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Study on Relationship Between the Infection of Mycoplasma pneumoniae
and Bronchial Asthma in Children
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ABSTRACT Objective: to test the connection between acute Mycoplasma pneumoniae (MP) infection and the exacerbation of
asthma. The clinical characteristics of asthmatic children with MP infection were reviewed. Methods: We examined the cases of 79
asthma exacerbation patients aged from two to fourteen years old. They were divided into two groups according to their asthma history.
35 had only had their first asthma attack (initial group) and 44 cases had evidence of a history of asthma (known group). MP infection
was defined by positive results in serologic testing with Passive condensation set method. Results: MP infection was found in 16 children
(45.7%) in initial group and 10 children (22.7%) in known group (P<0.05). In two groups, compared with children without MP infection,
the incidence of fever and rales among children with MP infection and the level of serum IgE were significantly higher (P<0.05).
Conclusions: MP may play a role in asthmatic exacerbation among children. Moreover, among children with MP infection, the number
was significantly increased of children having fever as the chief complaint and rales in auscultations compared with those without MP
infection.
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Table 1 Demographic characteristics of children with MP infections in two groups

Initial asthma group (n=35) Recurrent asthma group (n=44)
& / Z&(Male/female) 21/14 28/16
F ik (Age) 8.3+ 1.2 7.9+ 1.5
MP-IgM(+) 16(45.7%)" 10(22.7%)
&R X £k =5 (Abnormal chest X ray) 30(85.7%) 36(81.8%)

Note: Compared with recurrent asthma group, AP < 0.05.
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Table 2 Comparison of clinical characteristics between patients with and without MP infections in two groups

Initial asthma group Recurrent asthma group
MP-IgM(+) MP-IgM(-) MP-IgM(+) MP-IgM(-)
(n=16) (n=19) (n=16) (n=19)

{i- 18 #4 2 (Physical examination)
% #y(Fever) 9(56.3%)" 6(31.6%) 5(50.0%)" 4(11.8%)
BfiERIE 2 (Rales) 8(50.0%)" 421.1%) 4(40.0%)" 7(20.6%)
T 5. (Wheeze) 14(87.5%) 16(84.2%) 9(90.0%) 29(85.3%)
REIR3Z 3018 55 (Decreased) 13(81.3%) 14(73.7%) 8(80.0) 28(82.4%)
SE 2 # 25 (Laboratory data)
/MR (x 10%L) (Platelet) 296.3% 75.6 286.5+ 86.2 302.5% 89.6 2933+ 95.2
LI #4HRa(x 10'YL)(RBC) 4.9 0.6 53% 0.5 5.1 0.5 5.0+ 0.4
B4R 107L)(WBC) 10.6% 1.7 9.5+ 12 10.8+ 2.1 9.7 1.5
rb 147 28 A1 (%) (Neutrophil) 71.2% 12.6 68.6% 13.5 69.8% 14.2 70.3% 10.1
4 B2 20 B (%)(Lymphocytes) 204+ 123 20.5+ 13.1 21.5% 15.8 224+ 112
BA 1% 40 Bf1(%)(Monocytes) 6.5+ 2.3 6.9% 2.1 72% 25 6.9% 2.4
WE B 4 #1200 Bl (%)(Eosinophils) 2.6+ 0.8 2.4+ 0.6 2.5+ 0.7 2.7+ 0.3
IgE(= 300IU/mL) 11(68.8%)" 5(26.3%) 6(60.0%)" 11(32.4%)
MIER X 425 % (Abnormal chest X ray) 14(87.5%) 16(84.2%) 9(90.0%) 27(79.4%)

Note: Compared with MP-IgM(-), AP <0.05.
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Table 3 Clinical characteristics between patients with and without MP infections in initial asthma group

MP-IgM(+)(n=16) MP-IgM(-)(n=19)
2 / Z&(Male/female) 10/6 11/8
4 (Age) 8.1% 12 8.5+ 1.2
B0 3% & 5 (Familial asthma) 11(68.75%) 7(36.8%)
{i;i8 (Temperature) 37.5+ 1.3 36.4% 1.2

Note: Compared with MP-IgM(-), AP <0.05.
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