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Clinical Characteristics of 135 Infants with Severe Pneumoniaaged 1-3 Months

WANG Shuang], LIANG Kun?, LIU Yingz, TIAN LingZ,DAI Xiu-hua'"

(1. Graduate School, North China University of Science and Technology, Tangshan Hebei 063000;2. Department of
Pediatric Neurology, Tangshan Maternal and Child Health Hospital, Tangshan Hebei 063000)

ABSTRACT: Objective To analyze the relevant clinical features of severe pneumonia in infants
aged 1-3 months, to improve the understanding of medical staff on the clinical characteristics of
severe pneumonia in infants aged 1-3 months, and to provide clinical basis for the prevention
and treatment of children with severe pneumonia. Methods From April 2019 to March 2022, the
clinical data of 135 children aged 1-3 months diagnosed with severe pneumonia in the Respiratory
Department of Tangshan Maternal and Child Health Hospital were retrospectively analyzed,
and the clinical characteristics, imaging results, treatment measures and efficacy of the children
were observed.Results In this study, 135 children with severe pneumonia of 1-3 months were
mainly clinically manifested as cough, shortness of breath, wheezing, fever, etc., and 64 cases
caused complications such as respiratory failure. The etiological positive detection rate was
65.19%, of which 40.91% were co-infected. 61 children (45.19%) had lung imaging with multiple
pieces flocculent, patchy, cord-like high-density shadow or ground glass lesions; Seventy-one
children (52.59%) were treated with bronchoscopy combined with alveolar lavage, of which 51
(71.83%) had successful postoperative assessment and successful evacuation. The average length
of care in the intensive care unit was 5.45 days and the average length of hospital stay was 9.21
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days.Age distribution: 84 cases (62.22%) at 1 month of age, 35 cases (25.93%) of 2 months of age,
16 cases (11.85%) of 3 months of age. Seasonal distribution: 19 cases (14.07%) in spring (March-
May); Xia (June-August) 21 cases (15.56%); Autumn (September-November) 31 cases (22.96%);
Winter (12-February) 64 cases (47.41%). Among them, 62 cases (45.93%) had underlying diseases.
Pediatric Critical Illness Score PCIS: average 86.04 points. > 115 cases (85.19%) of non-critically
ill children with 80 points, and 20 cases (14.81%) of critically ill children with 71-80 points.
Children with underlying medical conditions had a PCIS score (84.61+0.656) and children without
underlying medical conditions had a PCIS score (87.25+0.443). The overall mean PCIS scores of
the two groups were different (#=3.326, 2 <0.001). Conclusion The main clinical manifestations of
severe pneumonia children aged 1-3 months are cough, shortness of breath, wheezing, fever, etc.,
which are easy to coexist with respiratory failure. Winter is the high incidence season, there are
underlying diseases, the younger the age of the child is susceptible to attack, the pathogen is mostly
mixed infection, easy to affect the bilateral lungs, infection is mostly manifested as flocculent, cord-
like shadow, bronchoscopy combined with alveolar lavage help to reduce the child’s respiratory

support time, is an effective treatment method.

KEY WORDS: infants; severe pneumonia; clinical characteristics

][l

0 35l

FWHOA T, fE/NF5% 1 LE Y, 4Ek
FHAEA1.56/C % ( pneumonia ) f£JL, HH
%iK2000% 71 LR TS G E, A7 %-13 %Y &
JLAT gt B EAE i R ( severe pneumonia,
SP) , WIEFHEiK21.97% M, B ILMAE LR
K& B Rk — D E By, &R B A 2L
T fig R, SEGR LR S B &
Hl o &M sh R R, ™ g8 L
P A AR, FRRES N A LI LE, 2
FAE AT R A fE R EY, Rk, Rk FIRERE
i il SR LP AL 0 B, A URKEE T B2
BITHARMN KR, BN R S RS H
Fe ARz A T L3 R il 9% %) W T A R
[ B 3 i 22 B 4 N DL R AT L B A il R
I RAE B, e R AR I BN B2 40 L, LK
POOMK, ARz, WES T, JLHT
S, FFLL, B xt1-3 3 w4 SR L R A 4 1
A BT R I A A PR, A BT R
JLI 1 B FE ], 2 T A 20 e AU R i 4% 1149 B
RO AR 135 451 1-3 7 i /1N L 7 A fili 4 A4 ife
PRGOBHIEA T mUBE 234, 3R 1-34 H i 22 L
i i A8 A R ARE e, DB G B2 ) L i 46 4 it
W ZMIGIRSH M

84 R sizyx88@126.com

1 #RERE

1.1 TR

PER20194E4 A 2202243 A5t T L
SRR BE T IR A2 Ay ERE I AR 1 1-3 7 i 22 )L
MBETERT S, 13501, MASRME: (1) FrA &
ILFRE<3AN A (2) S8 L ALK RAFE
RIZITHTE) (20194 ) ), B iy B LT
HHEAEMR . AT PFIRIE Y I RREAE LA
PUF AR — ST 2 W ERER 2 . — I DL 2E

BOHES (FERE ., BaRalclihk ) 5 A IR IE

FEPN. B4, IPUERGH, RR700K/4 (L)L)
HEBOREIE (MR B AR ) o (R ECPERE
W BT 45s s AR <92% ., Mk (>41C)
FReL RINS5R; AWK SR &R M sl il
CTHUUTFEMN. >2/3— iR, £
I 1) 22 W 1 I 7 N S 1 37 N/ A 175
Jifs HREANERAE; (3) B B TS B
Bynlia s, HEBRARIE . RAEFBE RGIRIFE 1
BB A2 B FRYT
1.2 W5k

Gt It 4 M RO LA 5] 43 A AR IR DL
FEREGE . REOIRRIE I . AR R . R
SRR RIS TE DL RIS 40 A
e R R B L 17 B4 5]



1.3 Gl

K HExcel 2010 #7504l %, RAISPSS4t
THRAF AT B AL B . FF A B T 7
LRI« b 22z = s) s, Bds oA R
(R, TR AR R[] (% ) 1KoK .
Bl SR F R 5

2 %R

21 —BiEn

135 ) & JL A M5 o 4. 55 85 1l
(62.96% ) , @50 (37.04% ) , 45340
14~ AW L84 (62.22% ) , 24 AR L35
% (25.93% ) , 3 HiEEIL16%] (11.85% ) -
INILFE G B PE 4> PCIS . e K964y, ek
744y, F¥EHX=86.04%. Hrh>804r4EfE
L1151 (85.19% ) , 71-804rf& & JL20
B (14.81% ) o 15504 & (3-51 ) : 194
(14.07% ) ; 5 (6-8H ) : 214 (15.56% ) ;
B (9-11H ) « 3141 (22.96% ) ; & (12H-
WH2H ) 64 (47.41% )
2.2 FERfpin

FE A 5 BRI 1 OC R 135051 F A M
RIBILPAEAE S B 6210 (45.93% ) o fF
T LAl i B JLPCISTES) (84.61 +0.656)
gv s A AE R R R JLP CIS T 43
(87.25+0.443) 4r. W B ILPCISIF
SR B R ESARITERE L (71=3.326,
P<0.001) . 7621 A5 ifi 4 8 )L AF 75 BL il
PR, HE L3446 (54.84% ) 5 #5214
(33.87% ) 5 S RYELHER196 (30.65% ) ;
W0 38 W 184 (29.03% ) 5 325 &M &
BARZH (11.29% ) ; &ML FBRE24)
(3.23% ) 5 S RPEGpEd a6 (1.61% ) -
2.3 EMR RARIE LB

A RAE26) (1.48% ) H4E i &
BB A R B . U S 0 R AE
MR, PR PR X % g e [R] 1-118h, - 34 28 fig i 1]

- BB I RBTST -

36.07h. 125 (92.59% ) & ILFEI KL,
Hr106] (7.41% ) LA B 230 H AL fF
5. 1354 (100.0% ) & ILEBA MEWCEIR, A
B I W i G 1) 1] 3-14d, F-196.8d. i PR L
(7886 (65.19% ) fBIL, ZIA77 Wit B 2% f it
[B1-9d, F4.7d. 4241 (31.11% ) FHAEM &R
BILE IR, ABEE & #drLeafm1-10d,
SEH92.82d, 3041 (22.22% ) BILIHIOE .
SRR AN (6.67% ) LT 2855 Hi SRR IR
13141 (97.04% ) vl &% &8 ILH A 126
% (96.18% ) Jili&B Al [ & H /N K& 5 1941
(14.50% ) BILH PR 5 876 (66.41% )
Jits ER T 32 A ] R 2 0 il 2 2K I ]
3-16d, “V-#46.98d.
24 AR TR R AR R

13541 A fii ¢ L4314 1) (10.37% )
2 B Ry WUt B 3 FE A ok w3, 2 A il
AR E KA BN B A B35 6.00d 5 244
(17.78% ) BILEB A L L K SRR
WAL, BRI R, AR BN
B E] - 347.42d 5 A 61141 (45.19% ) BILRE
BRI RZRFER AR, ZFRRE
%R oS B R kL, I AR B AR ] 7.72d
3601 (26.67% ) HBILM R BN IiseAs, H
PR PG 58, X5 AR 10.36d . T &
LR A i 5 A% 87 il 98 7 051 1) S Y5 1) (1]
8.19d. TEAN AR135MIEAE il 4 B ) Lrh HA 141
(0.74% ) MiRAUZ N 22715 1245 (8.89% ) 1L
R A 1224 (90.37% ) WS A B K,
HA788%1 (65.19% ) i b s PHMEZE AL, H
th781 (88.64% ) TR IEYL: 356 (39.77% )
TR G AR AR ; 1761 (19.32% ) it &
SEERAAFTE ; 761 (7.95% ) Ml RAEEEREE ; 74
(7.95% ) 1 & REAFH ; 64 (6.82% ) K
[ iRAs s 56 (5.68% ) KA AP I ; 441
(4.55% ) Lk AR ; 319 (3.41% ) B%
FEFEE T ; 3601 (40.91% ) IRA Y., 184
(20.45% ) ot g/ gy . 134 (14.77% ) B

2023 4E K523 % 461 85



NG

23K “
ok HRBHEY paxnm

3D

A A ; 41 (4.55% ) WEWGGE A R EE; 1
B (1.14% ) FAPEEITE . MR IR 1H]R 522
FCPHPEER TR . 26 K M2 BR . 2190 i v JEE 35 B
PE: VHIRIAIRA B . A S TR A e
SRR 2 1B R s R A
2.5 IRIT A

FIT 48 A 13541 8L 4 B HEAT I SZ HE IR
57 : 1261 (8.89% ) UM S HF, PR
i8] 4 66.83h; 434 £ L4748 B i ik it 48T
(HENC) , 0% % 5250 0]196.94h; 654
(48.15% ) HBJLHFAT RS E Tl S HHAYT,
24 SN E]Sh111.65h; 1501 (11.11% ) 8L
T BRIV AIL S HE, AR 25242130, 71
1] (52.59% ) &4 T 3B T Il e
A, Ho 514 (71.83% ) BILARE AL )
B, A16f] (11.85% ) HILZE38E L UL EHt
HERPURGIEYY . A 1000 (74.07% ) HILES
BE TR, 631 (46.67% ) HILZ 3t N Rk
PR AT o P S P P )R] 5.45d
fEBER ] 449.21d . 381 (28.15% ) fEIILA R
GIRIT IR IR PR R R e s 9314 (68.89% ) L
BT A RCT AE T B s 449 (2.96% ) f&
JLIRIT IR B AL TC b i, T R VPR 5 vl
R ARK . 23897, H13141(97.04%) B LAE
MR IRAE KSR AR BT T H B
2.6 FFEIE

#HOAE W R B JL 5 & IF K A 3k 6 4
(47.41% ) , HrhrpuaEig184] (28.13% )
DN IERT7H (10.94% ) , O WL E 146
(21.88% ) , PRk 5 Je HL i 5T 25 L 15 41
(23.44% ) , FF#iE 12641 (18.75% ) | lKEH
MsE6f] (9.38% ) . M6/ (9.38% ) .
e #5 AE K TR 201 (3.13% ) . W i iE 1 )
(1.56% ) . 2aVEEHUL1H (1.56% ) -

3 iTig

FOAE T 2 ATS SR R LRI R L 0L 2 A

86 FERAHBA : sjzxyx88@126.com

TREBG , R . RSB . TAYT M
Ko T R LB R/ A
L, BRI R R AL 5 A TR oA Y, A
WHFI R TEREMR £ KA TFAE, BRK
R LR T4, X SRR e
W R, &R
T4, FEXIPUGEIRIEOR, HENESE
RFE, INELRIASUR B AR 4, FLIF
eV R R SE R, TS5 . FEiE sl
fE2, 5 B9 IFMR 1O A B B . AR SE
5% W LT R I 6 10 R AE 5 4F I ELA O
Ve, AEISBUIN, RFEREET, FIERME, 4
W 2 )L T T 48 1O A4 TR 00 AR S R BRTE
1-3/ 6 1O T M 46 UL, 1A H IR UL
62.2%, 4 H7J5 R T AE 15 £ L BT 1023 286 4
WHRIgAB KK R . 4T Ig A TS5 1
B, BILEES AL, 34 A A T ek
TR, TRLIHCTA T G ) LI W 5 06328 3 AR A
34 I HOSL, 52 SR
ARG K B AESE R 0 UL L S
TS A, 5 R Bl e 1 L L
B E N, EAEE . G, R
e JUE 5 9 S Lo 0 JUE 245 g 5 3 I 346 o 7
B, TBILWITRRERE R4S, Mo
AL, SR LIE S S S RE 2 T AR
L B TR ZE L TR 5 R S e O
U ST RE I RAE, MBI E R, SR
e I 9 3 E SE AR A0, LA SO E 1 K
U JEESS 1 18 LI % 6 35 R G kb T 5 ek 7
SRR, AT SRR L Ok
P I (1) SR SRS L 4 I
FEEAWRE B, ST R
fb . YRS 1-3 AN LA S F 4 K &
BRI B, BRI R L, PRI R 4
B, WS AR ATV |
— L B, DRI A 2B A
W, BEIHTE, SEZIE, 51 %K 0% R M —
FAVREIRT . 5345 5 02 1A T 3 W O



LR (1 P I TE R R R K . T I IR
FHRTERAERBRAERmL . KFRE. BREN
KL st AL A ) % ey i 1 fB L, ik e L
LA 1125, By, RAERNTE, 5l
kZZGNEEREL, BUEARY,

FAEN R BILRITE 2 E 4, BRa, R
P, BRIZMG . I MRS R R SENT K
RYZ BRI, HEAIFHARZ IR &
PE, FFRIEES, TGRS E R E .,
LI AN R REA O . R E L O
B | DICE:, = fe KL, A
YON IS S A Al fR U LAE T i s f R 0
DRI, 8 v A A B2 e i il 8 A DA % 4
PUNRRE S BAF LN E L, Al IF RAE W &
A, RS o FEVRYT O, AR R JLEAK
P RN N e R W S S T
AR IR RHE PG . KRB
T BEAF R 75 T 24 1 T T L5 R W 2R 8 958 11
LI, AW A 52.59% i UL T 32K
R SR BEIR YT . 16T R 71.83% B UL AT
TSV K, A RS PRI SRR R . S
TIE B P25l A 4 il o 9 e R ] A s/ FE
fili R L FE (AR BEI [R]85 FE . AP ER R A
SRS, AR T IR IRIRYT, 20
45 PRSI R N FRER 2 1 0] R SE R 3%
PR, YR BY T X 51 R RORE R T KU Y
HRE AT 48 A8 LI 55 1 il

I ARG IS AR S 45 AL AT LU ER 51]1-3
A /NS L B B g KR 43 B U, 23R
B H L B AR R e B R
kb, BSEAR AN 526.7% , FIF i LA a4 L
B, LB UL AR I S i R A e
ARG R o H DL AR A T A Bk
WAt R FOFAAAT B . Il REEBR TS . 62 AN ZhFF
W KR A S5, R B 2R B A 5 4k
B8

g5 BTk, 1-34 H I 5 AE il R LI E
BGIR R, <AL WE . RIE, 5

- BB I RBTST -

PRI . AR, R R I
G OB KA, S R, Bk
BN ER. FFRE, EBGRIT IR T10K 42
Ao AR AT R We1-3 7 /B ) L i FE Sl
R RS L, (RS R EAE i 42 S8 L i 81
ML Z MM, B RUOCTEAT A ZEA B Y /)N
B, B IEGE RAER o

[11 NGARI M M, FEGAN G, MWANGOME M K, et
al. Mortality after Inpatient Treatment for Severe
Pneumonia in Children: a Cohort Study [J].
Paediatr Perinat Epidemiol, 2017, 31(3): 233-42.

[2] EORK. R BENFWEARRAIGI]. BEERAX
F2£4R, 2019, 42(01): 1-9.

[3] SCHNEIDER J L, ROWE J H, GARCIA-DE-ALBA
C, et al. The aging lung: Physiology, disease, and
immunity [J1. Cell, 2021, 184(8): 1990-2019.

4] B, BX=, KIS, & EELPREEEMALZEIL
ETRREERMT . hEZ, 2022, 31(1): 119-
23.

(5] 48, B0, LBEFEMANEEIRA U] $E
LAJLRIZRE, 2018, 33(9): 691-5.

6] PEARFKNEERBREZASZ BRFPEHLR. L
EHXRE MM K277 e (20195F /) 1. PEim
PRES % 26 75,2019,12(1):6-13.

(7] Rk, E32 4 EILEEEMANIGKT ]
REEHFRFIM (EFMKR), 2021, 30(5): 78-80.

[8] NGUYEN THI DIEU T, PHAM NHAT A, CRAIG T J,
et al. Clinical characteristics and cytokine changes
in children with pneumonia requiring mechanical
ventilation [J]. J Int Med Res, 2017, 45(6): 1805-
17.

(9] =i 77/ LEERD 2 VIt R FFAE R e i E
ZAL. ImREZHR 55EEE, 2021, 6(20): 40-2.

(101 =758, F s, B4 EREMAMNIGREF S RIET
HXAZEHARI]. PENILEKES, 2015, 22(2):
113-8.

M) BREE, FREE RKHE % 2040 LEEREM %
b R4 R RS AR 2T AHEESZZE, 2020,
20(10): 1326-9.

N2] BRI, sk FE@B. L EEEMA KT S RE$

20234 5236l 87



N HFRAEY naxn

TRV

AR AR M E B BN EX V. EAESEE,
2014, (4): b54-6.

N3IZFEFREME. R2FRNETERM OB EFHFEEM
RFRRBEIL740FR I FENILERHES,
2020,7,27(07): 536-9.

[14] ZURITA-CRUZ J N, GUTIERREZ-GONZALEZ A,
MANUEL-APOLINAR L, et al. Hospitalizations
for viral respiratory infections in children under
2 years of age: epidemiology and in—hospital
complications[J].BMC Pediatr, 2020, 20(1): 285.

5] A, B, KT, 5. Fh X ERMDREIF L
AT N ILERER & IRKR AT P EEIDHRE,
2015, 17(1): 78-80.

[16lYU-QING W, CHUANG-LI H, WEI J, et
al. Etiology and Clinical Characteristics of
Community—Acquired Pneumonia with Airway
Malacia in Children [J]. J Trop Pediatr, 2018, 64(4):
317-25.

[171HUQ K, MORIYAMA M, MATSUYAMA R, et al.
Clinical Characteristics and Underlying Factors
Related to Recovery from Severe Pneumonia in
Under—Five Children with or without Malnutrition
Treated at Health Care Facilities in Bangladesh [J].
Children (Basel), 2021, 8(9):778.

(18] &8, 3. 2 pa it X L & S HE fib A In IR FFE 5/ IR

( FE5 82 1)

Ageing[M]. 2014.

[26] Cummings GG, Lee SD , Tate KC.The evolution
of oncology nursing: Leading the path to
change[J]. Canadian oncology nursing journal =
Revue canadienne de nursing oncologique, 2018,
28(4):314-317.

[27] Stavroulakis T, Baird WO , Baxter SK , et al. The
impact of gastrostomy in motor neuronedisease:

challenges and benefits from a patient and

88 FERAHBA : sjzxyx88@126.com

S5 R BB AT ] h ESE A EE25,2020,15(33):
35-7.

[191DE BENEDICTIS F M, KEREM E, CHANG A B,
et al. Complicated pneumonia in children[J].The
Lancet,2020,396(10253):786-98.

[20]ZHANG Q, GUO Z, BAI Z, et al. A 4 year
prospective study to determine risk factors for
severe community acquired pneumonia in children
in southern ChinalJ].Pediatr Pulmonol, 2013,48(4):
390-7.

(211 BRER B R B R, FHIERMEEARNNEEM
#BILE G LKE Rk M K] P EEZE)
#1,2021,18(9):11-4.

[22] 2= 648, BRI, NS, S AR X SEREILEEE
B 453597 PO FBLUL I BR b BB S 2675, 2021,
27(1):126-9.

(23] = NILEFERD AR AR J]. P AELE SO M ER
B 2%75,2020,8(29):40,2.

(241478 A8 R, % JLEEE M & R KB 45
CTEBRZRF NI KAIMKEARZK, 2021,
25(1):66-8,73.

(28] Bk, 52 HR T B X SEMBELRIITIL
EEEMANKEEABSWABRULPENLR
RE=,2022,29(05):363-7.

carer perspective[J]. BMJ Support Palliat
Care,2016,6(1):52-59.

28ERE TR . REREFERBEERETH
FIRERIEABFAAINN AL PEIRKP
#,2016,8(2):125-126.

29 /NER, R R E ¥ R X FELMPIE T M
MBS R EFARBENR @] BirPEF S
7%,2019,38(19):4.



