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[ ABSTRACT] Aim To explore the clinical manifestations of children with Mycoplasma pneumoniae pneumonia
(MPP) and EB virus infection and analyze the risk factors. Methods A total of 164 children with MPP and EB virus
infection (study group) and 95 children with upper respiratory tract infection infected with simple EB virus were used as the
control group.  The general data and clinical characteristics of all children were collected.  Logistic regression analysis
was conducted to analyze the risk factors. Results There were significant differences in age, onset season, low birth
weight, epidemic exposure history, low immunity, hyperpyrexia, dyspnea, fever time not shorter than 10d, lung shadow
not smaller than 2/3 lung lobe, pleural effusion, erythrocyte sedimentation rate not lower than 50 mm/h and C-reactive pro-
tein not lower than 8 mg/L between the two groups ( P<0.05) , while there were no significant difference in gender, cesar-
ean section, vomiting, lymphadenopathy and rash.  Logistic regression analysis showed that epidemic exposure history
(OR=2.438), low immunity (OR=3.808), fever time not shorter than 10 day (OR=2.000), lung shadow not smaller
than 2/3 lung lobe (OR=1.772), erythrocyte sedimentation rate not lower than 50 mm/h (OR=3.062) and C-reactive
protein not lower than 8 mg/L (OR=2.192) were the risk factors of MPP combined with EB virus infection. Conclu-
sions There are significant clinical manifestations and epidemiological characteristics in children with MPP and EB virus

infection.  Reducing high-risk factors is conductive to the prevention of MPP combined with EB virus infection.
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'8 45(47.37) 87(53.05)
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