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Abstract; Objective

of 102 children with MP in our hospital from 2007 to 2009 were statistically analyzed. Results

To analyze the clinical features of children with mycoplvsma pneumonia (MP). Methods

The clinical data

Preschool children were in the prime

position, and the infection rates of spring and winter were more than summer and autumn. Cough and reduplicated fever were the

dominant features for MP. The younger children had more serious pathogenetic condition and the older ones had higher case histo-

ry. The good therapeutic effects were obtained by using macrolides medicines. Conclusion MP is one of the most important patho-

gens for respiratory infection in children period, and it is more frequent in spring and winter.

are high—risk groups.

Young children and preschool children
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