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ABSTRACT

Acute lower respiratory tract infection (ALRI) is the
important cause of death in children under 5 years of age worldwide.
ALRI can be caused by many infectious agents, and each of these agents
can elicit various clinical symptoms which cannot distinguish them
apart. Many reports show that viruses are the major cause of
respiratory infection in children, while bacteria participate in a
smaller proportion. This study planed to investigate role of viruses
and Mycoplasma pneumoniae in all pediatric cases aged between 1 month
and 12 years who were admitted to Siriraj Hospital with community
acquired lower respiratory tract infection during the period of June
1989 to May 1990. Incidence of the infection by age, sex and Season
were also determined. In addition, incidence of C. trachomatis was
determined, but only limited to pneumonic cases aged under 6 months,
Laboratory investigations of virus infections were performed by 1)

immunof luorescence test (IF) of nasopharyngeal aspirate using



polyclonal specific antisera to adenovirus, influenza A and B,
parainfluenza 1 and 3 and respiratory syncytial virus (RSV); 2)
isolation of virus in HEp-2, MDCK, and LLC-MK2 cell cultures and 3)
serodiagnosis of adenovirus, parainfluenza virus type 1 and 3 , and
RSV by complement fixation test (CF), and of influenza A and B by
hemagglutination inhibition test (HI). Laboratory inverstigation for
M. pneumoniae infection was based solely on serodiagnosis by CF and
passive particle-agglutination tests, and that of C. trachomatis was
based on isolation of the bacteria in McCoy cell culture.

A total of 138 children was included in this study, of which
119 cases (86.2%) are under 2 years of age. Etiologic agents could be
diagnosed in 87 cases (63.0%). Eighty-two cases (59.4%) were positive
for viral infection, , which 8 (5.8%) of them had mixed infection with
2 agents. RSV was the most.common virus found (34.8%), followed by
adenoviruses (7.9%), parainfluenza type 1 (7.2%), parainfluenza type
3 (3.6%), and influenza A (2.2%). RSV subgroup A was more common than
subgroup B with subgroup A to subgroup B ratio of 4.5:1.

Of all study cases, only 84 paired sera were available. One
case (1.2%) was positive for M. pneumoniae infection. This result
showed that M. pneumoniae was less important than viruses in ALRI in
children. Of 31'pneumoﬂic cases aged under 6 months, 23 cases were
investigated for C. trachomatis infection, and 5 (21.7%) of them were
posifive. All of the positive cases were less than three months old
which correlate to incubation period of Chlamydial infection acquired
via intrapartum infection.

The present study also demonstrated that there was no
significant difference in incidence of RSV infection by sex (M:F ratio
of 1.7:1). Incidence of RSV infection was highest in patients 6-12

months old. Data from other viral infection was not obtained which was
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according that few number of the infected cases were obtained.

Concerning seasonal incidence, it is found that RSV is
prevalent during June to December (rainy season), and parainfluenza
viruses were prevalent during January to May (cool season to middle
summer) , while adenovirus infection was found throughout the year.
For other viruses, seasonal pattern is not seen because of the low
incidence rate.

The three laboratory methods used for diagnoses of viral
infections were evaluated. IF was good to diagnose RSV infection,
while isolation method was good for parainfluenza type 1 and
adenovirus. Serological methods, was good for diagnosis of influenza
A and parainfluenza type 3 infections, but not sensitive enough for
other viral infections.

This study clearly demonstrates the important role of viruses
in children hospitalized with ALRI, and C. trachomatis in young
infants with symptoms of pneumonia, but role of M. pneumoniae was
negligible in this age-group. Unfortunately, role of bacteria in ALRI
has not been determined in our study.

In conclusion, this study has emphasized on important role of
viruses in young children. Information obtained will be beneficial to
strategy for controlling the infection. As the most important agent of
ALRI, RSV should be extensively investigated, either in terﬁ of
imﬁunity to the infection, relationship between subgroup and disease
severity and also in vaccine development.

Regarding laboratory methodology, serodiagnostic test should

be further developed for its higher sensitivity.





