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Chlamydia pneumoniae infection in children
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Chlamydia pneumoniae can cause pneumonia, bronchitis, sinusitis,
and pharyngitis. Current investigations indicate that the organism 1S
possibly related to asthma and atherosclerosis. However, investigations
on this organism are limited in Taiwan.

Among 475 serum specimens for seroepidemiological study, the
overall prevalence rate for C. pneumoniae is 56.2%. None children aged
below 5 years had antibody. The seroprevalence rate rose to 10.3%
between 5 and 10 years, and rose steadily with age until 40-50 years
when the rate remained between 70% and 80%.

Among 97 children with atypical pneumonia, 55 cases had
“1dentifiable etiologies, including Mycoplasma pneumoniae in 32, C.
pneumonige in 16, mixed mycoplasma and chlamydia in .1, mixed
mycoplasma and influenza B in 1, respiratory syncytial virus in 1,
influenza A in 2, influenza B in 1, and adenovirus in 1 case.

The age of children with C. pneumoniae infection tended to be older
than that of children infected by other pathogens. Unlike mycoplasma
pneumonia, most cases of C. pneumoniae infection did not show an
elevated cold hemagglutinin titer. However, the diagnostic sensitivity and
specificity of cold hemagglutinin are not satisfactory. It is noteworthy
that approximately half of children with atypical pneumonia had either M.
pneumoniae or C. pneumoniae infection. Therefore, it is reasonable to
start empirical macrolide antibiotic treatment for all atypical pneumbnia

in non-toxic children without waiting for laboratory results.
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R UE 10 2 14 R aRBIE  BREXRBERFEE
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BB F AR A R — B Ao 1 — % sodium citrate £ ¥k h L@t o
ERHN T F EHAR » RERI RS H 5 60 3R R -

R EERBAIE R A E T (complement fixation » CF)éy
FixEpE o A IgM HgE A IgM-capture enzyme-linked immunosorbent
assay (IgM-Mp TEST, Diatech Diagnostica Ltd., Israel)iR] &£ ° 4o £ X
AR IgM ABGHE > EHRFHHRAA CF L 4 UL
AR RARAF M R BR AR -

B R IR B eI EE £ A microimmunofluorescence assays * ] &
#8632 IgM~IgA #2 1gG (Chlamydia IgM SeroFIA > Chlamydia IgA
SeroFIA » g Chlamydia IgG SeroFIA » Savyon Diagnostic Ltd > Israel) °
BRIEFRBABGRA > U RERBAF OB R4 K G
HAE> 512 ~ IgM 248> 20 ~ IgA #4E> 32 ~ MRt ey 1gG B A
WA E6 S o B KR E ) 106G AMMAE> 64 85 RBHHR
o RBP4 R R KSR H -

- % 8 7 -



i

BEAHUALHE + BEEAT HEHBETHOLER
Mann-Whitney test & € » 8 & T 46y £ & A chi-square test (& 48
LAk #3F) K chi-square test with Yates’ correction ({ijéﬂﬁﬁ) gy
- BTHRRAREMAGBRLR  HH X e X AREE -
BERAAERRE =8 ROMEDERRAR O L TR
ARSI AT Z I -

- BR

[ 7 SRAT 7% 2]

EATS il FRAEZ T X R REARBOFHER 562% - 5
BRATHARZAREH BRI > 5-10 2 M EHA2] 103% > btk it
REPER AR ES 0 BB 40-50 ReyEs B o B 40-50 R E - L
Bt R 445 4 70-80% 2 1] (k— - B —)

BB L MG RE 245 BEREZ T BHELH
W R A A LEEOER - DR Em T - B
60.9% 4 48 15 bk & ] 8F Bg 36 F 7 o bk 49 51.5% (Chi-square test with
Yates’ correction * P=0.047 ; % — - B —) e

B EILTREEME RGABFHE > £ BERBZ T
FRERAGRBTR R PR E R T LEEHER - RABHRE
M3 > G 51.6% &g R A RN & Jb%he 60.1% 2%
H 43t Loy P15 R A 0.079 (Chi-square test with Yates’ correction ; &
— Bz

_%QE_



[# X 895K

£ 100 BRI RXRLEZXT  AZLEBTAMRERHA
(Streptococcus pneumoniae) BIR % » =4 L EHER N LT JE A
BRI Z I - AT 97 ZRER ST 2B F M40 B A4tk
HEb 16 B T B9 » BOFEBEBE RS £ (meningoencephalitis) °

97 kB AAF X RBIZF 0 F 55 ML ETHRE 0 M XK
RE 326 - MREKREA 166 - REOMBAABRERTE 1 #) -2
SHARA B ARATHRERERE 1 6 $RE@BHRERF
(respiratory syncytial virus) 1 4] ~ A #ATHR ERmE 26 ~ B A K
FTHRERF1IFERRE 1A RG22 XGRREFA (k=) -
BTHEBEARRRBN X EHEERIER AT SRR ASEE
BREREREN 1 Lmb - |

[BF X &9 -8 8L B #7545 |
16 4L Bb X W R Bl e F e T35 % 72+34 Ko$6E 1.1-13.8
B Bhtept 116 - BREGLEGHTHFEHABRINHEEN X
]l (P=0.016) K thym B eyit Xmf (P=0016) (k= B=)-
BREMEOAG I HAEABROETEY > L HEEW X
SRR EAASEP R4S AR 12 AL (Bw)-

(A X 8 AR &A%
16 A REMR AL EBRTERSHE  HP 3 L6 8RB X >
2 ZRHIBR K (seizures) » R AWM X HF 5 BEBERE X ey tb R w40
MERELBRABLRRE (£=2)-
16 ZHRREMXLEZY 15 BAFH 11 LA 11 4
AR E - oM EHERERBAHRE A0 EXHMAE
- g 10 g -



BHReY £ & (KRm)o

(R TRERE]

FIEBRRAREALEATHRMYALEY 1 ZANHEEI 3
LRBE AL ENETMRRET L RO ORESHRE - K
HERERIEBEBELE-ZGQALEIMFLRAABRNLEE Qi é& |
GBI 558~ ;o dREFE -~ ALT ~ BUN - creatinine ~ C-reactive
protein ~ Sk R EABM A B R ALK EZ AR (RkR)- REF—BER
BRAe=MXEHARE > FEpEibmm B g it X L EATHRERe AST #
EABESNREAAREREARENZE (P=0.045)-

13 ZHREMRXALEZTH 9 & (69%) eh48RE FHRERR
Bl BT ZRTLREEXBATLERLEZITRAE2 L 29%)
MR > 132 (R2) MEBEEH XL ENARETRERRGH £
RERAMRLERABRER > ERAREFHME > 132 AMEBH
RAEAR 74% AGH > Lt E2HBRAIN SRl s (P
=0.019) - F RAIR A REFHRBBRRDERBAR L - H&8AH
B 92% > HAMERE 8% FALREFTHBRSHRE AR E
HERHE 74%  HEMEB 70% -

B X heiie  BRENXKFRGXARAMEMZH
(interstitial infiltration) » 4 & (25%) R AW X AR L HF T 1t
(consolidation) » 2 & (13%) 5. ¥ & BB K (pleural effusion) - A4
X ARtV EXHMERAFABRAGEZE > HREM X 9
WRELFELTIUARERZTHARTROLRR (kX)-

[Bh X &9 788
FRAR R ARMEDRLNF R R EHRBRZTTES FiLLEE
- ¥ 11 § -



(macrolide antibiotics) & ¥ #)—#& > €.4% erythromycin -
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0/17 (0%)
3/14 (21.4%)
12/31 (38.7%)

© 18/30 (60.0%)

19/29 (65.5%)
23/30 (76.7%)
20/30 (66.7%)
25/29 (86.2%)
25/28 (89.3%)

0/15 (0%)
0/15 (0%)

14028 (500%)
16/30 (53.3%)
© 23/31 (74.2%)

20/30 (66.7%)
19/29 (65.5%)
21/28 (75.0%)
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21/62 (33.9%)

39/58'(55.3%)

35/59 (59.3%)
46/61 (75.4%)
40/60 (66.7%)
44/58 (75.9%)
46/56 (82.1%)

145/238 (60.9%)* 122/237 (51.5%)* 267/475 (56.2%)

*Chi-square test with Yates’ correction, P = 0.047.
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R~ 6ATREIMERM RER AR BTH

F#h (3R)

M RER ARG E (FHEs/EEE)

3 il

4 Jb B4

\

st

a

<5

0/19 (0%)

1/15 (6.7%)
8/28 (28.6%)
13/23 (56.5%)
12/24 (50.0%)
25/32 (78.1%)
17/26 (65.4%)
15/21 (71.4%)
21/29 (72.4%)

0/13 (0%)
2/14 (14.3%)
13/34 (38.2%)
19/35 (54.3%)
23/35 (65.7%)
21/29 (72.4%)
23/34 (67.6%)
29/37 (78.4%)
25/27 (92.6%)

0/32 (0%)
3/29 (10.3%)
21/62 (33.9%)
32/58 (55.2%)
35/59 (59.3%)
46/61 (75.4%)
40/60 (66.7%)
44/58 (75.9%)
46/56 (82.1%)

112/217 (51.6%)* 155/258 (60.1%)* 267/475 (56.2%)

*Chi-square test with Yates’ correction, P = 0.079.
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EZ 96 LB S EHARTHES

R
WA CERHE H 1

4 3 * 33 16 47
B Lo 18:15 106 28:19
Fde (RE PHME £ 5020 7 2£3.4 49+23
REEARE) (1.1-102) (1.1-13.8) (1.1-10.7)
Y RN 23:10 15 38:9
B& AR 35 T

B R 25 13 42
W S8 SRS 3 3 5
BB B B

"R 18 dm B RR A TR H - - 1
ARFITHR B %% - - 2
B RAATHR 8 A& 1 - 1
BR 5 - - 1
EnFiAt Fi6%

Erythromycin 13 7 18
Roxithromycin 0 1 2
Clarithromycin 16 7 23
Azithromycin 4 1 0
& 4E A 0 0 4

RS A AU RER L EROER AR o
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#v9 ~ 96 % IR SR X ST E B AR R

B (18 F )

AR H AR E HAb

(N=33) (N =16) (N =47)
B 32 (97%) 15 (94%) 45 (96%)
B 19 (58%) 11 (69%) 34 (72%)
Bk 18 (55%) 5 (31%) 23 (49%)
% AT 6 (18%) 5 (31%) 12 (26%)
ok 17 (52%) 7 (44%) 15 (32%)
BH 5 (15%) 3 (19%) 10 (21%)
BT 3 (9%) 2 (13%) 4 (9%)
¥ 4 (12%) 2 (13%) 1 (2%)
REBFRK 3 (9%) 1 (6%) 6 (13%)

Az

BB 45 B 3 4r 1 (3%) 1(6%) 3 (6%)
"R 4o 9 (27%) 3 (19%) 12 (26%)
BT 26 (79%) 11 (69%) 42 (89%)
o o B 10 (30%) 2 (13%) 22 (47%)
AT B RE K 4 (12%) 0 6 (13%)
A 1 (3%) 0 2 (4%)
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BB~ LAV R A ENTRERE

HE (BEH/LHRE)
= & R A H1t
(N =33) (N =16) (N=47)

Cold hemagglutinin

Rapid test (+) 23/25 (92%)  9/13 (69%)  25/34 (74%)

Titer > 1:32 14/19 (74%) 217 (29%)  7/23 (30%)
Hemoglobin < 12 gm/dL 24/32 (75%)  10/16 (63%)  26/47 (55%)
Leukocyte count

< 5000/mm’ 2/32(6%)  O/16(0%)  3/47 (6%)

5000 — 15000/mm® 19/32 (59%)  13/16 (81%)  31/47 (66%)

> 15000/mm’ 3/16 (19%)  13/47 (28%)

Leukocyte differential
Band neutrophil > 5%
Segmented neutrophil >70%
Lymphocyte > 60%
Eosinophil > 350/mm?
Platelet count
< 150000/mm?
150000 - 400000/mm’
> 400000/mm®
Total bilirubin > 1 mg/dL
Direct bilirubin > 0.6 mg/dL
Aspartate aminotransferase>55 U/L
Alanine aminotransferase>45 U/L
Blood urea nitrogen > 18 mg/dL
Creatinine > 1 mg/dL
C-reactive protein > 1 mg/dL
Pyuria

Pleocytosis of cerebrospinal fluid

11/32 (34%)

131 (3%)
19/31 (61%)
0/31 (0%)
4/31 (13%)

0/31 (0%)
21/31 (68%)
10/31 (32%)
4/27 (15%)
3/20 (15%)

2/30 (7%)

0/21 (0%)

2/30 (7%)

130 (3%)
19/24 (79%)

1/28 (4%)

1/5 (20%)

0/16 (0%)
9/16 (56%)
1/16 (6%)
2/16 (13%)

2/15 (13%)
11/15 (73%)
2/15 (13%)
1/16 (6%)
0/9 (0%)
1/16 (6%)
1/11 (9%)
0/16 (0%)
0/16 (0%)
10/14 (71%)
1/14 (7%)
3/3 (100%)

4/46 (9%)
25/46 (54%)
0/46 (0%)
2/46 (4%)

7/47 (15%)
34/47 (72%)
6/47 (13%)
4/44 (9%)
2/27 (7%)
12/47 (26%)
5/31 (16%)
5/46 (11%)
1/46 (2%)
24/33 (73%)
5/43 (12%)
0/2 (0%)
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FX 06 LIEBAG X L EHME X RER

B (8 E &)

wAE R ERA e

(N =33) (N =16) (N =47)
Interstitial infiltration 19 (54%) 9 (56%) 25 (53%)
Patch 8 (24%) 3 (19%) 10 (21%)
Consolidation 5 (15%) 4 (25%) 11 (23%)

Pleural effusion 3 (9%) 2 (13%) 3 (6%)
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K€ 49 LM REREERS R LT OERRRE

¥ B
®RHA Chlamydia
EEF 23 BEH PE*
K588 (°C) 39.4+0.7 28 39.8¢1.0W 11 NS
(38.0 - 40.8) (38.4 - 42.0)
bR AT R B 52+3.7 31 5.6+41 13 NS
0.5-14) 0s5-14
BREE BRI 23+25 26 3.7+4.1 o 12 NS
(0-12) ; (0-13)
HRBIERARB =R 5 (19%) 26 3 (25%) 12 NS

(18 & )

*Mann-Whitney test =% chi-square test with Yates’ correction;NS: not significant (P >
0.05) -
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