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Clinical and Epidemiologic Characteristics of Myco-
plasma pneumoniae Pneumonia in Adults During 2011
Epidemic

Background: Recent data regarding the clinical epidemiologic characteristics of
Mycoplasma pneumoniae pneumonia in Korean adults are insufficient. This study
was conducted in order to compare epidemics in different ages and to identify the
clinical characteristics in adults.

Material and Methods: We investigated patients who visited Korea University Guro
Hospital from January to December 2011 due to community acquired pneumonia
and underwent mycoplasma antibody tests. M. pneumoniae pneumonia was
diagnosed if mycoplasma antibody titer was >1:320 at any time, seroconversion
or 4-fold rise was seen at convalescent phase. Patients under the age of 19 were
classified as child and adolescent, otherwise adult. We investigated the number of
monthly cases in all patients and reviewed the medical records of adult patients.
Results: A total of 249 young patients aged <18 years and 29 adults were diagnosed
with M. pneumoniae pneumonia. Among young patients, 75.5% were concentrated
in the 0-6 years age group and 58.6% of adults belonged to the 26-40 years age
group. The number of young patients began to increase in July and continued to
increase in December, while the number of adult patients began to increase in
August and occurred continuously until December. The correlation coefficient of the
epidemic trend between the two groups was 0.682 (P=0.015). Median age of adult
patients was 33.3 years. Fever was observed in all patients and 25 patients (86.2%)
complained of purulent sputum. The average white blood cell count was 7,066/
mm’. The average values for aspartate aminotransferase, alanine aminotransferase,
creatinine, and sodium were within the normal range. In chest X-ray study, ipsilateral
lower patchy consolidation was found in 24 patients (82.8%). Twenty one adult
patients (72.4%) were hospitalized. The mean duration of hospitalization was 7.3
days. Twenty three patients (79.3%) were initially treated with combinations of
third generation cephalosporin and macrolide. Among them, five patients (17.2%)
showed poor responses. Six cases (20.7%) were initially treated with quinolone, and
treatment was maintained until the end without changing antibiotics. Development
of cryptogenic organizing pneumonia occurred in one case and there was no
occurrence of death.

Conclusions: When M. pneumoniae pneumonia is epidemic among children and
adolescents, it should also be suspected in adult patients with community-acquired
pneumonia. Some patients showed poor responses to macrolide. Overall, it appears
that additional studies are needed for evaluation of the effectiveness of macrolide in
treatment of M. pneumoniae pneumonia in adults.
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Figure 1. Number of Mycoplasma pneumoniae pneumonia patients according to the age distribution during the study period (January 2011-Deccember

2011)
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Figure 2. Monthly distribution of number of Mycoplasma pneumoniae pneumonia patients according to age group during the study period (January

2011-December 2011).
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Table 1. Clinical Characteristics of Adult Patients with Mycoplasma pneumoniae
Pneumonia

Table 2. Demographics of 21 Hospitalized Patients according to the Antibiotic
Treatment

No. of cases
Age —yr, median 33.3+144
Male sex —no.(%) 13 (44.9)
Non-Smoker— no.(%) 21 (62.1)
Comorbidity — no.(%) 3(10.3
Symptom — no.(%)
Fever 29 (100)
Cough 27 (93.1)
Productive cough 19 (65.5)
Dry cough 8 (27.6)
Sputum 28 (96.6)
Purulent 25(86.2)
Mucoid 3(10.3)
Laboratory findings
Hb (g/dL) 12.9+1.5
WBC (/uL) 7,066+2,626
Neutrophil (%) 731134
Platelet (/uL) 225,460+62,517
CRP (mg/L) 88.3+65.7
ESR (mm/hr) 76.4+25.0
Radiologic study — no.(%)
Unilateral 27 (93.1)
Left 10 (34.5)
Upper lung zone® 3(10.3)
Lower lung zone® 9(31.0)
Right 17 (58.6)
Upper lung zone® 4(13.8)
Middle lung zone® 4(13.8)
Lower lung zone® 15 (51.7)
Bilateral 2(6.9
Consolidation 26 (89.7)
Lobar pneumonia 4(13.8)
Bronchopneumonia 22 (75.9)
Interstitial pneumonia 3(10.3)

“Some patients had one or more findings.
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Baseline characteristics
Age - yr, median 33.4+13.9 33.1x13.2 35.2+12.8
Male sex —no. (%) 4 (40.0) 3(60.0) 4 (66.7)
Non-Smoker— no. (%) 6 (60.0) 2 (40.0) 3(50.0)
Comorbidity-no. (%) 1(10.0) 0(0) 1(16.7)
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WBC (/mm’) 7177+2,021  8,204+4,909  11,212+5,294
CRP (mg/L) 96.9+39.4 54.7+43.2 118.4+64.7
Patchy consolidation-no.(%) 8 (80.0) 4(80.0) 4(66.7)
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