Lesson Learned from

“Cluster of Pneumonia among Chinese

Children in October 2023
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Pandemic-related immunity gap in kids

explains surge of respiratory infections in
children in China, says WHO

¢* By Helen Branswell W
L




WHO:- Increase of paediatric respiratory

Infections — China :— 2023

e Chinareassured WHO on 23 Nov. with surveillance data.

e An increase in outpatient & inpatient of children due to M.pneumoniae
has been detected in China since May, and due to RSV, adenovirus

and influenza virus since October 2023.

e It occurred earlier in the season than usual, it is not unexpected after

lifting of COVID-19 restrictions, same as other countries.
e No changes in the disease presentation were reported .

e No detection of unusual / novel pathogens or unusual clinical

presentations, including in Beijing and Liaoning,

e Increase in respiratory illnesses due to multiple known pathogens.

e
https://lwww.ecdc.europa.eu/sites/default/files/documents/communicable-disease-threats-report-week-47-2023.pdf
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@ “Pneumonia clusters in Chinese children” are caused by an

overlap of common viruses such as the
:- Influenza virus (mainly)
:- Rhinoviruses,
:- RSV,
:- Adenovirus
:- Mycoplasma pneumoniae (very common),

@ All are common RTIs, seasonal, children, “Immunity debt”

https://www.thestandard.com.hk/breaking-news/section/s/21079/China-says-surge-in-respiratory-ilinesses-caused-by-flu-and-other-known-pathogens
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Last week the Netherlands reported (see

FluTrackers thread) what they described as a". .

. striking number of children and young people
with pneumonia.' (see NIVIL chart below).

Today Denmark's SSI has released a similar
report (see below), declaring that Mycoplasma

Pneumonia has now reached an epidemic level.

Netherland, Denmark

reports M.pneumoniae

epidemic:- 30 Nov,2023




Denmark reports M.pneumoniae epidemic:- 30 Nov., 2023

Denmark's Statens Serum Institute (SSI) today said Mycoplasma pneumoniae infections have reached the
epidemic level, with an increase that began in the summer but has risen significantly over the past 5 weeks,
according to a statement translated and posted by Avian Flu Diary, an infectious disease news blog.

Last week, the Netherlands
reported a striking rise in
pneumonia in children and
young people since August,
according to a government
surveillance report flagged by
FluTrackers, an infectious
disease news message board.

The notices of rising pneumonia
activity in some European
countries come against the
backdrop of reports of
overwhelmed pediatric
hospitals and clinics in China

https://www.cidrap.umn.edu/pneumonia/denmark-reports-mycoplasma-pneumonia-epidemic




Seasonal Influenza




o ¥ o 1 tg = g =
i"namuwanmﬁﬁmﬂwmimyu,amram mql'iﬂmm%mamum ala

NOYTTUININGN ﬂi&lﬂ’]‘U@iﬂiﬂ ﬂiﬁﬂ‘i’l\‘iﬁ’]ﬁ'ﬁmq%

84 Judl 25 panAY 2566
WamwiniULRY SUMYIV 39 - 42 (sEwhadui 24 fueney - 21 Aanen WA 2566) Hansdumsavaneiuslininlug dradounsngeu fis nanau 2566

A KQUULWNAUY

HAMSAIMTRIETElAansIAEnmERMsIMd M35 whole genome sequencing
Pathogens Age group

NMBENA positive for influenza Miim ct < 25 Tugrudvunsngnax e naAx 2566
Total Age < Syr Age 2 Syr :

(N=460) n=222 (48.2) n=238 (51.7)
n (%) n (%) 0 (%) Ieunmsdunsaenaun 94 Moehs (14.7%) Measdentiiuasane g Auandlumsng

a‘ f‘x‘l o 1 . 1] ar w 1
INHAMGRIWULLINIWIA 1,854 M70en3 WU influenza nU 639 MIeng (34.5 %)

Influenza A/B 212 (46.1) 49 (22.7) 163 (69.7)
Type/Subtypes Strain n (%) Clades/Sub-Clades
® Influenza A HINI 67 (31.6) 15(6.9) 52(22.2)
Influenza A
® |nfluenza A H3 108 (50.9) 21(19.4) 87 (80.6)
n=80 (14.6%)
® |nfluenza B 36 (17.0) 12 (24.5) 26(14.7)
HIN1

Respiratory Syncytial Virus A+B 90 (19.6) 68 (31.5) 22(9.4)

A9 (RA 31

Rhinovirus/Enterovirus 60 (13.0) 46 (21.3) 14 (6.0) H3

Human Metapneumovirus A+B 41 (8.9) 27(12.5) 14 (6.0)

SARS-CoV-2 3 (78) 10(46) 12(5.1) EAenead /Austria/1359417/202 ke

Parainfluenza virus 8(1.7) 4(19) 4(1.7) n=14 (15.4%)

Adenovirus 5(11) 2(0.9) 3(1.3)
* Vaccine strain: Southem hemisphere 2023; an A/Victoria/4897/2022 (HIN1)pdm09-like virus; an

Bocavirus 8(L1 419) 4iLn A/Darwin/9/2021 (H3N2H-ike virus; and a BfAustria/1359417/2021 (B/Victoria lineageMike virus. And a

v

- 0 A X d
wingme: doyatinounsTivaan nnasumndlfmuBoauvslus suumadiumslaiinamy : R .
v i Gl ; B/Phuket/3073/2013 (B/Yamagata lineageHike virus (for quadrivalent).

~ cal a ) J 4 ooy
T ¢ Ausnviitumunlugiinonsing Wasslemilunm iy Taviniy




Health experts say respiratory infection increased among
children during Lunar New Year

Local | 19 Feb 2024 5:09 pm

Hong Kong; there was an increase in respiratory disease cases among children during
the Chinese New Year and expected a surge in the overall flu and Covid-19 infections.
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RSV (Respiratory Syncytial Virus)




Respiratory Syncytial Virus (RSV)
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COVID-19 Pandemic
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WHO:- Global COVID-19 cases ,as of 17 Jan. 2024

Figure 1. COVID-19 cases and global deaths by 28-day intervals reported by WHO Region, as of 7 January 2024 (A); 26
June to 17 January 2024 (B)**
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WHO:COVID-19 Epidemiological Update Edition 163 published 19 January 2024




Global COVID-19 Cases 2021-2024

Total COVID-19 cases reported to WHO (weekly)

World, January 2020 - present

Jan

2021

Source: World Health Organization




mmm Thailand

COVID-19 cases
Coronavirus Cases: in Thailand as of

29 Jan 2024

Deaths:
34,539
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@ “Pneumonia clusters in Chinese children” are caused by an

overlap of common viruses such as the
:- Influenza virus (mainly)
:- Rhinoviruses,
:- RSV,
:- Adenovirus
:- Mycoplasma pneumoniae (very common),

@ All are common RTIs, seasonal, children, “Immunity debt”

https://www.thestandard.com.hk/breaking-news/section/s/21079/China-says-surge-in-respiratory-ilinesses-caused-by-flu-and-other-known-pathogens



Mycoplasma pneumoniae infection




Mycoplasma pneumoniae Infection

e Common cause of URI & LRI in children eg. Pharyngitis,
Bronchitis , Pneumonia (Sinusitis + croup is rare).
e Acute bronchitis, URI usually mild + self — limited.

e 10% of M.pneumoniae infection in school-aged children will develop

pneumonia.
e 10% of M.pneumoniae infection will develop rash (M-P rash).
e CXR :- bilat diffuse infiltrates ,consolidation , effusion , adenopathy

e Unusual manifestion :- CNS infection , myocarditis , Cerebellar ataxia
, arthritis , SJS , IAHS

(Red Book 31st Edition, 2018-2021 Report of the Committee on Infectious Diseases, P 573-5)



Bacteriology of M.pneumoniae

lack of cell wall , polymorphic.

Disease only in human.

Outbreak has been reported in hospital , camp , college.

It is the leading cause of pneumonia in school-aged children
30% of household contact develop pneumonia.

Asymptomatic carriage after infection may occur for weeks

or months.

Immunity after infection is NOT long lasting.

(Red Book 315t Edition, 2018-2021 Report of the Committee on Infectious Diseases, P 573-5)



Laboratory Diagnosis of M.pneumoniae
- PCR test

PCR test is the gold standard from NP Swab , Nasal wash ,

Pharyngeal swab.

Sensitivity & specificity between 80-100% in early course of iliness.
PCR with clinical manifestation suggest M.pneumoniae infection.

e Colonization can occur several weeks after infection.

e |t can positive PCR in 17-25% of asymptomatic Children age

3 months-16 years.

(Red Book 31st Edition, 2018-2021 Report of the Committee on Infectious Diseases, P 573-5)



Laboratory Diagnhosis of M.pneumoniae

.- Serological test

Immunofluorescence for M.pneumoniae specific Ig M & Ig G.

lg M antibody are not detect within first 7 days , if positive

may reflect recent infection / false-positive.

Ig M may not elevate in older children & adult who had

recurrent M.pneumoniae infection.
It is confirmed, if >4 fold of M.pneumoniae Ig M.
Ig M peak at 3-6 wk to 2-3 months after infection.

Cold hemagglutinin is limited value , > 1:64 may occur in 50-70% with

M.pneumoniae infection & low titer may occur in viral RTI.

(Red Book 31st Edition, 2018-2021 Report of the Committee on Infectious Diseases, P 573-5)



Characteristic of Infectious Diseases as
“Outbreak”

1. Endemic : may all year round , all countries.
2. Epidemic : seasonal , varying by countries.

3. Pandemic : global widespread , all ages.



mmm’%wmmw%au&m%’u Pneumonia Cluster in China

1. Surveillance in human
- Severe pneumonia or Dead (CAP)
- Pneumonia Tugidunmaninenalszimalagamzau
- Pneumonia in HCW’s
- Pneumonia in cluster
2. Surveillance in laboratory
3. Training in HCW’s:- clinical management, IC, surveillance, PPE
4. Personal hygiene
S. Risk assessment

6. Screening in-country entry (thermoscan Taundslew ‘lf!)



Take Home Messages :- Undiagnosed Cluster of

Pneumoniain children in PR China : 2023

World questioned on this cluster is being “New Pandemic”.
It occurred/reported from Liaoning & Beijing , Northen China.
It occurred in children only and in month Oct-Nov 2023.

It was reported as usual pathogen during winter same as
pre-pandemic period (before 2019).

Common causative pathogens reported as Flu , RSV,

Adenovirus , M.pneumoniae, etc.
No number of case & death report including clinical data.

No evidence of NEW PANDEMIC among this cluster.
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