, so as to provide pathogenic reference for rational diagnosis and treatment of children with pneumonia and pleural effusion.
Methods: Medical records and sputum specimens of 361 hospitalized children with pneumonia complicated with pleural effusion admitted

into Children’ s Hospital of Soochow University from 2010 to 2018 were collected. Seven kinds of common respiratory virus were detected
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by direct immunofluorescence. Fluorescence quantitative polymerase chain reaction (PCR) was used to detect Mycoplasma pneumoniae
(MP), Chlamydia pneumoniae ( CP), Boka virus ( HBoV ) and Mycobacterium tuberculosis. Rhinovirus ( HRV ) and human
metapneumovirus (hMPV) were detected by reverse transcription-polymerase chain reaction (RT-PCR) , and the bacteria were cultured.
Venous blood was collected within 24 h after admission and after treatment for 7 to 10 d. MP antibody IgG and IgM were detected by
enzyme-linked immunosorbent assay (ELISA). Results: The total pathogenic detection rate of 361 children with pneumonia complicated
with pleural effusion was 82. 83% , of which MP detection rate was 67.59% , virus detection rate was 15. 51% , bacteria detection rate
was 19.39% , mixed infection rate was 20. 50% , and M. tuberculosis detection rate was 2. 22% . Viruses were mainly detected by hBoV
and HRV, bacteria were mainly detected by Streptococcus pneumoniae ( SP) and Haemophilus influenzae ( HI), and mixed infections
were mainly detected by bacteria+MP and virus+MP. The virus detection rate was the highest in children with pneumonia complicated
with pleural effusion from 1 to 3 years, and the lowest in children >6 years (P<0.05), the MP detection rate increased gradually with
the increase of age (P<0.05). The bacterial detection rate of children from 1 to 3 years and >3 to 6 years was significantly higher than
that of >6 years (P<0.05), and the mixed infection rate of children from 1 to 3 years was the highest ( P<0.05). The detection rate of
MP was the highest in summer and the lowest in spring ( P<0.05). The detection rate of virus was relatively low in summer, while that
of bacteria was relatively high in autumn and winter. Conclusion: MP is the most major pathogen of pneumonia complicated with pleural

effusion, especially in the summer and autumn, followed by SP. With the age increasing, the MP detection rate is increased. And mixed

infection and tuberculosis can not be ignored.

[ Keywords | pleural effusion; pneumonia; etiology; children
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[HRE ] B HF 5A #E ok B 3T 7 UK R B A KR KTk, ik R @BUEAT 7 ik S BOR I 7 AR E 247 4 )L
FHi% A ) M B vk B 6 U 5 R4S R Ak BR ol IR A 0] IR B st R bR AL BOLA BRI ER KK T ey T, ER. AR
FESINAE ) A M B oedE B 04 B U RCRAE A A kR el B B L& 27 4, Ak ek B 208Uk AR R Bk BT 1] (15.9+3.6)d,
KA R A0 M B o B 20 U s AR R AT A (10.243.6)d, 2L B )L LE £ F A %t & L (P<0.01) . ) #k R vk B 28
BILASH 7.10,14.18.21 2528 32 RAKBEH PRI, mH 4 RAH 33 ~35 RMAEILKRREBILREZF A% FE
S, WA EILESEZE G MK ZF A% FENL, £BF 19 ~21 R ¥R vk F 20 8 LR C B % @ (hs-CRP)
KT 0.22 me/ L, KAk A A # B ook B 40 % U hs-CRP K F 0. 10 mg/L, 2 F A % it FZ L (P<0.05) ;4% 1.7.14 .28 X4 hs-
CRP KT8 £ F L4 FESL(P>0.05), il Mok B 694 AT F 2 LR R B RA R F Y, LI AR H
ARRETRERBRF T RRE, IREFLFINE T2 EELETHRTE RIEL KRR T PRIEK,
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Effects of Caffeine Citrate on Body Mass and Inflammation Levels in Premature Infants

Liu Dong', Chen Li', Xu Yanzhen', Yan Xudong', Huang Jinjie', Yu Jialin®, Li Zhiguang' (1. Shenzhen People’ s
Hospital, Guangdong Shenzhen 518020, China; 2. Shenzhen University General Hospital, Guangdong Shenzhen 518060, China)

[ Abstract | Objective: To study the effects of caffeine citrate on body mass and inflammation levels in premature infants. Methods:

Retrospective analysis was adopted, case-matched control was used to compare the postnatal mass and inflammation levels of two groups
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