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Clinical and epidemiological features of 115 neonates with respiratory syncytial virus pneumonia
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Abstract: Objective To analyze the clinical and epidemiological features of neonatal respiratory syncytial virus (RSV)
infections . Methods  The clinical data of 115 RSV (+)neonatal pneumonia cases were analyzed, and the RSV (- )neonatal
pneumonia infectious were compared at the same time and the clinical signs were compared. Results ~ The postive rate of
RSV was 26.9% among 428 neonatal pneumonia case and the infection reached at peak from April to June, Six indicators of
touching RSV(17.4% vs 9.9%),cough(87.8% vs 31.0%),runny nose(82.6% vs 27.8%),phlegm song(61.7% vs 24.3%),fine rales
(44.2% vs 15.7% )and breast feeding(39.1% vs 53.4% ).10 showed significant differences between the two groups. Mixed
infections were noticed in ten cases RSV (+) cases, including 6 cases infected with Mycoplasma pneumoniae, 2 cases infected
with Klebsiella pneumoniae and two infected with Staphylococcus aureus . All RSV——positive children were discharged after
supportive treatment with oxygen symptomatic treatment. Conclusion RSV is the most important pathogen of neonatal
pneumonia infectious and the infection caused by this pathogen usually occurs in spring and summer. Some RSV—positive child
cases might have co—infections due to other pathogen but the clinical outcome is good.
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Table 1 The clinical data comparison in RSV(+)group and RSV(-)group
IIfi R ZEEL Clinical data RSV(+)(n=115) RSV(-)(n=313) X P-value
FEAGOR T Male 63(54.8%) 190(60.7%) 1.220 0.269
Basic data Hi AR EE Birth weight < 2500g 4(3.5%) 17(5.4%) 0.688 0.407
Jifi1#% Gestational age < 37w 5(4.3%) 21(6.7%) 0.822 0.365
H i Age<7d 21(18.3%) 75(24.0%) 1.571 0.210
7L IS Breast feeding 45(39.1%) 167(53.4%) 6.807 0.009
Ffi 52 Contact history with RSV 20(17.4%) 31(9.9%) 4.492 0.034
IIfi RZEFA Clinical K Fever 35(30.4%) 90(28.8%) 0.115 0.735
manifestation %W Cough 101(87.8%) 97(31.0%) 109.280 0.000
B JEF T Runny nose 95(82.6%) 87(27.8%) 103.383 0.000
24} Cyanosis 40(34.8%) 89(28.4%) 1.610 0.205
w15 4 /D5 Spit/choking/less milk 16(13.9%) 46(14.7%) 0.042 0.838
iR A FENGFE Phlegm song 71(61.7%) 76(24.3%) 52.330 0.000
Lung sign AIEH 35 Fine rales 50(44.2%) 49(15.7%) 36.616 0.000
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