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Clinical characteristic analysis of 99 adenovirus pneumonia cases in children
Luo Rong yFu Zhou , Huang Ying s Dai Jihong
(Department of Respiratory Diseases ,Children's Hospital Af filiated to Chongging Medical University ,Chongqing 400014 ,China)
Abstract; Objective To analyse the clinic characteristics of adenovirus pneumonia in children and have a good understanding of

The clinical data of 99 cases with adenovirus pneumonia during

All 99

patients had fever, heat process was long and were prone to complications,including: 35 cases of respiratory failure, 27 cases of pleu-

the clinical features of adenovirus pneumonia in children. Methods

January 2011 to June 2013 were reviewed. Clinical manifestation,auxiliary examination and treatment were analyzed. Results

ral effusion, 11 cases of atelectasis and 52 cases of myocardial damage. Adenovirus pneumonia was easily combined with other path-
ogenic infections. Streptococcus pneumoniae was the most common bacterial pathogens and respiratory viruses were the most com-
mon virus. The radiographic features of chest of adenovirus pneumonia were in both lungs exudative,and really variable. Adenovirus
pneumonia in bronchoscopy showed bronchial inflammation. Treatment of adenovirus pneumonia was the comprehensive treatment.
Conclusion The condition of adenovirus pneumonia is serious and the number of complications is large. Adenovirus pneumonia
could easily cause secondary bacterial infection. There is no specific treatment for adenovirus pneumonia. Clinicians should pay more
attention.
Key words: pneumonia,adenovirus;clinic characteristic;children
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