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[ Abstract] Objective To describe the clinical characteristics of Mycoplasma pneumoniae
infection and analyze the factors associated with co-infections with other pathogens in children, and
provide evidence for improvement of community acquired pneumonia (CAP) prevention and control
in children. Methods Based on the surveillance of hospitalized acute respiratory infections cases
conducted in Soochow University Affiliated Children's Hospital (SCH), the CAP cases aged <16 years
hospitalized in SCH between 2018 and 2021 were screened. The pathogenic test results of the cases
were obtained through the laboratory information system, and their basic information, underlying
conditions, and clinical characteristics were collected using a standardized questionnaire. The
differences in clinical characteristics between M. pneumoniae infection and bacterial or viral
infection and the effect of the co-infection of M. pneumoniae with other pathogens on clinical
severity in the cases were analyzed; logistic regression was used to analyze the factors associated
with the co-infections with other pathogens. Results A total of 8 274 hospitalized CAP cases met
the inclusion criteria. Among them, 2 184 were positive for M. pneumoniae (26.4%). The
M. pneumoniae positivity rate increased with age (P<0.001), and it was higher in girls (P<0.001) and
in summer and autumn (P<0.001). There were statistically significant differences in the incidence of
wheezing, shortness of breath, wheezing sounds and visible lamellar faint shadow on chest
radiographs, as well as fever and hospitalization days among M. pneumoniae, bacterial, and viral
infection cases (all P<0.05). In the cases aged <60 months years, co-infection cases had higher rates
of wheezing, gurgling with sputum and stridor; and in the cases aged =60 months, co-infection cases
had a higher rate of shortness of breath (all P<0.05). Multifactorial logistic regression analysis
showed that being boys (aOR=1.38,95%CI: 1.15-1.67), being aged <6 months (aOR=3.30, 95%CI:
2.25-4.89), 6-23 months (aOR=3.44,95%CI: 2.63-4.51), 24-47 months (aOR=2.50,95%CI:1.90-3.30)
and 48-71 months (aOR=1.77, 95%CI: 1.32-2.37), and history of respiratory infection within
3 months (aOR=1.28,95%CI:1.06-1.55) were factors associated with co-infections of M. pneumoniae
with other pathogens. Conclusions M. pneumoniae was the leading pathogen in children
hospitalized due to CAP. M. pneumoniae infections could cause fever for longer days compared with
bacterial or viral infections; M. pneumoniae was often co-detected with virus or bacteria. Being boys,
being aged <72 months and history of respiratory infection within 3 months were associated factors
for co-infections.
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