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Clinical characteristics of infectious mononucleosis combined with Myco-

plasma infection in children in different age period

CHENG Shan, ZHOU Kai, SHAN Ming-feng (Department of Infectious Diseases, Children’ s
Hospital of Nanjing Medical University, Nanjing 210019, China)

[Abstract] Objective To investigate the clinical characteristics of infectious mononucleosis (IM) combined with
Mycoplasma (MP) infection in children in different age period. Methods Data of children with IM who were admit-
ted to the department of infectious diseases of a children’s hospital between 2016 and 2018 were collected and divid-
ed into simple IM group and IM + MP infection group according to whether MP infection was complicated. Demo-
graphic characteristics were divided into infancy period (< 1 year old) . early childhood period (1 — 3 years old), pre
-school period (4 — 6 years old) and school-age period (7 — 13 years old) according to children’s age. Clinical charac-
teristics and laboratory data of two groups of children were analyzed. Results Among 750 hospitalized children with
IM, 410(54.7%) were simply with IM and 340(45. 3%) were with IM+ MP, 44. 8% (n=336) were in early child-
hood period, and 34.4% (n=258) were in pre-school period. The proportion of children in infancy period in IM +
MP group was higher in spring and summer (41. 7% for each) and lower in autumn and winter (8. 3% for each) ;
proportion of children in school-age period in IM + MP group in autumn was higher (42.3%). Compared with sim-

ple IM group, children in IM + MP group were more likely to develop blood system complication in infancy period,
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respiratory system diseases in early childhood period, and circulatory system diseases in pre-school period; occur-
rence rates of eyelid edema in infancy period, occurrence rates of pharyngeal secretion and hepatomegaly in early
childhood period, occurrence rates of high fever and eyelid edema in pre-school period, as well as occurrence rates of
high fever and splenomegaly in school-age period were all higher; In IM + MP group, alanine aminotransferase
(ALT) in infancy period, white blood cel(WBC) in early childhood period. creatine kinase isoenzyme(CK-MB) in
pre-school period ., as well as WBC, ALT and Epstein-Barr virus DNA (EB-DNA) in school-age period were all
higher than those in simple IM group; CD4* /CD8" of two groups of children decreased gradually with the increase
of age, which was more obvious in the pre-school and school-age IM + MP group. differences were all statistically
significant (all P<Z0. 05). Conclusion Proportion of children with IM + MP in different age period is varied with
different seasons. Compared with simple IM children, IM + MP group is different in complications, clinical charac-

teristics and laboratory indicators, understanding the disease characteristics of different age groups is conducive to

early diagnosis and rational treatment.
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Table 1 Seasonal distribution of disease occurrence in two groups of children in different age period (No. of cases[ % )
LI 4L AT AR
A IM 24 IM + MP 2 IM 24 IM+ MP 2 IM 2 IM+ MP 2 IM 4 IM+ MP 2
(n=126) (n=12) (n=196) (n=140) (n=122) (n=136) (n=66) (n=52)
HZ 4(15.4) 5041.7) 52(26.5) 16(11. 4) 24(19.7) 36(26.5) 12(18.2) 6(11.06)
HZ 12(46. 1) 5(41.7) 74(37.8) 44(31. 4) 40(32.8) 40(29. 4) 24(36. 4) 10(19. 2)
Kz 2(7.7) 1(8.3) 38(19.4) 48(34.3) 20(16.4) 34(25.0) 12(18.2) 22(42.3)
K2 8(30. 8) 1(8.3) 32(16.3) 32(22.9) 38(31. 1) 26(19. 1) 18(27.2) 14(26.9)
XZ 4.18 19. 04 7.54 9. 68
P 0.243 <20. 001 0. 056 0.021
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Table 2 Complications of other system complications in two groups of children in different age period (No. of cases[ %5 ])
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W% R 5% 10(38.5) 6(50.0) 70(35.7) 80(57. 1) 54(44.3) 42(30.9) 12(18.2) 18(34.6)
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Table 3 Clinical characteristics of children in different age period (No. of cases[ % ])
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Table 4 Laboratory characteristics of children in different age period

i WBC LN S %) ALT AST CK-MB  CD4* /CD8* EB*DI'\IA
(X 10°/L) (X10°/L) (U/L) (U/L) (U/L) M(P»s ,P75) (X10* copies/mlL)

2L IM4(n=26) 17.0+£6.4 9.9%4.8 6.4%*5.4 100.4%£70.6 116.7%£97.9 39.2+17.6 0.8(0.5,1.0) 0.9%+0.2
IM+MP#(n=12) 15.8+8.8 9.6*4.2 10.5£8.9121.8+123.8 77.8+20.4 44.0%14.7 0.7(0.5,0.8) 1.1£1.6

L IM 4 (n=196) 17.2£5.2 10.5£5.0 7.4£6.6 63.1+£75.0 63.5+58.0 26.9%£11.8 0.5(0.1,0.5) 0.9+0.4
IM+ MP 4 (n=140) 19.2£7.6 11.5£5.9 7.6+5.9 66.6+81.7 71.0+£71.5 29.1£15.1 0.4(0.2,0.5) 1.3£3.0

FREHTH IM 4 (n=122) 15.4+26.0 9.1%+3.1 6.4+5.1 94.4+105.5 66.8+56.4 23.3%£18.0 0.5(0.2,0.6) 6.4%3.4
IM+MP 4 (n=136) 16.0£5.5 10.1+4.1 7.8+5.8 95.3£96.9 84.5+71.7 39.4+23.4 0.3(0.1,0.3) 6.3%£2.9

FWEH IM 41 (n=66) 13.0+£3.2 8.1+£4.3 6.2+3.3 126.4%£89.0 90.8%56.3 23.6+12.6 0.4(0.2,0.5) 0.3£0.3
IM+MP 4 (n=52) 16.0£5.2 9.9+t4.6 6.8+3.6 165.0+125.0108.6*65.3 24.1%14.6 0.3(0.1,0.1) 2.1+4.4
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