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Clinical analysis of 1 862 cases of breathing and correlated pneumonia in infants
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Abstract : Objective To understand the clinical epidemiological of breathing and correlated pneumonia in infants. To provide the

From January 2009 to December 2012,a total of 1 862 children

with pneumonia were recruited as objects of study. The temporal distribution, etiological examination, clinical manifestation and aux-

basis for prevention and treatment of infantile pneumonia. Methods
iliary examination results. Results The incidence of different seasons from high to low were 40. 87 % in winter,25.51% in spring,
18.10% in autumn and 15.52% in summer. Among the 1 862 children with pneumonia,562 cases were cultured positive(accounted
for 30.18%),436 cases were tested positive for virus(including mycoplasma) antibody(accounted for 23.42%),96 cases were test-
ed positive for both bacteria and virus antibody,accounted for 5. 16 %. Children with fever, cough, shortness of breath, rale, X-ray
shadow and increased heart rate accounted for 83. 57 % ,64. 34% ,52. 36%,53. 81%,73.47% and 51. 77 % , respectively. Children
with elevated leukocyte, CRP>>5. 0 mg/L and increased myocardial enzymes accounted for 49. 52 % ,44. 36 % and 14. 02% in labora-
tory tests. Conclusion It has important guiding significance for experience treatment to master the epidemiological feature of
breathing and correlated pneumonia. Children with pneumonia should be checked for etiology so as to achieve early diagnosis and
targeted therapy.
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