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ABSTRACT Objective: The results of pathogen of children with Community-acquired pneumonia (CAP) in our hospital were
analyzed retrospectively, so as to provide reference for the clinical treatment of children with CAP in the local area. Methods: 812
children with children's community acquired pneumonia (2013 Revised) diagnosed as CAP were selected from May 2014 to May 2018.
The clinical features and imaging findings of children were analyzed and analyzed. Results: There were 812 cases of non-severe CAP,
CAP accounted for 10.2%; 481 cases of infectious pathogens, positive detection rate was 59.2%; there was no significant difference
between 1-1 year-old group and 1-5 year-old group (P > 0.05); the incidence of fever in 5-14 year-old group was significantly higher than
that in the first two groups (P < 0.05). The incidence of cough, wheezing and fixed moist rales was higher in 1-1 year-old group and 1-5
year-old group than that in 5-14 year-old group (P < 0.0); 657 cases (80.9%) had lung imaging changes. There were significant
differences in pulmonary imaging between the three age groups (P<0.05). Conclusion: the pathogeny rate of CAP in children of different
age groups is different, and the imaging manifestations of CAP in children with different age and pathogenic infection have their own
characteristics. It has a guiding significance for the early detection, early diagnosis and early treatment of the clinicians.
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Table 1 Pathogen infection in different age groups

Groups N Positive Negative ¥’ P

1 month-1 age 385 216(56.1) 169(43.9)
1-5 age 265 174(65.7) 91(34.3) 11.290 <0.001
5-14 age 162 91(56.2) 71(43.8)
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Table 2 Fever in children of different age groups

Groups N Fever No fever ¥’ P
Imonth-lage 385 187(48.6) 198(51.4)
1-5 age 265 143(54.0) 122(46.0) 17.113 <0.001
5-14 age 162 108(66.7) 54(33.3)
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Table 3 Clinical manifestations of different age groups
Groups N Cough Wheezing Respiratory rate Moist rales
1 month-1 age 385 351(91.2) 193(50.1) 338(87.8) 329(85.5)
1-5 age 265 243(91.7) 109(41.1) 236(89.1) 215(81.1)
5-14 age 162 125(77.2) 45(27.8) 116(71.6) 75(46.3)
2 - 4.569 9.361 3.148 14.716
P - 0.032 0.005 0.079 <0.001
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Table 4 Imaging examination of different age groups

Imaging examination

Groups N Pulmonary hilar x p
Small patchy Big patchy Interstitial
thickening
1 month-1 age 385 274(71.2) 34(8.8) 41(10.6) 11(2.9)
1-5 age 265 187(70.6) 73(27.5) 30(11.3) 7(2.6) 87.620 <0.001
5-14 age 162 46(28.4) 79(48.8) 14(8.6) 6(3.7)
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