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[ Abstract] Objective To evaluate the peripheral immune status of pneumonia infants with
cytomegalovirus (CMV) infection. Methods Total of 154 infants aged 2 to 24 months with pneumonia were
recruited from January 2012 to September 2016 in the First Affiliated Hospital of Nanjing Medical University.
According to the results of cytomegalovirus pathogen detection, 154 cases were divided into two groups:
CMV positive group (90 cases) and CMV negative group (64 cases). The clinical data and laboratory results
were analyzed, retrospectively. The peripheral blood cell counts and the hospitalization stay of two groups of
children with pneumonia were compared, respectively. According to the parameters of blood cells, the related
indexes of systemic inflammatory reaction including neutrophil/lymphocyte (NLR), platelet/lymphocyte (PLR),
differences of lymphocyte/monocyte (LMR) and systemic immune inflammatory index (SII) (neutrophil/
lymphocyte X platelet) were analyzed, respectively. Results Compared with CMV negative group, the counts
of peripheral leukocytes [(7.83 % 2.92) x 10°/L vs. (9.59 + 4.03) x 10°/L, Z=—4.291, P < 0.001], monocytes
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[(0.63 £ 0.35) x 10°/L vs. (0.78 + 0.47) x 10°/L; Z=—3.104, P = 0.002], neutrophils [(1.73 £ 1.60) x 10°/L
vs. (2.64 + 1.65) x 10°/L; Z=—5.017, P < 0.001] and platelets counts [(331.50 £ 140.50) x 10°/L vs. (364.00 +
163.80) x 10°/L; Z =—2.013, P = 0.044] of cases in CMV positive group decreased significantly; NLR
[(0.35 £ 0.35) vs. (0.51 £ 0.50); Z=—3.388, P < 0.001] and SII [(107.10 = 133.16) vs. (182.40 £ 173.3); Z=
—4.029, P <0.001] also decreased significantly. The hospitalization stay of cases in CMV-positive group was
significantly longer than that of the CMV-negative group [(9.12 + 2.88) vs. (8.28 + 1.79) d; y*=—2.063, P =
0.039], and the proportion of children with hospitalization stay longer than 2 weeks in CMV-positive group
was higher than that of CMV-negative group, with significant difference (14.44% vs. 1.56%; y*= 7.510, P =

0.006). Conclusions Peripheral blood immune dysfunction exists in pneumonia infants with cytomegalovirus

infection.

[Key words] Cytomegalovirus; Infantile pneumonia; Immunologic dysfunction; Neutrophil to
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