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Clinical Features of Children with Severe
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ABSTRACT

Objective To analyze the clinical features of children with severe adenovirus pneumonia at different
stages and the imaging signs of chest CT. Methods 44 children with severe adenoviral pneumonia
who were admitted to our hospital from February 2018 to June 2019 and confirmed by laboratory
examination or pathology were selected as the research subjects. The clinical features and CT signs of
children with severe adenovirus pneumonia in acute stage and recovery were compared. Results 44
children had symptoms of fever, cough, asthma, and dyspnea. 90.91% of the children had moist rales in
the lungs, 61.36% children had asthma rales, and hepatosplenomegaly was relatively rare, accounting
for only 22.73%. Laboratory tests showed that Myo-cardial enzymonram of 86.36% patients increased,
the white blood cell count of 40.91% children increased,and C-reactive protein of 50.00% children
increased. CT scans of children in the acute phase showed a large numbers of multiple consolidation
shadows in both lungs in 34 patients, showing a centripetal distribution. 10 cases showed large
lobar consolidation shadows. 24 patients showed a small or moderate amount of pleural effusion.
CT scans at the early stage of recovery showed that 38 cases showed uneven transparency in both
lungs, showing a "mosaic" change. CT scans at the late stage of recovery showed in 38 patients with
"mosaic" signs at the early stage, only 2 cases showed bronchiectasis, CT scan showed unilateral clear
lung lesions. Conclusion CT scans of children with severe adenovirus pneumonia in the acute phase can
show a large number of multiple consolidation shadows, lobar consolidation shadow, bronchiectasis
and pleural effusion. The typical "mosaic" sign of chest CT in children with lung sequelae in the
recovery period can exist for a long time.
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