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Pattern of Occurrence of Mycoplasma pneumoniae Pneumonia in
Admitted Children : Southern Central Korea, from 1989 to 2002

Ki Su Kang, M.D. and Hyang-Ok Woo, M.D.

Department of Pediatrics, Gyeongsang National University College of Medicine, Jinju, Korea

Purpose : The determination of exposure and prevalence of Mycoplasma pneumoniae pneumonia of
any region should be helpful for clinical diagnosis. We studied the pattern of occurrence of M. pneu-
moniae pneumonia among children living in southern central Korea during the last 13 years. This
area has a relatively small population and less mobility compared with metropolitan areas.

Methods : We performed a retrospective descriptive study of 143 patients admitted to the pediatrics
ward among all the patients aged less than 15 years old diagnosed with M. pneumoniae pneumonia

Results : The percentiles of incidence per year compared to the total patients admitted to a pediatric
ward per year were 0.52% in 1989, 0.48% in 1990, 0.13% in 1991, 0% in 1992, 1.85% in 1993, 1.00%%
in 1994, 0.15% in 1995, 0.53% in 1996, 1.75% in 1997, 0.65% in 1998, 0.24% in 1999, 1.14% in 2000,
1.30% in 2001, 0.53% in 2002. In the peak incidence of monthly distribution for two consecutive
years with outbreaks, its outbreak in the first year was concentrated in late fall and winter, but its
outbreak in the following year was earlier than first year. There was peak incidence of age distri-
bution in 4-5 years. It is shown gradually that age distributions per year of outbreak became earlier

Conclusion : The occurrences of M. pneumoniae pneumonia in southern central Korea occurred at
3-4 year intervals, 1-2 years in duration, compared to three year intervals, one year in duration, ac-
cording to reports from metropolitan areas before 1997. (J Korean Pediatr Soc 2003;46:474-479)
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Fig. 1. The age distribution of the children admitted due to
Mycoplasma pneumoniae pneumonia during the period from
1989 to 2002.
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Fig. 2. The monthly distribution of the children admitted due
to M. pneumoniae pneumonia during the period from 1989 to
2002.
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8-<9 2 2 1 1 1 0 7( 4.9)
9-<10 2 1 1 3 2 9 6.2)
10-<11 1 1 1 0 3( 2.1
11-<12 1 1 1 3( 2.1
12-<13 1 1€ 0.7)
13-<14 1 2 1 4028
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Fig. 3. The yearly distribution of the children admitted due to
M. pneumoniae pneumonia during the period from 1989 to
2002.
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Fig. 4. Positive ratio of cold agglutinin titer(>1:32) in epi-
demic years.
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Fig. 5. The monthly distribution of the child admitted due to
M. pneumoniae pneumonia in 1993 & 1994 year for 2 consec-
utive years with outbreak.
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Fig. 6. The monthly distribution of the child admitted due to
M. pneumoniae pneumonia in 2000 and 2001 year for 2 con-
secutive years with outbreak.
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