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ABSTRACT Objective: To statistics the incidence of pneumonia among hospitalized children aged 1-7 years in our hospital and an-
alyze the viral pathogens. Methods: The clinical data of 8532 hospitalized children aged 1-7 years in Hebei Provincial People's Hospital
from January 2015 to December 2017 were collected. The incidence of pneumonia and severe pneumonia in children of different age
groups and the distribution characteristics of pneumonia in different seasons were analyzed. The symptoms and signs of hospitalized chil-
dren with pneumonia caused by different viral pathogens were analyzed. The incidence of complications in hospitalized children with
pneumonia were recorded. Results: Of the 8532 hospitalized children, 2476 children with pneumonia. The incidence of pneumonia and
severe pneumonia in 1-year-old children were the highest, they were 54.67% (703/1286) and 1.14% (8/703) respectively. The incidence
of pneumonia in 7-year-old children was the lowest, it was 12.52% (126/1006). The incidence of severe pneumonia at the age of 6 and 7
were 0.00%. The highest incidence of pneumonia in winter was 33.38% (724/2169). The incidence were similar in spring, summer and
autumn. Virus etiology showed that at least one virus was positive in 2061 cases, and the positive rate was 83.24%. The proportion of
fever, shortness of breath and dyspnea in adenovirus and metapneumovirus positive children were higher than that in other viruses.
Among all kinds of various viral positive cases, the frequency of respiratory symptoms such as cough, expectoration and runny nose were
similar. Respiratory failure was the main complication in hospitalized children,the ratio was 21.16%. Followed by heart failure, the ratio
was 14.82%. The incidence of sepsis was 8.72%, the incidence of other complications were low. Conclusion: The incidence of pneumo-
nia and severe pneumonia in hospitalized children aged 1-7 years in our hospital from 2015 to 2017 is the most common in 1 year old,
and the incidence rate decreases with age, the most common in winter. Fever, shortness of breath and dyspnea caused by adenovirus and
metapneumovirus infection are the most common viral pathogens, the respiratory failure is the main complication.
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Table 1 Incidence of pneumonia and severe pneumonia in children of different ages[n(%)]

Ages Total Incidence of pneumonia Incidence of severe pneumonia
1-year-old 1286 703(54.67) 8(1.14)
2-year-old 1425 447(31.37) 2(0.45)
3-year-old 1194 344(28.81) 1(0.29)
4-year-old 1202 323(26.87) 1(0.31)
5-year-old 1218 289(23.73) 1(0.35)
6-year-old 1201 244(20.32) 0(0.00)
7-year-old 1006 126(12.52) 0(0.00)
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Table 2 Distribution characteristics of pneumonia in different seasons
Seasons Total n Ratio( %)
Spring 2147 579 26.97
Summer 2086 577 27.66
Autumn 2130 596 27.98
Winter 2169 724 33.38
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Table 3 Symptoms or signs of hospitalized children with pneumonia caused by different viral pathogens[n(%)]

Symptoms or signs RSV(n=746) Influenza virus ~ Parainfluenza Bocavirus Adenovirus Metapneu- Coronavirus

(n=341) virus (n=397) (n=187) (n=147) movirus(n=169) (n=74)

Temperature= 38.0°C 201(26.94) 83(24.34) 99(24.94) 39(20.86) 93(63.27) 79(46.75) 20(27.03)

Cough 612(82.04) 281(82.40) 321(80.86) 147(78.61) 116(78.91) 130(76.92) 60(81.08)

Runny nose 154(20.64) 62(18.18) 93(23.42) 43(22.99) 31(21.09) 36(21.30) 16(21.62)

Expectoration 396(53.08) 171(50.15) 189(47.61) 105(56.15) 73(49.66) 89(52.66) 41(55.40)
Shortness of breath 43(5.76) 21(6.16) 28(7.05) 21(11.23) 31(21.09) 29(17.16) 3(4.05)

Dyspnea 106(14.21) 36(10.56) 36(9.07) 27(14.44) 35(23.81) 38(22.49) 10(13.51)
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Table 4 Incidence of complications in hospitalized children with
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