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Mycoplasma and chlamydia infection in Korea

Kyung Won Kim, M.D., Ph.D. and Kyu-Earn Kim, M.D., Ph.D.

Department of Pediatrics, Yonsei University College of Medicine, Seoul, Korea

Pneumonia, which usually requires hospitalization for children, is caused by various pathogens. According to
recent surveys, the prevalence of atypical pneumonia caused by Mycoplasma or Chlamydia has increased,
especially in preschool children. Also, the evidence has been accumulated that Mycoplasma or Chlamydia infection
is associated with asthma including both inception and exacerbation. Therefore, it is important to consider how
the clinical aspects of Mycoplasma pneumonia have changed. In particular, Chlamydia pneumonia, which has not
been prevalent in Korea, needs greater attention. (Korean J Pediatr 2009;52:277-282)
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Table 1. Relative Causes of Acute Lower Respiratory Infec-
tion in Normal Children according to Age

<2wk 2wk-3mo 4 mo5yr 6-18 yr
Bacteria ++++ ++ ++ +
Virus ++ ++++ e+t ++
Mycoplasma - - + ++++
Chlamydia - +++ - -
Pneumocystis - ++ - -
Tuberculosis - - + +
Fungus + - - -

Abbreviations : + + + + most frequent cause; + + + frequent
cause; ++ less frequent cause; + occasional cause; - rare,
warrants consideration only in unusual circumstances
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M. pneumoniae®l ¢
WE e, F2 73X Golt #H =
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34 olHell s =8vka A Stk volt o-beE FA7E A
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Table 2. Characteristics of Mycoplasma pneumonia Published in Korea”

Author

(Reference) Park HY (7) Yoo HS (8) Pyun BY (9) Kang KS (10) Seo W-H (11) Kim J-H (12)
Observation 9 7 5 13 8 6
periods (yrs) (1985. 1-1993. 12)  (1986. 1-1993. 12) (1993. 1-1997. 12) (1989. 7-2002. 6) (1995. 1-2003. 12)  (1998. 1-2003. 12)
Area Seoul Seoul Seoul, Incheon Gyeongsangnam-do Seoul Seoul
Age range (yrs) 0-15 0-15 0-15 0-13 0-16 0-15
No. of patient 494 946 1004 143 575 393
Male:female 1:1.06 1.3:1 1.1:1 1.47:1 1.04:1 1.06:1
Dx, Cold HA 1:60 or increase 1:64 Positive ND ND ND
fourfold
Dx, M. Ab 1:80 1:80 Positive 1:320 1:320 or increase  1:160 or increase
fourfold fourfold
Age of high 5, 6 (in order) 4-7 4-6 4-5 4, 3 (in order) 2-3
incidence (yrs)
Peak season 11, 9, 8 Fall, winter 8-12 8-12 9-12 Yearly variation
(month) (in order) (especially 10-11) (especilly fall) (especially 11)
Epidemic cycle 3 3 ND 3-4 3 ND
(yrs)
Specialties Frequent Frequent Increase in Younger age of Younger age of Younger age of

prevalence in
younger age

involvement in
right lower lung

prevalence

distribution onset high incidence

“The data is extracted from Korean Journal of Pediatrics and The Korean Academy of Pediatric Allergy and Respiratory Disease.
Abbreviations : Dx, diagnostic criteria; Cold HA, cold hemagglutinin; M. Ab, Mycoplasma antibody; ND, no data

- 278 -



(diffuse interstitial pulmonary fibrosis) 5°] & 4 oL =

2O 557 ol99] o g TR B, oY &
HHerythema multiforme), Stevens—Johnson &%, ¥ 594,
A, A2 HAZZF Bell's palsy, Guillain-Barré 5%+, 34
W3 P 3 2k, A8, A, Add, $Ed Sol sehE7]
= Gt elgp e ol9le] ol FEE 714

2
N
N
>
o,
)

357 3t
o] Wgs| FHEHAE &9 9—‘/} M. pneumoniae >

- A

E

=4
WA A7E diFate] 7]8A HE@ o2 JERARE H g4
Aol 14 FHezE Yepdr F2 95 sl Ad
ol Hwaty 1lar 1/39A4 #HE Yd3Fdl(hilar lymphade-
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FEVER :
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Fig. 1. Chronology of Natural Untreated Mycoplasma pneu-
moniae Pneumonia. The horizontal dimension depicts the esti-
mated duration of symptoms, signs, positive cultures of respi-
ratory tract samples, and radiographic abnormalities. Vertically,
temporal correlations of these features are shown. Adapted
from reference 15.
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Aoz AP (Fig. 2). x*3é> S FAzkl AL
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Table 3. Reported Clinical Manifestations of Mycoplasma pneumonia (%)

Author (Reference) Yoo HS ()

Observation periods (yrs)
Cough

Fever

Sputum
Rhinorreha
Abdominal pain
Headache

Sore throat
Dyspnea

Skin rash
Malaise

7 (1986. 1-1993. 12)

95.3
66.7
59.2
232
135
8.6
76
45
44
3.6

Pyun BY (9) Kim J-H (12) Stevens D (14)
5 (1993. 1-1997. 12) 6 (1998. 1-2003. 12) 2 (1974. 9-1976. 3)
93.2 99.7 98
69.3 64.6 59
ND 789 27
20 40.2 59 (include sore throat)
9.8 8.7 34 (or chest pain)
51 3.6 32
7 7.6
8 9.2 ND
74 7.1 20
2.3 ND 86

Abbreviation : ND, no data
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Table 4. Epidemiologic, Clinical, and Laboratory Features of Acute pneumonia in Normal linfants and Children according to Etio-

logic Agents

Bacteria Virus Mycoplasma
Age Any, but especially infants Any School age, adolescent
Temperature Majority =>39T Majority <39C Majority <39C
Onset Abrupt, may follow URI Gradually worsening URI Gradually worsening cough
Others in home ill Infrequent Frequent, concurrent Frequent, weeks apart
Associated signs, Infrequent Frequent Frequent

symptoms meningitis, otitis, arthritis

Cough Productive

Pleural chest Frequent

pain

Auscultatory Confined rales, no rales.
Occasional dulliness to percussion,

diminished or tubular sounds
Toxicity Degree illness > findings

Hyperaeration* alveolar infiltrate in
patchy or consolidated distribution
of lobe or subsegment
Frequent, rapid
May occur;
may be large, rapidly progressive

Initial examination

Progression
Pleural fluid

Peripheral Majority >15,000
WBC/mm® Granulocytes predominate
C-reactive protein Majority
elevation

Sedimentation Majority

rate =30 mm/hr

myalgia, rash, conjunctivitis,
pharyngitis, mouth ulcers,

Diffuse, bilateral rales,
not anatomically confined
Wheeze in young infant
Degree illness < findings
Hyperaeration & interstitial
infiltrate in diffuse or perihilar

majority small, not progressive

headache, sore throat, myalgia.
occasional rash, conjunctivitis,

diarrhea, cystitis myringitis, enanthem

Nonproductive Hacking, paroxysmal, sometimes
productive
Infrequent Infrequent

Unilateral rales in most but
frequently more than one lobe

Degree illness < findings
Alveolar-interstitial patchy infiltrate
in single or contiguous lobes

distribution
Infrequent May occur; may be
Infrequent ; Infrequent;

majority small, not progressive

Majority <15,000 Majority normal or less than 15,000

Lymphocytes predominate

Infrequent Infrequent

Majority Majority
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Fig. 2. Immune Response in Mycoplasma pneumoniae Pneu-
monia. Adapted from reference 21.
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