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[Abstract)Objective . To analyze the clinical characteristics, peripheral blood cells and chest CT of family aggregated Mycoplasma
pneumonia(MP) pneumonia and family —aggregated coronavirus disease 2019 (COVID-19). Methods : The clinical manifestations,
peripheral blood cells and CT results of family —aggregated MP pneumonia and family —aggregated COVID —19 were compared to
comprehend the similarities and differences. Results : MP pneumonia tended to occur in the younger age group,with main manifestations
of dry cough and fever,often accompanied by pharyngalgia. Chest CT showed that the pneumonia was extended the lung field from the
hilum to the outside, involved multiple lobes and easily consolidated. However, COVID-19 tended to occur in the older age group.
Patients with underlying diseases were more likely to have complications and fever was the main manifestation, often accompanying dry
cough , depression , chest pain and chest tightness. Chest CT showed that it mainly involved the peripheral lung and ground glass
opacities. WBC, absolute lymphocyte , absolute neutrophil , Hb, PLT and CRP between two groups(all P values were greater than 0.05)
had no significant differences;digestive tract symptoms were relatively rare;weakness was going to accompanied with all symptoms.

Conclusion . There are many similarities between family—aggregated MP pneumonia and family—aggregated COVID-19 in the clinical,

peripheral blood cells and imaging manifestations,which are
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easy to be misdiagnosed,and early etiological examination is

helpful for early diagnosis.
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F2 BHBEIINEMMAMEK CRP IFLLIFRM(Q,,0:)]

) VAL P
iH FUE A KBE B HHE C

AS5B  A5C  A5B ASC
WBC(x10° ML) 7.57(4.04,10.57) 4.92(3.78,6.06) 5.20(4.20,11.40) 2 -0.840  0.117  0.401
R EL AL XHE (x10° 4N/1) 1.885(1.280,4.500)  1.525(1.190,1.860) 1.700(0.600,2.800) 4 -1.033 0296  0.302
rR PRI A (R (x10° 4AM/L) - 4.320(1.880,8.200)  2.825(168.000,3.970)  3.200(2.700,8.100) 3 -0.906  0.190  0.365
PLT(x10° ML) 232.5(152.0,293.0)  190.5(146.0,235.0) 196.5(118.0,224.0) 4 -1.616 029  0.106
N/L 1.845(1.090,5.580)  2.120(0.900,3.340)  2.625(1.140,6.670) 6 17.500  0.602  0.414
Hb(g/L) 125(119,165) 136(134,138) 146.5(130.0,156.0) 6 11.000  0.600  0.093
CRP(mg/L) 8.38(0.50,65.73) - 19.55(0.20,55.60) 22.500 - 0.846
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