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Analysis on the test result of children with mycoplasma pneumonia in 317 cases LIU Jun-feng,SU Dan, FENG Su-
hua y HUANG Xiang-cui , QIU Geng-zian , LIAO Zhi-ling ( The People’s Hospial of Yingde City, Guangdong
513000, China)

[Abstract] Objective To investigate the fluorescence PCR, passive agglutination, C-reactive protein (CRP) de-
tection of children with mycoplasma pneumonia (MP) ,and its clinical value and significance. Methods 317 children
with respiratory tract infection in our hospital were collected, fluorescence PCR was used to detect the throat swab
and deep sputum,serum was detected by passive hemagglutination method, plasma CRP was tested by immune turbi-
dimetry. Results The positive rates of the result tested by fluorescent PCR, monovalent serum passive hemagglutina-
tion method, paired serum passive hemagglutination method were 15. 1% (48/317),30. 5% (97/317),35. 6%
(113/317) ;and the positive rate of the result tested by fluorescence PCR method combined with passive hemaggluti-
nation method was 41. 6% (132/317); The result of fluorescent PCR was not agree with the result of passive hemag-
glutination method. The average duration of positive patient tested by fluorescent PCR was 8. 2 days,and that of posi-
tive patient tested by passive hemagglutination method was 12. 6 days(t=11. 67, P<C0. 001 ), which showed an sig-
nificant difference between the two positive test times,and the fluorescent PCR was more suitable for early diagnosis.
CRP> 6 mg/L was positive, the positive rates of CRP tested by fluorescence PCR was 52. 1% (25/48) ; the positive
rates of passive hemagglutination method positive titer (1 * 40) group, passive hemagglutination method positive
titer>>(1 : 40) group were 71. 6% (53/74), 79.5% (31/39). The positive coincidence rate of fluorescence PCR and
CRP was less than that of passive hemagglutination method. The positive rates of 62 children with respiratory tract
infection in 0-3-year-old group tested by monovalent and paired serum passive hemagglutination method were 3. 2%
(2/62) and 4. 8% (3/62) , and fluorescent PCR positive rate was 14. 5% (9/62) , X2 =6.64,P<0.05,which showed
an significant difference, and fluorescent PCR was more suitable for testing MP infections of infants and young chil-
dren. Conclusion Fluorescent PCR is more suitable for early diagnosis and detection of MP in infants, passive hemag-
glutination method and CRP could help the diagnosis of positive result , particularly for the false positive results of
carrier groups,and provide a reasonable guide for clinical medication.
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