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Characteristics of pathogen spectrum in children with community-acquired
pneumonia in autumn, winter,and spring of a hospital in Urumqi’
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Abstract: Objective To investigate the characteristics of pathogen spectrum of hospitalized children with
community-acquired pneumonia (CAP) in autumn, winter and spring in Urumgqi. Methods Nasopharyngeal
swabs were collected from 1 446 children with CAP who were hospitalized in the hospital from October 2023
to April 2024, Polymerase chain reaction fluorescent probe method was used to detect the nucleic acid of six
common respiratory pathogens,and the characteristics of respiratory pathogen spectrum were analyzed com-
bined with relevant clinical data. Results The total detection rate of respiratory pathogens in 1 446 children
with CAP was 65. 01% , among which Mycoplasma pneumoniae (MP) had the highest detection rate (32.
23%). Mixed infection rate was 6. 43% ,and double pathogen infection was the most common. The detection
rate of pathogens showed two peaks:winter (the end of November) was 82. 35% and spring (the middle of
February) was 84. 48 %. In the pathogenic spectrum of children with CAP, there were staggered peaks of in-
fection with different pathogens. Among them,the detection rate of MP showed two peaks (the end of Febru-
ary and the middle of April in spring). Children with CAP were mainly aged >6—12 years. Conclusion There
is a phenomenon of cross-peak infection of pathogens in the pathogen spectrum of CAP children in autumn,
winter and spring in Urumgqi, with MP infection as the main pathogen. The peak infection is in winter and
spring,and children aged >>6—12 years are the high-risk group,which needs to be closely monitored.
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EFHEHFRHEBEMTF Hey CysC.MCP-1 K F
RESINNIEREFRHXE

FRE S, OB, w L E R AT HY
LEEFERO A AT SAZRIHA LEAFS 266071;2. 5 M K FHBEH— ERAP 2 A4,
LR AN 2150063 BEFHEFHHF AP CHFASE LA FEH 266071

i EHH KiTEFmeiBEPD) EF R F R AR F A (Hey) 4 & C(CysC) 4 ta oA 1 &
B-1(MCP-DRFRELEAAREFCDH LR, Fik #R2020F 1 AE2023F 1 AZMNKERES
—ERKEH 160 ZFPDBZEARRA RBELRIE P EREI S A TEL FHEL BEMA, HLRE
BMAMNKFWES —ER S0 AIEEAEZFEAFRA, i & A a2 F Hey,CysC,MCP-1 K-F, KA
Spearman #8 % 5 % F PD & & o iF Hey .CysC.MCP-1 K+ 5 Emty 2R 2045, REBEARLAER
BI2AARNCIRAAE NI 5 AR A WA RE AW, LR AW Fe R A A6 R K #0877 316 7% Hey. Cy-
sSC.MCP-1 A, RA S E % Logistic @AM EF PD EXFAACIHH R L, RATKE &
(ROC) W1 & 9 #7 fo 7% AHey ACysC.AMCP-1 st %4 PD & F &2 A& Cl 9 M4, &R A5 hF Hey,
CysC.MCP-1 K-F¥ AR & TFBA, THEMMF Hey.CysC.MCP-1 KPS Fh Ea e ER, P EHAM
# Hey .CysC.MCP-1 R-F¥ & TiEM, 2 73R %35 &L (P<0.05), Spearman A S LR 2+, %
% PD &% o iF Hey .CysC.MCP-1 KF L5 L mtE P EREH ZEMA(P<0.05, ZFPDEFCILARS
41.67%(65/156), AWM F# PEEELE WA ERE 3 A A i Hey,CysC,MCP-1 K F, A & AHcy,
ACysC.,AMCP-1 K F¥ & TAA AL, T HBFFRETAA AL . ZFHALFTFEL(P<0.05), 2 HE
Logistic @AM ER B T, 58 ZHEFFR . BE T T2 HE AHey . ACysC.AMCP-1 3 4 %% PD & % 4 4
Cl# %l £ (P<<0.05, ROC W& 5 # %% 27,AHcy,ACysC.AMCP-1 # 1k i % & PD & % & 4 CI
o & T @mARCAUC) 4% 4 0.840,0.779,0.799,3 FRIG AR A TAM % F PD &5 K £ Cl &9 AUC 4 0.940,3
RIGAFFEATAM G AUC K FERIAR LM AUC, ZFH AL+ FEL(P<0.05), &t ZFPD %
F i Hey .CysC.MCP-1 R FHA R 5 . EAIFRKTFELRE S ERENEEMEL, ASEFPD EX XL
% Cl A — & R M Ah,
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Serum Hcy,CysC and MCP-1 levels in elderly patients with Parkinson’s
disease and their relationship with cognitive impairment "
SUN Guangbi' LU Yeting® , HU Xi', TIAN Hua' ,WANG Ran',HE Jie*®
1. Department of Neurological Rehabilitation ,Qingdao Special Service Rehabilitation Center of
Navy ,Qingdao ,Shandong 266071 ,China ;2. Department of Neurology sthe First Affiliated
Hospital of Soochow University ,Suzhou ,Jiangsu 215006,China ;3. The Sixth Convalescent
Area s Navy Special Service Convalescent Center ,Qingdao ,Shandong 266071 ,China

Abstract: Objective To investigate the changes of serum homocysteine (Hcy), cystatin C (CysC) and
monocyte chemoattractant protein-1 (MCP-1) levels in elderly patients with Parkinson’'s disease (PD) and
their relationship with cognitive impairment (CI). Methods A total of 160 elderly PD patients admitted to the
First Affiliated Hospital of Soochow University from January 2020 to January 2023 were selected as the study
group.and were divided into severe group,moderate group and mild group according to the severity of the dis-
ease. Another 50 healthy subjects from the First Affiliated Hospital of Soochow University during the same

period were selected as the control group. The levels of serum Hcy,CysC and MCP-1 in each group were com-
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