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Body: Background: High incidence of childhood community-acquired pneumonia (CAP), changes in CAP
manifestations, reduced significance of classical diagnostic criteria, leading to inadequate treatment, work
against lowering risk of complications and mortality. Aim: To study the features of actual clinical course of
pediatric CAP. Methods: 64 patients aged 1-18 years, with clinically and radiographically diagnosed CAP
with detection of serum antibodies against intracellular pathogens, were followed up for 12 months. Patients
were divided into two age groups: aged 1-4 (group A, n = 24) and 5-18 (group B, n= 40). All patients had
numerous phenotypic signs of heritable connective tissue disorders (HCTD). Results: All patients had
indistinct clinical manifestations. Recurrent course of CAP was in 54(84.4%) patients. CAP caused by
Chlamydophila pneumonia (Cp) was more frequent in group A – in 23 patients (95.9% of the group), by
Mycoplasma pneumonia (Mp) - in group B, in 37 patients (92.5% of the group). Asthma was diagnosed in
29(45.3%) patients mainly of group B, with recurrent CAP in 34.5% of asthmatic patients; 62.1% of them
had pulmonary hypertension (PH), 6.7% - CT signs of bullous emphysema (BE). Conclusions: 1. Close
relationship between HCTD and CAP is revealed. 2. Cp-CAP was more frequent in pediatric patients up to 4
years old, Mp-CAP - in children 5 years and older. 3. Recurrent CAP was the cause of asthma exacerbation
in one-third of patients with asthma and CAP. 4. Asthma in children with CAP and HCTD was more severe
with development of PH, BE.
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