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EV 3(0.20) 3(0.33) 0 1.54 > (.05

1 Flu AT IR B3, MP Ml 4 32 544, SP A fiti 48 55 ER T , SARS-CoV-2 Jy#i B 5 IR 1%, RV A& 3, HMPV 3 AWl %, AdV
NHRR BE, RSV AIFEIRE £ JE R 5% HPIV N EIESR 8, HCoV A NI T, HBoV NI 9555, CP NI K AR JF A, EV A liziE a5



WAL HES 202449 H #3645 9 H

3 MRERESEHBRERHIEENH

3K FH S (%] 975 SR 44 Bk (A D)

2 P JE AR A IR 156(88.14) Flu+SP 42
Flu+MP 11
Flu+HMPV 4
Flu+RV 3
Flu+HPIV 3
FlutSARS-CoV-2 3
MP+SP 21
MP+RV 7
MP+ADV 3
MP+SARS-CoV-2 3

3 MR RS IR 21(11.86) Flu+SP+MP 6
Flu+SP+HMPV 3
Flu+SP+HCoV 2
Flu+SP+RV 2
SP+RV+ADV 2

TE: 2 MO AR & R EYLIE A 56 IR FIH , 3 Bk IR YR A 6 i
KA . Flu AT IR B2, SP AN A BEERIE , MP Al 4 37 R
%, HMPV 5 A il itk , RV J9 512, HPIV AU 4, SARS-
CoV-2 NH I FARFEE, AdV AR R, HCoV AN AR 2
RIS %2, FEEN Flu & 3F SP.MP &3y, Hih
MP &3 SPLRV &Y, (E13E M2, bEE F Y
TN, A GRS H 2R R PR PR A, SP 2L
SERET L SRR, 2 )L 36 A BRI 2 BUW B, 24
WA G TN B o] 5] 2 Mg " MP 24X
RGP P R J G (il 98D 1005 I L, JE 2 AE
JLEMFE DR, J, JLEMEDES G
zi ERTIR, T 2023—2024 44 K2 AR
B BN Flu 1 MP, )8 A1 /D48 BH M AG SR A&
TGRS R, NS s kg EA%, 3 — 2P iR
fmLE S BDE R B NG E SANFERAT IR E %
PR, MU 2290 S IR R T A o
FIZEMZE T (B 7 B 25 o
{EETTRRARRE  WEATA: B SCIe TR R E BT S
BB T I L S 5 SRR L T s KRR M
SCEAEH BRI TR WS R

& £ X M

[1] CHENY,LIX, FUY, et al. Whole-genome sequencing unveils the

outbreak of Mycoplasma pneumoniae in mainland China[J]. Lancet

° 1165 -

Microbe, 2024, 5(9): 100870.

[2] PARUMS D V. Editorial: Outbreaks of post-pandemic childhood
pneumonia and the re-emergence of endemic respiratory infections[J].
Med Sci Monit, 2023, 29: €943312.

[3] TANG J W, BIALASIEWICZ S, DWYER D E, et al. Where have
all the viruses gone? Disappearance of seasonal respiratory viruses
during the COVID-19 pandemic[J]. J Med Virol, 2021, 93(7):
4099-4101.

[4] OLSEN S J, WINN A K, BUDD A P, et al. Changes in influenza
and other respiratory virus activity during the COVID-19 pandemic-
United States, 2020-2021[J]. Am J Transplant, 2021, 21(10):
3481-3486.

[5] COHEN R, ASHMAN M, TAHA M K, et al. Pediatric Infectious
Disease Group (GPIP) position paper on the immune debt of the
COVID-19 pandemic in childhood, how can we fill the immunity
gaplJ]. Infect Dis Now, 2021, 51(5): 418-423.

(6] Z&ut T, WIHEER, Pt 7 A5 AL T PR IX. 2014—2020 £EIFIRIE
TG BI 11 A AR TR L. [ B 2252 2% 35,2022, 29(1):
18-22.

(7] BHSZE IR AR L ™5 2,55 TN T W IRGE P 5 ARE AR 91 ) 22 97
JEWETEL]. A E 2R 25,2023, 30(25): 43-47.

(8] H&fT 4N, 3 U6, 5y I, 55 B TR B M e o 1 3 el 65 2 S B I
ZAE NTRAT YRR E R R RPN D], BUARSE AT EE 22 2024,
36(3): 331-334.

[9] 705, WR28 2% 50, 5. T I 1T 2005—2020 4FiatA7 1 B R AT
o3 SR AT (D] DR S B2 2#,2023,35(8):1039-1042.

[10] LI H, LI S, YANG H, et al. Resurgence of mycoplasma pneumonia
by macrolide-resistant epidemic clones in Chinal[J]. Lancet Microbe,
2024,5(6):¢515.

(11D AR, 55 30, 3K i, 2520202022 4F b 5 117388 ] X IR T ke B
R 9 S A AT AR I 23 (0195 00,2023, 38(7): 799-805.

[12] KABIR M S, CLEMENTS M O, ATKINS M, et al. Application
of RT-Bst to enhance detection of pathogenic viruses of the respiratory
tract[J]. Br J Biomed Sci,2015, 72(3): 128-134.

(131 W3, 157 S0 80, A5 RN SR PR TR DL 20 i o
I B ,2014, 38(1): 74-76.

[14] CHEN Y, DENG W, WANG S M, et al. Burden of pneumonia and
meningitis caused by streptococcus pneumoniae in China among
children under 5 years of age: a systematic literature review[J].
PLoS One,2011, 6(11): €27333.

[15] ATKINSON T P, BALISH M F, WAITES K B. Epidemiology, clinical
manifestations, pathogenesis and laboratory detection of mycoplasma
pneumoniae infections[J]. FEMS Microbiol Rev,2008, 32(6):
956-973.

Wi E #:2024-05-27
(K5 EH)



