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Clinical research of legionella pneumophila pneumonia combined with mycoplasma pneumoniae infection in children”
He Zhihui s Zhou Yu fu , Shi Yuanbin
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Abstract: Objective To summarize the clinical features of legionella pneumophila pneumonia (Lp) combined with mycoplasma
pneumoniae (Mp) infection in children,and to accumulate materials for the clinical prevention and treatment. Methods Clinical data
of 95 cases infected with legionella pneumophila pneumonia (in which 35 cases combined with Mp infection) in the Ninth People’s
Hospital of Chongqing from January 2010 to June 2012 were collected,and their clinical features were compared and analyzed. Re-
sults Childhood pneumonia due to LP and MP mixed infection was more common in urban preschool children. Compared with the
LP pneumonia group,most cases in mixed infection group had performance of high thermal peak and long thermal path. The cases of
positive signs of lung,increased heart rate,enlargement of lymph nodes and liver were significantly increased(P<C0. 05). And with
auxiliary examination, there were performance of large areas of plaques shadow and pleural effusion in Chest X-ray, WBC increase,
CRP increase, positive ECG (tachycardia/ST-T changes) , CK-MB increase and cases with abnormal liver function significantly in-
creased (P<C0.05). And the required treatment time was significantly prolonged (P<C0. 05). Conclusion Children LP pneumonia
combined with MP mixed infection can lead to population disease, which usually performs with serious pulmonary symptoms and
signs,and is easily combined with damages of multiple extra-pulmonary organs and systems. It should be researched in large sample
and multi-center study,in order to obtain reliable information on the infection status and thus provide ideas and measures for the
clinical prevention and treatment.
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